Form 990 | M3 Na. 1645-0047
Return of Organization Exempt From Income Tax 2014
Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do no! enter soclal security numbers on this form as it may be made publlc.

Deparment of thoeasury » Information abotl Form 990 and its Inslruclions is al www.frs.goviform990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending )
B Gheckif applicable: C Nameoforgenizalion NASHVILLE INNER CITY MINISTRY, INC. D Emplayer dentiflcation number
: Address changa Dolng business as 62~-1274899
Name change Number and straet (or P.O, box if mai is not delivered to streel address) Reom/suile E Telophone number
| mitial sotuen 1000 APEX STREET (615) 255-1726
Final retumitenminaled City or town, slate or province, counlry, and ZIP or foreign postal code
: Amended feturn NASHVILLE ™ 37206 G Grossreceipls S 1 , 119,035,
L Application pending F Nams and address of pringipal officar: H{a} Is this & group return for subordinates? Hyes %No
BUCK DOZIER 624 RONNIE ROAD MADISON TN 37115 M st sbodinates nctudedz | [ves | [No
I Teveremptslas  [X[5010(3) | 5010 ( )¢ (nsertno) | [a9ar@nor | [527
J Webslte: » www.InnerCityMinistry.org H{¢} Group exemption number »
K Form of organization: ]XlCorporation I lTrusi | | Assaciation ] | Other * | L Yearof formation: 1986 M State of legal domicite: TN
Summary
1 Briefly describe the organization’s mission or most significant activilies: OUTREACH TG AND EMPOWERMENT OF
g AT-RISK YQUTH AND THEIR FAMILIES. _ _ _ _ _ _ _ _ __ _ _ o _______..
B oL e
=1 U
5| 2 Check this box » I:I—Ef the organization discontinued Its operations or disposed of mare than 25% of its net assets.
S 3 Number of voling members of the governing body (Part Vi dineta)l, « v v v v v v v v v i v e e e e v s 3 21
‘:f 4 Number of independent voting members of the governing body (Part Vi, line1b} . . . . . . . .. ... ... 4 21
2! 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . ... oo v v v u s 5 43
& 6 Total number of volunteers {(estimate ifnecessary) . . . . . . . . . o o o i oL e 8 2,000
E 7a Total unrelated business revenue from Part VIl column (C), lne12 . . . v v o v v v v v v e v v o e s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . .. e e e e e e e e e 7b 0.
Prior Year Current Year
o | & Conlributions and grants (Part Vil fineth}. . . . . . .. .. o oo 1,186,762, 1,242,858,
21 9 Program service revenue (PartVIILINe 2g) . . v v v v v v v v i b e e
% 10 Investment income {Part VIli, column (A}, lines 3,4, and 7d) . « . . . oo oo L 1,800.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . « - . . . v v . . . 455,492, 335,356.
12  Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,644,054, 1,578,214,
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3} . . . . . . . . . ... .. 41, 687, 28,199,
14 Benelits pald to or for members (Part IX, column (A),lined) . . . . .. . .. . . ... ..
@ 15 Salaries, olher compensation, employee banefils (Part IX, column (A), lines 5-10) . . . . . 981, 200. 931,060,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... ... .. ...
§— b Total fundraising expenses {Part IX, colurmn {D}, line 25) » 88, 965.
17 Other expenses (Part IX, cofumn (A), lines 1ia-11d, 11-24e}. . . . . . . . . .. .. ... 668,812, 625,097,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) . . .. . .. .. 1,691,699, 1,584,356,
19 Revenus loss expenses. Sublractiine 18 fromline12 . . . . . . . . . . o v i v -47,645), -6,142,
3 Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) . « « v v v o v i i s e e e e 161,580, 185,410,
g 21 Total liabilities (Part X, line26) . . . . v . v v v v e e e e e e e 206,455, 236,427,
§ 22 Net assets or fund balances, Sublractline 21 fromiine 20 . . . . . . ... ... .. ... -44,875, -51,017,

Signature Block

Under penallles of perjury, | declzre that 1 have examined this return, Including accompanying schedules and statoments, and to the best of my knowledge and bellef, it is true, correct, and
complete, Declaration of preparer (other than officer} Is based on all infermalion of which preparer has any knowledge,

| 4 [07/23715
Sign Signature of officer Date
Here ) LYTLE THOMAS EXECUTIVE DIRECTOR

Type or prnt name and title, N } 3

PrinlType preparer’s name <mﬂu§ Date Check mif PTIN
Paid DAVID P, GUENTHER \\ 07/23/15 self-employed P01080698
Preparer [Fimsnamo > DAVID P, GUENTHER, CPA ~
Use OnlY |Fimsadoress * 311 BLUEBIRD DRIVE FmsEN » 621643664

GOODLETTSVILLE TN 37072-2303 Fhoneno. {(615) 859-1300

May the IRS discuss this return with the preparar shown above? {seeinstructions) . .« v v v v v v v v v h v v v e e e IX] Yes [ |No

BAA For Paperwork Reduction Act Notlce, see the separate Instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 {2014) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornete to any line inthisPart il . . . . . . ... . ... e e e e s D
Briefly describe the organization's mission:

OQUTREACH TO AND EMPOWERMENT OF

-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIMOB0 0F 990-EZ7. «  + v v v v e e e e e e e e e e e e con [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes on Schedule Q.

4 Describe the orgamzahon s program service accomplishments for each of its three largest program services, as measured by expenses.
Secllon 501(c) f( } and 501(c)(4) organizations are required to report the amount of grants and aflocations 1o others, the total expanses,
and revenue, if any, for each program service reporied.

4a (Code: }{Expenses $ 785, 060. including grants of  $ 0. }(Revenue $ 0.}
INNER CITY CHURCHES: PENETRATION OF TWO CITIES IN THE

4b (Code: }(Expenses $ 370,028, Includinggrantsof $ 0, )(Revenue 5 0.}
BUS MINISTRY & BIBLE SCHOOL PROGRAM: APPROXIMATELY 800 STUDENTS

4 ¢ (Code: Y(Expenses $ 27,258, incuding grantsof  $ 0. Y{Revenue $ 0.}
YOUTH & FAMILY ACTIVITIES: CAMPERS & STAFEF PARTICIPATED IN

4 d Other program services. {Describe in Schedule 0.)
{Expenses  $ including grantsof ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 1,182,346,
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) NASHVILLE INNKR CITY MINISTRY, INC. 62-1274899 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in seclion 501{c)(3} or 4847(a)(1} {other than a private foundation)? If 'Yes,’ complete

Schedule A. . . ... .. .. .. e e e e e e e e e e e e e b e e e e e e e e e e s 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contribufors (see instructions)? - . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,"complete Schedule C, Parfl. « « o v 0 0 i i i i i e e e e e e e e e e 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complele Schedule C, Part!l . .. © . . . . . .. . v ... e e e e e 4 X
§ s the crganization a section 501(c}(4), 504(c)(5), or 501{c){6) organizalion that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complele Schedule ©, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

‘[g ;;{fc;vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complele Schedule D, X

arfl. . . o o0 L T T T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Partlf . . . . . . . . .« .. .. ... 7 X
& Did the organization mainiain collections of works of ar, historical treasures, or other similar assets? Iif 'Yes,"

complete Schedule D, Parf Il « . o o o o . o e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not lisled in Parl X; or provide credit counseling, debl management, credit repair, or debt negotiation

services? If 'Yes,"complete Schedule D, Part IV .« .« o o . . i i i e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes," complele Schedule D, PariV . . . . « . . . . . i e e e

11 If the organization’s answer to any of the following questions Is 'Yes', then complate Schedule D, Parts VI, ViI, VI, 1X,
or X as applicable,

a Did the organization repart an amount for Jand, buildings and equipment in Part X, line 107 If 'Yes,’ complste Schedule

D, Part Vi . e e e e e e e e e e e e e e e e
b Did the organization report an amount for investmsnis — other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VI, . . . . . . . v o v i i i e e e 11b X
¢ Did the organization report an amount for investments — pregram related In Part X, line 13 that Is 5% or more of its total
assels reported in Part X, fine 167 If 'Yes,  complote Schedule D, Part VIl . . . . . . . . . . . . . i i i i e i1c X
d Did the organization report an amount for other assels in Part X, line 15 thal s 5% or more of its total assels reported
in Part X, line 167 If 'Yes,'complete Schadufe B, Part IX .« .« « o o o 0 i i e s e e e e e e e e e 11d X
e Did the organizalion report an amount for olher liabilities in Part X, line 257 If 'Yes, 'complete Schedule D, PartX . . . . . . . 11e}] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posilions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf )4
12a Dld the organization obtain separale, independent audited financlal statements for the tax year? If 'Yes,’ complate
Schedule D, Parts X, and X, . -« . o 0 0 i i e i i e e e e e e e e e e e e e e e f2a] X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xif is oplional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)}{A)(il}? if 'Yes,’ complele Schedule £. . . . v .+ v v v v v v\ v 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . .. ... .. | 14a X

b Did the organtzalion have aggregate ravenues or expsenses of more than $10,000 from granimaking, fundralsing,
business, investment, and program service aclivities ouiside the United States, or aggregate forelgn Investments valued
at $100,000 or more? Jf 'Yes,’ complete Schedule F, Parts fand IV . . . . v v v v i e ot e e e e e e Ve e . | 14D X

16 Did the organization re;)ort on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schadule F, Parislland IV . . . . .« 0 0 i i i i v e e i e s e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,'complele Schedule F, Parts ilfand IV . . . 0 . . . . 0 @ i e i e e et e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,' complete Schedule G, PartI(seeinstructions) . . . . . . . . . . ... vt o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complale Schedule G, Parfll . o o o v 0 s e i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,”
complela Schedule G, Part i, . « .« . v o o o e e e e e e e e e 19 X
20 a Bld the organization operate one or more hospital facililies? If "Yes,’ complete Schedule H . . . . . e e e 20 X
b if 'Yes’ to line 20a, did the organization aftach a copy of its audited financial stalements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEAD103  05/28/14 Form 990 (2014)




Form 990 (2014) NASHVILLE INNER CITY MINISTRY, INC. 621274899 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complate Schedule I, Parfs fand it . . . . . . .« . .. . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A}, line 27 If 'Yes, complste Schedula f, Parts Tand Iff . « .« « « o @ v i i v e i e e s e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Saclion A, fine 3, 4, or 5 about compensation of the organization’s current
gng f%rTer officers, directors, trustess, key employees, and highest compensated employees? If 'Yes,’ complele 23 ¥
chedule J . .« o o e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If Yes,  answer lines 24b through 24d and

complete Schedule K. If No, goteline25a. . . . . . ... ... .. ... e e e e e e e e 24a X
b Bld the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease

any fax-exempt BONdsT . . . o . 0 . L s e e e e e e e e e e s e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d

25a Section 501(::2](3), 501 (cHti), and 501{c)(29) organizations. DId the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf. . . . . . . . . . . . ... .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complate
Schedule L, Parfl! . . . . . « @ i s e e e e e e e e e e e e e e e e e e e e e e e s 25b A

26 Did the organization report any amount on Part X, ling 5, 8, or 22 for receivables from or payablos to any current or
former officers, direclors, trustess, key employees, highest compensated employees, or disqualified persons?
if 'Yas', complete Schedule L, Parill . . . . . . . .« .. .. e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assislance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Parflil . . . . . o o o i 0 o o i i e e e e e e e

28 Was the organization a Par&y to a business transaction with one of the following parties (see Schedute L, Part |V
instructions {for applicabis filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employes? If Yes,  complete Schedule L, PartiV . . . . . . .. . .. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes, complste
Schedula L, Partiv. . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trusiee, or ke{ employee (or a family member thereof) was an
officer, director, trustes, or direct or indiract owner? If 'Yes,”complele Schedule L, PartiV™ . . . « . . o o o v oo v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,  complete Schedule M . . . . . . . . .. 29 X
30 Did the organization recelve contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributiens? If Yes, complete Schedule M . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organizalion sell, exchanges, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Parfll . .« « o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complele Schedule R, Parfl . . . . . . v o i i« i i i e e e e e e e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If Yes,' complate Schedule R, Part i, Ilt, or IV,
andParfV, line 1. . . . . v o o i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a conirolled entity within the meaning of seclion 542(b)(13)7 . . . . . . . . . . v . o o v oo b 35a X

b If Yes’ to lina 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)? If Yes,'complote Schedule R, Parf V, line 2 . . . . . . . . . .. .. . .. 35h X

36 Section 501 (c}{s) organizations. Did the organization make any transfers o an exempt non-charitable refated
organization? If 'Yes, complete Schedule R, PartV, line 2 . . .. . . . . v v o v oo 0L P 36 X

37 Did the organization conduct more than 5% of its activities through an entily that Is not a related organization and that is

treated as a parinership for federal income tax purposes? if Yes,' complete Schedule R, Part VI . . . . . .« o oo . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?7
Nofe. All Form 990 filers are required to complete Schedule O . . . . . . . . v o v v o v u v i i s 38 X
BAA Form 990 (2014)

TEEAO0104 05/28/14



Form 990 (2014) NASHVILLE INNER CITY MINISTRY, INC. §2-1274899
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany line Inthis PartV . . . . .« . . . o v v o n .

1 a Enter the number reported in Box 3 of Form 1096, Enfer -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included In line ia. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . v . o 0 0 e e e e e e e e e e e e e e e

2 a Enter the number of employeaes reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If atleast one |s reporied on line 2a, did the organization file all required fedaral employment tax returns? . . . . . . . ..
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross Income of $1,000 or more during theyear?. . . . . . . . . . . . . ..

b If *Yes' has it filed a Form 990-T for this year? If No* to iine 3b, provide an explanationin Schedole 0. . o . . o v v o v v v v o v v v s v e s

4 a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . , . .

b If Yes,” enter the name of the foretgn country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
6 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. . ... ..

b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . . . . . . . . . .

¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e e e e

6 a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . Lo oo Lo

6a X

b If "Yes,' did the organization Include wilh every solicitation an express statement that such contributions or gifts were
nottaxdeduclible? - . . . . . . e e e e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gaymen! in excess of $75 made partly as a contribution and partly for goods and
sarvices provided Lo the payor?. . .« L . o L e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . . . . . . . v i i e e e e e e e e e e e e e s e e e e e e 7c X
d If Yes,'indicate the number of Forms 8282 filed during theyear . . . . . .. ... .. ... . i 7 c!]
e Did the organization receive any funds, directiy or indirectly, to pay premlums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. . . . . . . . ... 7f bt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASIEqUIred? &« v v v v e e e e e e e e e e e e s e e s 79
h if the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization fils a
FOrmM d09B-CF & v o v v it e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malintaining donor advised funds, Did a donor advised fund malntained by the sponsoring
organization have excess busingss holdings atany ime duringtheyear?. . . . . . . . . v . v i v o e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any {axable distributions under section 49867 . . . . . . . . .« . ... 9a X
b Did the sponsoring organization make a distribution to a denor, donor adviser, or related person?. . . . . . . . .. .. .. 9b X
10  Sectlon 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vi, fine12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities . . . . . 10b
11  Section 501{c)(12} organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . .. . Lo o e 11a
b Gross income from other sources {20 not net amounts due or paid {o other sources
against amounts due or received fromthem.}. . . . . . . . ... e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charltable trusts, Is the organizalion filing Form 990 in lfeu of Form 10417 . . . . . . . .. 12a
b If 'Yes," enter the amaunt of tax-exempt interest received or accrued during the year . . . . . . [ 12bl
13  Section 501(c}{29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . . . . .. . . 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue qualified healthplans . . .. . .. . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . ¢ o v i 0 i e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . o v v v v . W 14a X
b If 'Yes,’ has it filed a Form 720 fo repori these payments? If ‘No,’ provide an expianation in Schedule O . . . . . . . .. . .. 14b

BAA TEEADI05  05/28/14

Form 990 (2014}



Form 990 (2014) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart V. . . o . . . . . . 0 o0 i i i e e e e e s Eﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are materia! differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schadule O.

b Enter the number of voting members included i line 1a, above, who are independent . . . . . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusies, or Kay employesT « . & .« 0 0 L L i e e e e e e e e e e e e e e e e

3 Did the organization delegate conirc! over managsment duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherpersen? . . . . .+ v v v v v v 0 v 3 X
4 Did the organization make any significant changes {o Its governing documents

since the prior Form 990 wasfiled?. . . . . . . .« . . . .. . o oL e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diverslon of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members orstockholders? . . . . . . . o o o i h e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbady? . . . . . . . . . L o L e e e e e e e e e e Ta X

b Are any governance declsions of the erganization reserved 1o (or subject to approvat by) members,

stockholders, or persons other than the governing body? . . . . . . . . . e e e e e e e e e e
8§ Did the organizalion contemporanecusly document the meetings held or written actions undertaken during the year by
the following: -
aThegoverning body? . . . . . L e e e e e e e e e e e e ga] X
b Each commitlee with authorily to act on behalf of the goveming body? . . . . . . . .. e e e e e e e e 8b X
$ s there any officer, director, frustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes, provide the names and addressesin Schedule © . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas { No
10a Did the organization have local chaplers, branches, oraffillates? . . . . . . . . . . o v 0 i i i it e e e 10a X
b [T*Yes," did he organizalion have written policles and precedures governing the aclivilies of such chaplers, affilates, and branches 10 ensure their
operations are consistent with the organization's exempl purposes?. « . . . . . . o L L .. N 10h
11 a Has ihe organizalion provided a complele copy of this Form 990 %o all members of ils governing body bejore fling the form? . . . . . . . . . . . 11 X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . . v . v v v v v v o . | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . L e e e e e e e e e e e e e e 12by ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule Ohowthiswasdona . . .« . v 0 v o o 0 i e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblowerpolloy? .+ . . v v v . o o v i e e e e

14 Did the organization have a written document retention and destruction policy? . . . . . . e e e e e e e
15 Did the process for determining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaous substantiation of the deliberation and decision?
a Ths organizalion's CEO, Executive Director, or top managementofficial . . . . . . . . .« . o it ot i i v i i v n v 15a] X
b Other officers or key employges ofthe organization. . . . . . . . . o . . L L i i i i e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16.a Did the organization invest in, conlribule assets to, or participate in a joini venture or similar arrangement with a
taxable entity during theyear? . . . . . ... ... ..., e e e e e e e e e e e e e e e e e,

b If 'Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectio sucharrangements?. . . . . v v v v v v i e i e s e

Seciion C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filgd »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you madse these available. Chack all that apply.

D Own webslte ]:] Another's website Upon request [:] Other (explain in Schoduls O}
18 Describe la Schedule O whether {and if so, how) the organizalion made its governing documents, conflict of Inlerest policy, and financlal stalements avatiable fo
the public during the tax year.
20 Slate the name, address, and telephone number of the person who possesses the organization's books and records: >
LINDA BROWN 1000 APEX STREET NASHVILLE TN 372086 (615) 255-1726
BAA TEEADI06 11/13/14 Form 990 (2014)




Form 990 (2014) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany linginthis Part VIE . . . . o o 0 0 o 0 0 0 i e i e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
® tist all of the organization's eurrent key employees, if any. See instructions for definition of 'key employee.'
® tist the organization's five current highest compensated employees {other than an officer, direclor, irustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacily as a former diractor or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employeas; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
(B) | fromome box.uriass person (D} (E) {F)
Name and Tille Average is both an officer and a Repostabla Reporlable Estimaled
o | Srecloiirustos) e erontion” | et emratons o
week [ B 219 218 DA (w2ri0sg-MISC) (W-2/1089-MISC) from the
{listany . 2 &, = 2 o 5 g organizations
hoursfor |3 51 &1 @ 1§ 12 B3 and related
Of{;?é[&fa_ g g § 25' o3 g = organizalions
tions = ro
e | BEl %] 8
fing) e §
) BUCK DOZIER _ ____ _2.00
CHAIRMAN X X 0 0 0,
_{3) LEWIS MOORER _ _ _2.00
DIRECTOR X 0. 0. 0,
@) G. FRANK RYAN _2.00
TREASURER X X 0. 0. g,
_@W_JEFF_SMITH. . . . _ o _____ _2.00
SECRETARY X X 0. 0. 0,
_(8_JmM sytTON _2.00
DIRECTOR X 0. 0. 0,
_&_TOM BARRY _2.00
VICE CHAIRMAN X X 0 0 0
M AL CARMAN _ _ _ _ _ _ __ _ _______ _2.00
DIRECTOR X 0. 0. 0,
_{8_ JEFF HUNTER _ ____________ _2,00
DIRECTOR X 0. 0. 0.
_{®)_STEVE FLATT ______________ _2.00
DIRECTOR X 0. 0. 0.
(10} _JOHN PARKER _ _2.,00
DIRECTOR X 0. 0. 0.
(1) _WALT LEAVER _ ~2.00
DIRECTOR X g. 0. 0.
{12) JARROD WATSON _.2.00
DIRECTOR X 0. 0. 0.
13)_HELEN JaMES ~2.00
DIRECTOR X 0. 0. Q.
(14)_ROSALIND JENKINS _ _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAQIOT  02/27/14 Form 990 (2014)



Form 990 (2014) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €}
(A) Averaga | (donet chePgI?irlli%r:e than ona D) (E) {F)
Narme and tile :?Ei: b“’)f)r“.c:’m::; gzﬁg&‘l’sﬁb“‘a’g}:& wm};gr?g:l?g:efmm mmﬁgﬁggﬁg:lefmm amgﬁmnt;‘g?her
tstany |2 31 311 & |8 Il P e 1 B e
aur a. 3 =k g ﬁ' ;D organization
et 8 8 5% 3 F 4R oiganealons
organiza 2 2 & S |® 8 g
- lions s b 3
below g g © g
‘o | B R 4
g
{18)_MEG GILLESPIE _ _ _ _ ________/_| 2.00_
DIRECTOR X 0. G. 0.
{16) GREGORY HUFFINE _ _________ | 2.00_
DIRECTOR X 0. 0. 0.
A7) _CLYDE REDFORD __ _ __ _ ______| 2.00_
DIRECTOR X 0. 0. 0.
{18) CONSUELA REED _ __ __ ______| 2.00_
DIRECTOR X 0. 0. 0,
{19)_BOB SWINDELL_ _ _ __ _ _ ______ | 2.00_
DIRECTCR X 0. 0. 0.
{20) BUTCH STINSON __ __ _ __ ___ _ _ ] 2.00_
DIRECTOR X 0. 0. 0.
1) GEORGE TOMLIN __ _ _ __ _ _ _ __ _ ] 2.00
DIRECTOR X 0 0 0
ey . .
e __] ——
ey _____ ———
ey _____ ———
1BSubdotal. . . . . . e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . .. e T
dTotal (add Hinestband1c) . . . . .« o v v v vt v i it e > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 if 'Yes,' complete Schedule J for such individual . . . . . .« .« L L i e e e e e e e s

4 For any individual listed on line 1a, is the sum of reportable compansation and other cempensation from
the organization and related organizations greater than $150,0007 If “Yes' complete Schedule J for
suchindividual .« . v 0 e e e e e e i e e e e e e e e e e e s

5 Did any person listed on line 1a recelve or acerue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complele Schedule Jforsuchparson . . . . . . . . . .. ... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensaled Independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.,
(A) B
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEARI08 03/08N15 Form 990 (2014)




Form 990 {2014)

and Other Similar Amounts

£
g
(&)
@
E
(5]
@
S
f
2
E
3
&)

NASHVILLE INNER CITY MINISTRY,

INC.

62-1274899

Statement of Revenue

Check if Schadule O contains a response or note te any line in this Part VIl

1a
1b
tc
1d
1e

1a Federated campaigns . . . . .
b Membershlp dues
¢ Fundraising events .
d Related organizations
e Governmen granis (contributions) . .

f All olher contributions, ?iﬁs, grants, and
stmilar amounts not Incfluded above . . 1f

g Nencash contributions Included In lines 13-1: 5
h Total. Add lines ta-1f

1,242,858,

Program Service Revenue

Business Code

2a

{A)
Total revenue

(8) (€) D)
Related or Unrefated Reveanue
exempt business axcluded from tax
function revenue under sections
revenue 512-514

»| 1,242, 858,

[:]

f All other program service revenue . . .

g Total. Add fines 2a-2f

Other Revenue

3 Investment income {including dividends, interest and
other similar amounts)

------ D T R T S R T R

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . .. ... ... ... C e e e e >
{i) Real ity Personal

6a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss). .

d Netrentalincomeor{loss} - . . . . .. v oo v oL >
(i} Secudties (i) Qther

7 a Gross amount from sales of
assels other than inventory

b Less: coslor olher basls
and sales expenses . . .

¢ Gainor (loss) . . ..
d Netgainor(loss). . . ... ... ... .. ..., >

8a Gross Income from fundraising events
{notincluding. . $
of contributions reported on fine 1c).
See Part IV, line 18, 439,022,
b Less: direct expenses 140, 821.
¢ Netincome or (loss) from fundralsingevents . . . . . . . >

9a Gross income from gaming activities.
SeePartlV,line19. . . .., .. .. a

b Less: direct expenses .
¢ Netincoms or {loss) from gaming aclivities

10a Gross sales of inventory, less returns
and allowances v .. B

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue Business Coda

11a MISCELLANEQUS 900099

299,101

23, 954

12,301,

. 0, 299,101,

, 23,954,

12,301,

12,301.

1,578,214,

36,255, 299,101,

BAA

TEEAC109

118314

Form 990 (2014)



Form 990 (2014) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 10

Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations mus! complate all columns. All other organizations must complate column (A).

Check if Schedule O contains aresponse ornotetoany lineinthisParfIX. . . . . ... ... . 0. .. e e e e [ ]

(B) {C) (D}
Management and
general expenses

Do not include amounts reported on lines Total é?genses

6b, 7b, 8b, 9b, and 10b of Part VIlL, Fundralsing

expenses

Program service
expenses

1 Grants and other assistance fo domestic
organizalions and domestic governments.
SeeParttV,line2t1. . . . . . ... ... ..

2 Granis and olher assistance to domeslic
individuals, See Part IV, line22. . . . . ...

3 Granls and other assistance to forelgn
organizations, foreign govarnments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid o orfor members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employess . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
sactlon 4958(f}(1)) and persons described
insection 4958(c}3}BYy. . . . . . ...

7 Othersalariesandwages. . . . . ... ...

g Pension plan accruals and contributions
{include section 401(k} and 403{b)
employer contributions)., . . . .. .. .. ..

9 Other employee benefits . . . . .. .. ...
10 Payrolltaxes . . . . . ... ... e
41 Feas for services {non-employees):

aManagement. . . . ... .. s

dilobbying. . . . . . . v v oo
e Professfonal fundralsing services. See Part IV, fine 17 .
{ Investment managementfees . . ... ...

g Other. {(if line 11g am! exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0}, . .

12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . . . ..o 0.
14 Informationtechnology . . . . . . . . . . ..
15 Rovaltles. - . . . . . ... .. ..
16 Cccupancy. « + « v v o v v e v e e e e
17 Travel . . - . . . . o o oo

18 Paymenis of fravel or entertainment
exgenses for any federal, slate, or local
publicofficlals . . . . ... ... 0 0L

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . .o e
21 Paymentstoaffillates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 MSWANCs « « & v v v f ot e e e e s

24 Other expenses, ltemize expenses not
covered above (List miscelfaneous expenses
in line 24e, If line 24e amount excesds 10%
of line 25, column (A) amount, listline 24e
expenseson Schedule O} . . . . . o L L

28,199,

28,199

774,548,

254,717,

149,831,

70,000.

135,557,

88,339,

46,285,

933,

20,955,

16,693,

4,262,

5,000,

5,000,

16,468,

15,293,

1,175,

138,202,

123,975,

14,227,

0.

229,589,

224,219,

0.

5,370,

32,285,

29,133,

10,004,

a PTELEPHONE 29,112 12,662, 16,450, 0
b MISCELLANEOUS 3.082, 2,114 968 0.
¢ EQUIPMENT EXPENSE | 171 171, 0 0.
dposTAGE _ 12,709 824, 7,092 4,793,
OAlGtherexpenses + + » v v v v v v v v v v s 139,020, 90,746, 41,580, 6,694,
25  TYolal funciional expenses, Add lines 1 through 24e. . 1,584,356, 1,182, 346, 313,045. 88,965,

26 Joint costs. Complete this Hine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEAD110 05/28/14

Form 990 {2014)



Form 990 (2014} NASHVILLE INNER CITY MINISTRY, INC. §2-1274899 Page 11
Balance Sheet
Check if Schedule O contains aresponssornotetoanylineinthis PartX . . . . o o o o0 o 0 oo e e D

(A) (B)
Beginning of year End of year
13,666,

Cash —non-interest-bearing . - . . . . . - ¢ v v o v it e e e e e 60,547,
Savings and temporary cashinvesiments . . . . . .. ... .. .. . L.,
Pledges and grantsrecelvable, net. . . . . . . . . . .. .. 0000
Accounts recaivable, nat . . . . o o L L L e e e e e e e e e e e

S bW N A
BlWIN|-

Loans and other receivables from current and former officers, directors,
trustees, key em Iogees, and highest compensated employees, Complete
Partitof Schedule L . . v v v v v e e e aee e in s e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)»8). and contributing

employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations {ses Instructions). Complete Part {l of Schedule L . . . . .

7 Notesandloansreceivable,net . . . . . . . .. . o e
B8 Inventoriesforsaleoruse . . . . . . o L e e e e e
9 Prepaid expenses and deferredcharges . . . . - . . . v o v L e e

Assels
WO (o~

10a Land, buildings, and equipment: cost or other basis.
Complele Part Vl of Schedule D . . . . . .. ... .. 10a 437,224,

b Less: accumulated depreciation . . . . . .. ... .. 10b 325, 480, 101,033.1 10¢ 111,744.
11 Invesimenis — publicly traded securities . . . . . . . ... ... ... .. ..,
12 Investments — other securities. Ses Part IV, linedi1 . . . . . . . .. . ... ...
13 Investments — program-related, See Part IV, line $1 . . . . . . . . . . o oL,
14 Intangible assets. . . o . ¢ . o o 0 i e e e e e e e e e e
15 Other assels. See Part IV, line 4t . . . .. ... oo L. e e e e e
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 161,580, 185,410.
17 Accounts payable and accrued 8Xpenses. « .« . . v v v v v e s e e e e e e 1,455, 1,427,
18 Grantspayable. . . . . . . . .. L o e e
16 DeferredravenUe . . . v v o v vt v vt e e e e e e e e e e .-
20 Tax-exempt bond liabilities . . . . . e e e e e e e e e
21 Escrow or custodiat account liability. Complete Part IV of ScheduleD . . . . . . . .

22 Loans and other payables to current and former officers, directors, trustess,
Key emplog’ees, highest compensated employess, and disqualified persons,
Complete Partllof Schedule L. . . . . . .. . . . . o o v i i e

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . .. . ... ..

25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Past X of Schedule D . . . 205,000,] 25 235,000,

26 Total labilifies. Add fines 17 through 25. . . . . . . . . . . v v v v v v v v 206,455,126 236,427,
QOrganizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets. . . . . ... ... e e e e e e e -44,875.] 27 -51,017.

28 Temporarily reslrdcted netassets . . . . . . .. e e e e e e

29 Permanently restrictednetassets . . . . .. .. o 0 o oo e e
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . o 0 oL

31 Paid-In or capital surplus, or land, building, or equipmentfund . . . . . . .

32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .

33 Tolal net assets or fund balances. . . . . .. .. e e e e e ~-44,875.[33 -51,017.

34 Tofal liabllitles and net assefs/fundbalances . . . . . . . . . ... ... . . 0., 161,580, 34 185,410,

Form 990 (2014)
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Form 990 (2014)  NASHVILLE INNER CITY MINISTRY, INC. 621274899 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart Xk, . . . . . o o oo o0 v o0 i oo s e [_]

1 Total revenue {must equal Part Vill, column {A), fine12) . . . . . .o oo o oo e e 1 1,578,214,

2 Total expenses (must equal Part X, column (A), i 28} .+ . . v v v o v v i i e e e 2 1,584,356,

3 Revenue less expenses. Sublractline 2fromlinet. . . . . . . v v oo L e e e 3 -6,142,

4 Net assels or fund balances at beginning of year {must equal Part X, tine 33, coluran {AY}. . . . . . . . .. ... 4 -44,875.
5 Netunrealized gains (losses}eninvestments . . . . . . . ... ... ... ... e e e e e e 5
6 Donated services and use of facilities. . . . . ... .. e e e e e e e 6
T Investmentexpenses. . . . o . e e e e e e e e e e e 7
g8 Prorperiodadjustments . . . . . L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . . .o o oo oL, 9

10 Netassels or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,

column (B, . . v e e e e e e e e e e e e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . . o v o o 0ot oo e

1 Accounting method used to prepare the Farm 990: Cash I:IAccrual DOlher

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule .

2 a Were the arganizallon’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .« . . ..

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separale basis DConsolidated basls DBoih consclidated and separate basis
b Were the organizalion’s financial stalements audited by an independent accountant? . . . . . . . . . . . .o o oL

if 'Yes,’ check a box below lo indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoNdated basis DBolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. . ... . ...

If the organization changed silher its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1837. o . 0 ot 0 e e e e e e e e e e e e e e e e e 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. . . ... e 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | omeno. 15450047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(3)(1) nonexempt charitable frust. 2014

» Aftach to Form 990 or Form 990-EZ.

Bapartment of the Treasury * Information about Schedule A {Form 990 or $90-EZ) and its instructions is
Internal Revanua Servica at www.irs.gov/form9390,
Narne of the organization Employer identificatton number

ILLE INNER CITY MINISTRY, INC. 62-1274899
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [ ]a church, conventian of churches, or association of churches describad In section 170{b){1)(A}i).
2 | |Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.}
3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [ 1A medical research organization operated In conjunction with a hospital described in section 1708(b){1)}{A}(iii). Enter the hospilal's
" name, city,andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in saction
L 170(b)(1){A)(lv). (Complete Part .} -

|| A federal, state, or local government or governmental unit described in section 170({b)(1)}{A}{(v}).

7 || An organization that normally receives a substanlia! part of its support from a governmental unit or from the general public described
—!in section 170({b){1}{A){vi}. (Complete PartIl.}

A community trust described In section 170{b)(1}{A)(vi}. (Complele Part II.}

An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt funclions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion after
June 30, 1975. See sectlon 509(a)(2). (Complete Part 11}

=]

10 | [An organization organized and operaled exclusively to test for public safety. See section 509(a){4).
11 | }An organization organized and operated exclusivey for the benefit of, to perform the functions of, or to carry out the purposes of one
-~ or more publicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 509(a){3). Check ths box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or etect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Ik A supporting erganization supervised or controlled in connection with its supported organization(s}, bg having contral or
management of the supporting organization vested In the same persons thal conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E,

d D Type lll non-functionally integrated. A supporting organization operated in connection wilh its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS thatis a Type 1, Type I\, Type | functionally
integrated, or Type Wl non-funciionally integraled supporiing organization.

f Enter the number of supported organizations . . . . . . . . . .. e e e e Ve e e I:I

g Provide the following information about the supported organization(s).

{i) Name of supported (B} EIN {1li) Type of organization {iv) Is the (v} Amount of menetary (vl} Amount of other
organization {desciibed on fines 1-9 organization listed support (see Instructions} suppori {ses Instructions)
above or [RC seclion i your governing
(seo inslructions)) document?
Yes No
(A)
(B)
(€)
(%]
(E)
1
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule A {Form 990 or 980-EZ) 2014
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upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){1}{A}{v])

(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests llsted below, please complete Part ili.)

[

Section A, Public Support

Calendar year {or fiscal year
beginning in) * (a) 2010 (b} 2011 (c) 2012 (d} 2013 {e) 2014 (f) Total
1 Gifls, grants, coniribulions, and
membership fees received. SDo not
include any ‘unusual grants.’} . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

1,335,661.11,345,863.11,206,163.11,186,762,[1,242,858.] 6,317,307,

3 The value of services or
facllities furnished by a
governmental unit to the
organization without charge. . .

4 Tofal, Add lines 1 through 3 . .

5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organizalion) Included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f} . .

6,317,307,

6 Public support, Subtract line 5
fromlined . . . ... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning In) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

7 Amounts fromlined . ... .. 1,335,661.11,345,863.11,206,163,(1,186,762,11,242,858.] 6,317,307.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 0. 0. 0, 0. 0. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. ... '

10 Other income. Do not incfude
gain or loss from the sale of
capital assets (Explain in

6,317,307,

PariWVl) . . ..o oo v o u
11 Total support, Add lings 7

through10 . . . . . v o vy 6,317,307,
12 Gross recelpts from related activilies, etc {(see instructions) . . . . . . . ... ... o s e e e 12
13 First five years, Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxand stephere. . . . . . .. .. .. T b e e e e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column(f)) . . . . . . . . ... oo oL 14 100,00 %
15 Public support percentage from 2013 Schedute A, Part il finefd . . . . . . .« . o o v v o v v i o i e e 15 100.00 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . . o v i oo n oL, >

b 33-1/3% support test — 2013. if the organizalion did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, chack this box
and sfop here. The organization qualifies as a publicly supporied organization. . . . . . . . v o o v oo v v o L > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not ¢check a hox on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how
the organization meats the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . N D

b 10%-facts-and-circumstances test — 2013, If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization . . . .. .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A {Form 9920 or 990-EZ) 2014
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Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |, I the organization fails

to qualify under the tests listed below, please complsie Part I1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (k) 2011 {c) 2012 (dy 2013 {e) 2014 {f) Tota!
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'wnusual grants.’y. . . . ..
2 Gross raeceipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exemptpurpose . .. ...

3 Gross receipts from activities
that are not an unrelated trade
or husiness under seclion 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......

§ The value of services or
facllities furnished by a
governmental unit to the
organization without charge. . .

6 Tofal. Add lines 1 through & . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7efromibine8). .. ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in} » {a) 2010 {b) 201 (c} 2012 (d} 2013 (e} 2014 (N Total
9 Amounts fromline6 .. .. ..

10 a Gross income from inlerest, dividends,
paymenls received on securities foans,
rents, royalties and Income from
similar sources « . . . . . ...

b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 1Gaand10b . . . . .

11 Netincome from unrelaled business
aclivitles nol included In line 10b,
whether or not the business is
regidady carfiedon . . . . L L L

12  Gther income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . . ... ...

13 Total support. (Add kines 9,
10¢c,11and12) . .. . . ...

14 First five years. If the Form 990 [s for the organlzation's first, second, third, fourth, or fifiy tax year as a section 501{c){3)
organization, chaeck thisboxand stop here. . . . . . . . L 0 0 . i i e e e e e e e e e e s > |_|
Section €. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f}) . . . . . . . . . .. . ... .. 15 %
46 Public support percentage from 2013 Schedule A, Partli,line15. . . . . . . . .. ... oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {fine 10¢, column () divided by line 13, column (f) . . . . . . . . . . .. .. 17 %
18 Inveslment income percentage from 2013 Schedufe A, Partlll, line 17 . . .« . v« v v v it i i e v b e e e e 18 %
19 a 33-1/3% support tests — 2014, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013, If the organization did not check a box on iine 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403  07/17/14 Schedule A (Form 990 or 990-E7) 2014
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upporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Seclions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No,” describe In Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . < . . o . o Lo Lo e e

2 Did the organization have any supported organization that doss not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organizalion defermined that the supported organization was
described in seclion BONA)(TIor(2) « v v v i i e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If Yes," answer (b)
and (G) BeIOW. « v v o v e e e e e e s e e e e e e e .

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? If 'Yes, describe in Part VI when and how the organizalion
made the delerminalion . . . .« v o o i i e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that afl support fo such organizations was used exclusively for seclion 170(c){2)(B})
purposes? If Yes," explain in Part VI what conirols the organizalion puf in place o ensure suchuse . . . . . .. . . .. ..

4 a Was any supported organizalion not organized In the United States ('forelgn supported organization'}? if 'Yes'and
if you checked 1faor 11bin Partl answer (b} and (e} below . . . . . . . . . . . oo oo oo e e

b Dld the organization have ullimate control and discretion in deciding whether fo make grants to the foreign supported
organizalion? If 'Yes,’ describe in Part VI how the organization had such conlrol and discretion despite being controlled
or supervised by or in connection with its supported organizations . . « . . . . . o L i e e e e

¢ DId the organlzation support any foreign supported organizalion that does not have an IRS determination under
sections 501(¢)(3) and 508(a){1) or (2)7 If 'Yes,’ explain in Part VI what confrols the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organizalion add, substitule, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN numbers of the supported
organizatlons added, substituted, ar removed, (i) the reasons for each such action, (ifi) the authority under the
organization’s organizing document authorizing such action, and (iv) how the acfion was accomplished {such as by
amendment to the organizing doctment) . . « .« . . o L L e e e e e e e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? « . . . . . b s h h L e e e e e e e e e e e e e s

¢ Substitutions only. Was the substitulion the result of an event beyond the organization’scontrol? . . . . . . . .. ... ..

6 Did the organization provide support {whether in the form of grants or the provision of services or facilittes) to
anyone other than {(a} its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detalfin Part VI . . . . . . . . . oo v o v oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35-percent controlled entity with
regard lo a substantial contributor? {f "Yes, complete Part f of Schedule L (Form 990) . .« - .« . o v o v v v i oo 0

8 Did the organization make a {oan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complete Part fof Schedule L (Form 990). . . « . o 0 0 o i i e e e e e e e

9a Was the or?anizaiion controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described In section 50&(a){1) or (2))7?
I Yes, provide detaif in Part VI . . o o o o 0 o s e e e e e e e e e e

b Did one or more disiualiﬁed persons (as defined in line 9(a)) hold a conlrolling interest in any entity in which the
supporting organization had an interest? ff 'Yes,'provide defaifin Part VI, . . . . . . . . v v o v v o i i e e

¢ Did a disqualified parson {as defined in line 9(a)) have an ownersh}p interest in, or derive any personal benefit from,
assels In which the supporting organization also had an interest? If Yes,' provide detalffinPart Vit . . . . . . .. ... ...

410 a Was the organization subject to the excess business heldings rutes of IRC 4943 because of IRC 4843(f} (regarding
certain Type Il supporting erganizations, and all Type Hi non-functionally integrated supporting organizations)? If 'Yes,'
answer (b} below . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo detsrmine
whether lhe organization had excess business ROldiNgs.) . . . « . v« 0 i i v i e e e e e e e e e s 10h

BAA TEEAQ404  07/17/14 Schedule A (Form 990 or 980-EZ) 2014
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Supporiing Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} below, the

governing body of asupporled organization? . . . . . . . .. L oL L e e e e e Ma
b A family member of a person described In (@) abOVeT. « v v v v i i i e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or {b} above? If 'Yes'fc a, b, or ¢, provide detall in Part VI . . . . . . .. 11e

Section B, Type | Supperting Organizations

Yos { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast a majority of the organization’s directors or tfrustees at all times during the tax year? If 'No, " describe in
Part VI how the supporied organization(s) effeclively operated, supervised, or con(ro?!ad the organization’s aclivitles.
if the organization had more than one supported organization, describe how the powers (o appoint and/or remove
direciors or lrustees were allocated among the supported organizalions and whaf conditions or restrictions, if any,
applfed fo such powers during the tax year - .« « .« « o v v e i e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benafit of any supported organization other than the supported organization(s)
that operaled, supervised, or conlrolled the supporing organization? If "Yes," explain in Part VI how providing such
henefit carried out the purposes of the supporied organization(s} that operated, supervised, or controlled the
supporting organizalion. - . . o L L e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's direclors or trustees during the tax year also a majorily of the directors or frustees
of each of the organization's supporied organization{s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vesied in the same persons that controlied or managed the supporied organization(s) . . . . . .

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supporied organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the {ype and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2  Were any of the organization's officers, directors, or frustess either (i) appointed or elscted by the supported
organizalion?s) or {Ii) serving on the governing body of a supported organization? If 'No," expiain in Part VI how
the organizalion matntained a close and continuous working relationship with the supperfed organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supporied organizations have a significant
voice in the organizalion’s Investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe In Part VI the role the organization's supported organizations played
Inthisregard « « .« v s v i e e e e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a l:l The organizatlon satlsfied the Activities Test. Complete line 2 helow.
b I:I The organization is the parent of each of ils supporied organizations. Complete line 3 below.

c I:l The organization supported a governmentat entity. Describe in Part VI how you supported a government entily (see instructions).

2  Aclivities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? If "Yes,’ then in Part Vi identify those supported
organizations and explain how these aclivities dirsctly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization delermined that these aclivilies conslituted
substantially all of its activifies . .« + .« « 0 v v o i e e e e e e e e e e e s

b Did the aclivilies described In {a) constitute activities that, but for the organizalion's involvement, cne or more of
the organizatlon’s supported organizalion(s) would have been engaged in? If 'Yes,” explain In Part VI the reasons for
the organization’s position that its supported organization(s} would have engaged in these activities bul for the
organization’s Involvement . .« « i e e e e e e e e e e e e e e e

3 Parent of Supporled Organizalions. Answer {a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delfails inPart VI. . .« . « . .« « i 0 i i i i i i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organizalion inthisregard . . . . . . . . . . ..

BAA TEEAD405 07/18114 Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . . . . .. ... ... .. e e e e

Recoveries of prior-yeardistrbutions . . . . . . . . . .. o L o L0

Other gross income {seeinstructions). . . . . . .. . . .. . .o

Add lines {1 through 3. . . . . e e e e s e e e e

Depreciationanddepletion . . . . . . . . . . . o e e

R W N

S| W=

Portlon of operating expensas paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructionsy . .+ . . . ¢ o L L L L o e

7 Otherexpenses(seelinstructions} . . .. ... ... . . ... . e

8 Adjusted Net Income (subtractlines 5, Band 7 fromlined) . . . . . . . ... ... .

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Prior Year

{B) Current Year
{optional)

a Average monthly value of securites . . . . . . ... ... ... b e e e e
b Average monthily cash balances . . . . . . e e e e e e s
¢ Fair markef value of other non-exempt-useassels . . . . ... .. ... ... .. ..
d Total (addlines ta, 1b,and1c). . . . . . . v . i v v e e

¢ Discount claimed for blockage or other
factors {explain in detall In Part Vi)

2 Acquisition indebtedness applicable to non-exempl-use assets . . . . . . ... .. ..

£

Subtractline2fromlinedd . . . . . . . . . . 0 e e e e Ve

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
saalnstruclions) . . . . . . . . e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... ... ..

Mulliplyline 5by 035, . . . . . . . o o e e e e e e

Recoveries of prior-yeardistributions . . . . . . ... ... ... ... e e

=~ |ch

Minimum Asset Amount (addline 7tolineB) . . . . . ... ... .. e e

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. ..

Enter 85% of .Iine L T T T T

Minimum assef amount for prior year {from Section B, line 8, ColumnA) . . . . . . ..

Entergreaterofiine2orline3 . . . . . . . . . v i i e e e e e e

Income tax imposed inprioryear . . . . . . . Lo e e e e e e e

S| (N

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructionsy . . . . . . . . .. L L o o

7 D Check here if the current year Is the organization's first as a nen-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ408 07/18/14

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 880-EZ) 2014 Page 7

ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts pald to supported crganizations to accomplish exemptpurpeses .« .« . . o . o e n e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcess of incoma from activity - . . . o o L L o e e e e e e e e e e s
3 Administrative expenses pald to accomplish exempt purposes of supported organizatons . . . . . . . . . . . .. . .
4 Amounts pald to acquire exempt-useassets . . . . . . . oo e e e e e e e e e
5 Qualifled sst-aside amounts {prior IRS approvalrequired). . . « . . .« « o s v i o e e e e s
6 Other distributions {describe In Part VI). Seeinstructions . . . . . . . .. ... .. e e e e e e
7 Total annual distributions. Addlines Tthrough 6 . . . . . v v o 0 0 0 v o o e e e e e e e
8 Distributions to atlentive supporied organizations to which the organization is responsive (provide details
iNnPart VI). SeeinstrucionS. » « v 4 ¢ v v v v v s e e e e e e e e e e e e e s
9 Distributable amount for 2014 from Section C,liNe B . . . o« o 0 i Lt e e e e e e e e s
40 Line 8 amountdivided by LineSGamount . . . . . ... . ... . o oo oL e e e
i i i i i Exgzzss Underdi(slllrlbutions Distri‘llnlgtable

Section E — Distribution Allocations {see instructions) Dl s o o) pDistributable.
1 Distributable amount for 2014 from Section C,line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . ., ... 0oL
3 Excess distributions carryover, if any, to 2014;
a
b
c
d
e From 2013 .
f Totaloflines3athroughe . . . . . . . o v v v v o v i i n oo o
g Applied to underdisiributions of priaryears . . . . . . . . .. .. ..
h Applied to 2014 distributable amount - + « . . . .. ... .
i Carryover from 2009 not applied {see instructions) . . . . .. .. ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. .. ..
4 Distributions for 2014 from Section D,
line 7: $
a Applied fo underdistributions of prieryears . . . . .., .. ... ..
b Applied to 2014 distributableamount . .+ . . . . . . L L L.
¢ Remainder. Subtract ines 4aand4bfrom4 . . ... . ... ...
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) & . v . . o e i e e
6 Remaining underdistributions for 2014, Sublract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .
7 Excess distribulions carryover to 2015, Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 .. ... ......
e Excessfrom2014 . . ... ... ...
BAA Schedule A {Form 990 or 990-£2) 2014

TEEAR407  10/31/14



Schedule A (Form 990 or 890-EZ) 2014 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I}, line 17a or 17b;,
and Part i, line 12. Also complete this part for any additionai informalion. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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| OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 890) » Complete If the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b,
Department of the Treasury > Attach to Form 990,
Il Ry one So ey * Information about Schedule D {Form 990} and its Instructions 1s at www.lrs.goviform990.
Name of the organization Empleyer |
NASHVILLE INNER CITY MINISTRY, INC. 62-1274899

Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' o Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . .. .. ...
Aggregale value of conidbutions fo {during year} . . . .
Aggregate value of granls from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

BN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive iegalcontrol? . . . . . . . . .. . o oL b DYes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . . .« . . . L L L e e e e DYes [_—_] No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all ihat apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpresewation of a cerlified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . .« . . . . . . 0 e e e e e e e e 2a
b Total acreage restricted by consetvation easements . . . . . .« . . oL e e 2b
¢ Number of conservation easements on a cerfified historlc structure includedin{a) . . . . . . ... 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . . . . . . o o 0 o o i o e e 2d
3 Number of conservation easements modified, transferred, refeased, exlinguished, or terminated by the organization during the
tax year »

Numbser of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILROIAST - 4 - « v v v v v v v v bt et e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing conservation easements during the year
»

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
§ Does sach conservalion easement reported on line 2{d} above salisfy the requirements of section 170(h)(4)(B)(i}
and section 170()(A)BYIN? - + + « v+« ¢ 0 v v v n e e e e e e [ Jyes [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elecled, as permilted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of
art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids,
In Part XIII, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included in Form 880, Part VIILIine 1. . . o ¢ v v v v i s v i i e st e v e P
{I) Assetsincludedin Form 980, Part X « &« v vt i v i v s e e s e e e e e e e e » 5

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue Included in Form 890, Part VHL INe 1« + v & v i i o i i e s e e e e e e e e i e 5
b Assets included in Form 890, Part X . . . . o o . 0 o . e e e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330t  10/28/14 Schedule D {Form 890} 2014




Schedule D (Form 990) 2014  NASHVILLE INNER CITY MINISTRY, INC, 62~1274899 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d EI Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a descripfion of the organizalion's collections and explain how they further the organization’s exempi purpose in
Part Xill.

5 During the year, did the organization soliclt or receive donations of arl, historical treasures, or otier similar assets
1o be sold 1o raise funds rather than to be maintained as parl of the organization's collection?. . . . . . .. ... . ... D Yes [:] No

Escrow and Custodial Arrangements, Complele if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 880, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X 7. v v o e e e e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,” explain the arrangement in Part X1l and complete the following lable:
Amount
cBeginningbalance . . . . . . L L e e e e e e 1c
d Additions duringtheyear . . . v . v o v s e e e e e e e s 1d
e Distributions duringthe year . . . . v & v i 0 v i e e e e e e e e ie
FEndingbalance. . . . . . o i e e e e e e e e e e e s if
2 a Did the organization include an amount on Form 890, Pari X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedinPart X#f. . . . . . . .. ... . . H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10,
{a) Current year {b) Prlor year {c} Two years back (d} Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andiosses . . . . 0w v w e

d Grants or schelarships . . . . .

e Other expenditures for facilities
andprograms . . . . v 0.

f Adminisirative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)}} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Ternporarily restricied endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
{} unrelated organizations . . ... .. .. et e e e e e e e e e e e e e e 3Jafi}
{i1) related OrgaNIZAtIONS - « - = v = = v v v e s e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' lo 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . .. v o oo, 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. Sse Form 990, Part X, line 10.

Description of property [a) Cost or other basis (bLCosl or other {c) Accumulaled {d) Book value
{investmeant} asis {othar) i

daland . . . . .. . . e
bBuldings . . .. .o o e

¢ Leasehold improvements . . . . . . . ... .. 82,968, 69,0097, 13,871,

dEguipment . . .. 354,256, 256,383, 97,873.
aCther. . . . . . . . .. v o s e

Tofal. Add lines 1a through 1e. (Column (d} must equal Form 390, Part X, column (B), line 10c.} . . . . . . . . . v . . .. » 111,744,

BAA Scheadule D (Form 990} 2014
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Schedule D (Form 920} 2014 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 3
Investments — Other Securitles.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (including name of securily) (b} Bock value {¢) Method of valuation: Cost or end-of-year markel value
{1) Financialderfvatives . . . . . . . . v v v cv v v v ' ‘
(2} Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Déscrip!ion of investment typs {b) Book value (c} Method of valuation: Cost or end-of-year market value

b} must equal Form 920, Pad X_column (B) line 13). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 9920, Part 1V, line 11d. See Form 990, Part X, ling 15.
{a) Dascription (b} Book valug

)]
(2}
3
(4}
(5)
(6)
(7}
(8)
{9)
(19
Total. (Column (b) must equal Form 990, Part X, column (B}, fine 16.} . . . . . . . . . .. . o oo 4
Other Liabilities,
Complele If the organizaiion answered 'Yes' to Form 990, Pail IV, line 11¢ or
(a) Description of liability {b) Book value
(1) Federal income taxes
g; LOAN FROM NON-PROFIT ORGANIZATION 235,000 |
4
{5)
{6)
{)
{&)
{(5)]
{10)
(1)
Total. (Column (b) mus! equal Form 990, Pant X, column (B) fne 25) . . . » 235,000
2, Liability for uncertain lax positions. In Part XN, provide the texl of the foolnote te the organization’s financial slalements thal reports the organization's liabtlity for uncertain
fax positions under £IN 48 (ASC 740). Check here If Ine text of the footnote has beenprovidedinPard Xlil. . . . . . . . o . . o o v v o e s e e

BAA TEEA3303 08/25/14 Schedule D (Form 990} 2014




Schedule D (Form 980} 2014 NASHVILLE INNER CITY MINISTRY, INC. 62~1274899 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . o v o v i i e n e e . 1,578,069,
2 Amounts Included on line 1 but not on Form 980, Part Vi, line 12; '

a Net unrealized galns (losses)oninvestments . . . . . .. ... ... ... ..., 23

b Donated services and use of facilities. . . . . . .. . .. ..o 0. 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . .. .. oL 2¢

¢ Other (DescribsinPart XJL) . - - . . - . o o i e 2d

e Addlines 2athrough2d . . . . . . . . . i e e e e e e e
3 Subtractline2efromlinet . . . . . . v v o o o s e e e e e e e e e e e 1,578,069,
4 Amounts included en Form 980, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 990, PartVIlL ine 7b. . . . . . . . .. 4a

b Other (DescribeinPart XL} . . . o o o o o 0 o o e e 4b 145,

cAddlinesdaanddb . . . . . L e e e e e e e e e e e e e 4c¢ 145,
§ Tolal revenus. Add lines 3 and 4e. (This must equal Form 990, Partliine 12). « . v v« v« o o o v v v o v . 5 1,578,214,

econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ fo Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAIOMERLS. « « - + « - v . o v v s u it 1,585,833,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated servicesand use of facilities. . . . . .. ... ... .. ... .. ..., 2a

bBProryearadjusiments . . . . . . . oL e e e 2b

COMBIIOSSES « + « v i v et e e e e e e e e 2¢

dOther{DescribeinPart XHL) . . . . . . . o o o oo oo e 2d 1,

eAddlines2athrough2d . . . . ... ... .. ... ... ... e e e e e e e e e 1,477,
3 Subtractline 2e fromlined . . . . . e e e e e e e e e e e e e e e e e e e 3 1,584,356,
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. . ., da

b Other (DescribeinPart XHLY .+ . . . . . o v o oo v 0 o oL e 1 )

¢Addlinesdaanddb .. .. ... ... ... e e e e e e e e e s Ve e e« 4e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L, line 18.) « . .« . v . . . v v v v v 5 1,584,356,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, linas 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, iines 2d and 4b; and Part XlI, lines 2d and 4b, Also complele this part to provide any additional information.

Pt XI, Line 4b CASH/ACCRUAL DIFFERENCES
Pt XII, Line 2d CASH/ACCRUAL DIFFERENCES

BAA Schedule D {Form 980) 2014
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QOMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 880 or 990-EZ}) Complete if the organizalion answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organizalion entered more than $15,000 on Form 990-EZ, ling 6a.

* Altach to Form 990 or Form 990-EZ,

Daparment of the Treasury

Internzl Ravanue Service > Information about Schedule G (Form 990 or 990-£7) and ils Instructions Is at www.irs.gov/form930.
Nama of the organization j Employer Identiflcation number
NASHVILLE INNER CITY MINISTRY, INC. 621274899

Fundraising Activities. Complete if the organization answered 'Yes' lo Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations § Solicitation of government grants
c l:] Phaone solicitations Y] D Special fundraising events

d [_]in-person solicitations

22 Did the crganizalion have a written or oral agreement with any individual {including officers, directors, trustees or key
employess listed in Form 980, Par Vi) or entity in connection with professional fundraising services? . . . . . .« . . . . . DYes DNO

b i "'Yes,' list the ten highest pald individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization,

(i} Name and address of individual (i) Activity {19 DId fundralser {iv) Gross recelpts (vz Amount paid to (v} Amount pald {o
or entity (fundraiser) have cusiody or control from activity or retained by} (or retainod by)

of confributions? fundraiser listed in organization

cotumn (i}

Yes No

3 Lls'g all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3T01  09/16/14



Schadule G (Form 980 or 990-E2) 2014 NASHVILLE INNER CITY MINTSTRY, INC.

62-1274899

Page 2

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #1 (b) Event #2 (¢} Other evenis {d) Total events
CATFISH MEALS | LUNCHEON FRUTT SALE | rurough colomn ()

R {avent type) {event type) (total number)
é 1 Grossrecelpts . . .. . .. e 272,836, 141,521, 6,850. 421,207,
) 2 lLess:Contributions . . . . ... .....

3 Gross income (line t minusline 2). . . . . 272,836, 141,521. 6,850. 421,207,

4 Cashprizes. .. ... ....... e

§ Noncashprizes. .. ...........
g 6 Rentfacilitycosts . . .. ..., . ..., 12,674. 9,128, 21,802,
? 7 Foodandbeverages . ... ... .... 45,088, 25,410, 70,498,
g 8 Entettainment. . . .. ..........
g % Ofher directexpenses. . , . . . ... .. 28,563, 15,653, 4,304, 48,520,
) Direct expense summary, Add lines 4 through Sincolumn({d}. . . . . . . .. . ... ... .. Ve e > 140,820.

Net income summary. Subtract line 10 from line 3, column{d). . . . . . . . . . . . .« i i it i e > 280, 387.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

{a} Bingo {b} Pull tabsfinstant {c) Other gaming {d) Total gaming
i bingofprogressive {add colurnn (a)
v bingo through column {c)}
E
]
E
T Grossrevenue . « . . . v v v v v v v a .
2 Cashprzes. . ... ... ... .....
E
DX
R Bl 3 Noncashprizes. .. ...........
E N
c S
T 5| 4 Rentfacilitycosts . . .. .........
§ Otherdirectexpenses. . . . ... . ...
Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add fines 2 through Sincolumn{d). . . . . . . . o o v o o n i e N
8 Net gaming income summary. Subfractline 7 from line l,column(d} . . . . . . . . .« . L. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if 'No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,’ explain:

TEEA3702 09/16/14 Schedule G {Form 990 or 990-E2) 2014



Schedule G {Form 990 or 990-E2) 2014  NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 3
41 Does the organization operate gaming activities with nonmembers? . . . . . . v o o v b i e e .DYes DNo

12 1s the organizalion a grantor, beneficiary or trustee of a trust or a member of a parinership or othar entily formed to
administer charitable gaming? . . . . . . 4 . s e e e e e e s e e e e et e e e e e |:| Yes D No

13 Indicate the percentage of gaming activily conducted in:
a The organization's facitity . . . . . . e e e e e e e e e e e e e ey 13a

D ANOUISIAB TACIIY. « « v v v v e e e e e e e e e e e e e e e e e { 13p] %

Name ™ e

Address ™

15a Does the organization have a contact with & third party from whom the organization receives gaming revenus? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue refained by the ird party = $
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * §

Description of services provided ™

I:l Dlrectorfofficer DEmployee D Independent conlractor

17 Mandatory distributions

a Is the organization required under state law o make charitable disfributions from the gaming proceeds to relain the
state gaming license? DYes [:]No

b Enter the amount of distributions required under state law {o be distributed to other exempt organizations or spentin the
organization’s own exempt activities during the tax year > 5
Supplemental Information, Provide the explanations required by Part |, line 2b, columns {iii} and (v},

and Part |li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3703 09116114 Schedule G (Form 990 or 980-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ous o 1sts00s7
{Form 990 or 990-EZ) Complete to provids Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any addittonal information,
* Attach to Form 990 or 990-EZ,

Department of the Treasury * [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Sendice at www.irs.gov/form990.

Name of the organization Employer Idantification number
NASHVILLE INNER CTTY MINISTRY, INC. 62-1274899

Pt VI, Line 8b MINURES ARE KEPT BY THE SECRETARY FOR ALL BOARD MEETINGS

Pt VI, Line 11b FORM 990 IS APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING

BOARD MEMBERS CONSTANTLY MOITOR THEIR ACTICNS FCR POTENTIAL CONFLICTS OF
Pt VI, Line 12c¢ INTEREST

THE BOARD COMPARES THE SALARY OF THE EXECUTIVE DIRECTOR TC THOSE OF
Pt VI, Line lb5a OTHER SIMILAR SIZED ORGANIZATIONS.

BAA For Paperwork Reductlon Act Notice, see the Insirucilons for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O {Form 990 or 990-EZ) 2014



IRS e-fife Signature Authorization

rom 8879-EO for an Exempt Organization OME No. 1545- 1878
For calendar year 2014, or fiscal year beginning .2014, andenging v

> Do not send to the IRS. Keep for your records. 2014
papariment of the Treasury * Information about Form 8879-EO and its instructions Is at www.irs.gov/form8879eo.
Name ¢f exempl organization Employer ident(ficatlon numbar
NASHVILLE INNER CITY MINISTRY, INC. 62-1274899
Name and lifle of officer )
LYTLE THOMAS EXECUTIVE DIRECTOR

Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave iine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on tha return, then enter -0- on
the applicable fine below. Do not complete mors than 1 line in Part |

1a Form 990 check here . . , b Total revenue, if any (Form 990, Part Vill, column {A), line 12} . . . . . . . 1ib 1,578,214,
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, Jine @) . . .~ « v« o v v v v v 2b
3aForm 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . . ... ... ... ... 3b
4a Form 990-PF chack here . . . » D b TFax based on investment income (Form 990-PF, Part Vi, line 5} . .. 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Partil line8c) . . .. ... .. 5b

Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization’s 2014
electronic return and accompanying schedules and statements and to the best of m knowledge and belief, they are true, correct, and complete.
I further decfare thal the amount in Part | above is the amount shown on the copy of the organization’s electronic return. § consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) {o send the organizalion's return to the IRS and to receive from
the IRS (a} an acknowled?ement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {direct debit) entry to the financial institution account Indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior {o the payment {settloment) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and rescive issues related to the payment. | have selacted a parsonat identification number {PIN) as my signature for the
organization's elecironic return and, if applicable, the organization's consent to electronic funds withdrawal.

Offteer's PIN: ¢check ons box only

DI authorize toentermy PIN | |as my signature

ERQ finm name Enter five numbers, but
do not enter al zeros

on the organizalion’s tax year 2014 elactronically filed return. If | have indicated wilhin this relurn that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on
the relurn’s disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2014 elecironically filed return. If | have
indicated wilhin this return that a copy of the return is being filed with a state agency(ies) regufating charities as part of the IRS Fed/State
program, | wilf enter my PIN on the return's disclosure consent screen.

Officer's signature = bate» 07/23/2015

Certification and Authenfication

ERO’s EFINPIN, Enter your six-dlght electronic filing identification

number {EFIN) followed by your five-digitself-selected PIN . . . . . . . . o o oo o e e | 62235043664

do not enter afl zeros
| certify that the above numeric entry is my PIN, which s my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitling this return in accordance with the requirements of Pub 4163, Modernized e-File {MeF) Information for
Authorized IRS e-fife Providers for Business Returns,

ERC's signalure pate» (07/23/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ {2014)
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