EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax |- 2=2t
Form Under section 501(c), 627, or 4947(a)1) of the Internal Revenus Code (except private foundations)
Dopestmant of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Sarvice P> _information about Form 990 and its instructions s at www./rs.gov/form890.
A For the 2015 calendar year, or tax year beginning . and ending
B crock#t | C Name of organization - D Employer identification number
eppliceble:
e | THE NASHVILLE ENTREPRENEUR CENTER
thange | _Doing business as 27-1230916
[:]E’:&‘:‘,‘, Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Final | 41 PEABODY STREET 615-873-1257
:‘mh— City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 2, 6 I 5, 3 3 0.
[Cfponsed] NASHVILLE, TN 37210 Hia) Is this a group retum
[J4ee"=> 1 Name and address of principat officer:SAM LINGO for subordinates? _L_Jves [XINo
ped 141 PEABODY STREET, NASHVILLE, TN 37210 H(b) Aro il suborcinates inctucec?[ I Yes [1No
| Tax-exempt status: LXJ 501(c)(3) L] 501(c)( ) (insertno.) [114947(a)(1) or L_J527 If *No," attach a list. (see instructions)
J Website: > WWW. EC. CO H{c) Group exemption number P>
Form of organization: [XJ Corporation [__JTrust | | Association | _J Other> ] Year of formation: 2 00 9] m State of legal domicile: TN

K
Lliﬁﬂfui’] Summary

gl Briefly describe the organization’s mission or most significant activities: TO _CONNECT ENTREPRENEURS TO
& CRITICAL RESOURCES TO CREATE, LAUNCH AND GROW BUSINESSES.
g 2 Check this box P> L] it the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the governing body (Part VI, EN@ 18) ... .oocoooooeeeeoccesiessseeeeeeererenrinns 3 22
S | 4 Number of independent voting members of the goveming body (Part VI, ne 10) ... 4 22
g | 5 Total number of individuals employed in calendar year 2015 (Part V, i€ 28) _____..........ccooooovmvcmmemeeccersereen 5 23
% 6 Total number of volunteers (@SMate if RECESSAIY) ... .. ..o o oecooooscceressooeeerssss oo sessereees 6 245
& 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 ..o eeeercreeee e enees 7a 0.
b Net unrelated business taxable income trom Form 90T, e84 ..o ) 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) ..o 1,661,691, . 438, .
2] 9 Program service revenue (Part VIll, BN€20) _.................oooccoeroesceorsrss o 515,536, 570,143,
§ 10 Investment income (Part VIll, column (A), nes 3,4,and 70) _____.........c.ccccooerrerrerreris 192. 295.
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11€) ... 30,543, 6,224.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, cotumn (A) ine 12) ......... 2,207,962. 2,015,660.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), i€ d) . ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) ........ 825,153. 1,002,623.
16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 14. s o }
17 Other expenses (Part IX, column (A), lines 11a-11d, 11$24€) ... 963,664.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), e 25) .................. 1,788,817. 2,010,002,
19 _Revenue less expenses. Subtract line 18from ne 12 ..........ccooovcccvvovoiince 419,145. 5,658,
Eg' Beginning of Current Year End of Year
2%:; 20 Totalassets (PartX, e 16) e 4,897,184. 4,631,401,
<51 21 Total liabiities (Part X, M€ 26) ..o eoeee e ‘ 504,540. 233,099,
55| 20 Net assets o fund balances. Subtract ne 21 rom INe 20 ... o 4,392,644, 4,398,302,

Undé‘r'bénafﬁes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on ail infermation of which preparer has any knowledge.

sign } Stgnature of officer Date
Here SAM LINGO, PRESIDENT & ACTING CEO
Type of print name and te
Print/Typs preparer's name Preparer's signature Date wek ]| PIN

Paid JULIE BARTLETT JULIE BARTLETT 05/16/16 Emmu, b00742923
Preparer |Firm's name _p LBMC, PC FrmsEN) 62- 1199757
Use Only | Firm's address p, P « O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno.(615)377-4600
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... (XIves | INo

saz001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) THE NASHVILLE ENTREPRENEUR CENTER 27-1230916  page2
[Paitill;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Wl .......................oooooooiviiiivmimmmeimieeenmeonn EI
1  Briefly describe the organization’s mission:
THE MISSION OF THE NASHVILLE ENTREPRENEUR CENTER IS TO CONNECT
ENTREPRENEURS WITH THE CRITICAL RESOURCES NECESSARY TO CREATE, LAUNCH
AND GROW BUSINESSES. ITS VISION IS TO BECOME THE BEST PLACE IN AMERICA
FOR ENTREPRENEURS.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 880 01 930EZ? ... ...\ soee e e eeees e Cves XIno
if "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . |:|Yes XIno

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coce: ) (Exponses s 1,623,653, incudnggantsofs ) (Rovenuos 576,367.)
é NASHVILLE-BASED HUB FOR ENTREPRENEURS PROVIDING TE EDUCATION,
ENVIRONMENT, TOOLS AND CONNECTIONS NECESSARY TO DRIVE A SCALABLE
BUSINESS.

CREATE-LEVEL PROGRAMS: EDUCATION, SPEAKERS, COMMUNITY EVENTS, AND
NETWORKING. PRE-ACCELERATOR EDUCATION FOR IDEA STAGE ENTREPRENEURS.

LAUNCH-LEVEL PROGRAMS: BUSINESS BUILDING CONTENT-SPECIFIC BOOTCAMPS.
INDUSTRY IMMERSIVE ACCELERATORS DRIVING TRANSFORMATION IN KEY SECTORS
OF NASHVILLE.

GROW-LEVEL PROGRAMS: BUSINESS GROWING BOOTCAMPS, EDUCATION, SPEAKERS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of $ )} (Revenue s )

4d Other program services (Describe in Schedule O.)

(Exponses $ Including grants of $ ) {Revenue$ )
4e__Total program service expenses P> 1,623,653,
532002 Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)

2



THE NASHVILLE ENTREPRENEUR CENTER 27-1230916  Page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "YES," COMPIBIE SCREOUIB A ||| ...\ ..\ i\ ioooooooeeeeeeoeeeeeeeeeee oo eeeeeseee e s eeeeoe e eees oo e eeeesis s se s e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor) | .. .. ... [ 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, Partl . . . e—————————————— 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect '

during the tax year? If “Yes," complete Schedule C, Partll | .. ... 4 X
6 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill . ... . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ! . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete

SCHOUUIE D, PaIt Il ||| | oo eeee et va et e st es st s ss e R bs e et 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete SCedUIB D, Part IV | | | .. .. ...t 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,* complete Schedule D, Part V X

11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, Vi, VIIl, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Scheduie D,
PAIEVE oo oo oo oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 162 /f “Yes, * complete Schedule D, Part VIl ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f “Yes, " complete Schedule D, PRt VIl . .. ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PRIt IX .. . . ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . .. 11e X
t 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D PartX . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, PartS XINA X | | ...t ettt e st 12a| 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 X/ and Xil is optional . . 12b X_
13  Is the organization a school described in section 170{)(1)(A)(i)? /f "Yes,” complete Schedule E | . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ___ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts 1and IV | | . ... 16 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? /f "Yes," complete Schedule F, Parts lland IV | | . . .........com—————— 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, Part| .. ........ommimsesieesssssssssnss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, tines
1cand 8a? If "Yes," complete Schedule G, Partll | ... .........o——————ereeernrin 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEE SCheaUIR G, Part ll ... . . s 19 X
Form 990 (2015)
532003
12-16-15



Form 980 (2015 __THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 Page 4
‘PartiV:| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ® complete Schedule H . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f “Yes," complete Scheadule |, Partsiandt . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 18NG M ... ... . ..o 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB U | ._........ooooeeeeeeeeeeeee et ee st ees et s et e e ee s e bttt e e s 23 X
24a 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, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If™NO®, GOTONINE 258 | | || . . ... s e nne b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPEDONASY | ettt bbbt aeb s s s b et etas b st e s et enantetanas 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. .. ... .. ... 24d
25a Section 501(c)3), 501{c)4), and 501(ck29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S80-E2? /f "Yes, " complete
SCREUUIBL, PBIT | . . .\\\ioooeooeoeeeoeoeeeeeeoeeeeesssssseee s ssssss e e ssss s s s s 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curmrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
COMPIEI® SCHEAUIO L, PAITH .. ..ooooeoooooooosseeeeessesssossseseessesssssssssese s sssssssss e ssss s ssssssss oo 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll | ... ——————— ‘
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct o indirect owner? If "Yes," complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM | . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” COMPIEte SCEGUIB M | ||| | .......ooeeeeeeeeooosiosssssseessesssessssesseseonssessenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SCheTUIR N, PAItl ||| . e eseeseseesses e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREQUIB N, PBItI || ..\\ooooooeoeoeeoeeeeeoeee e s e e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770132 If “Yes, " complete Schedule B, Part! . . . . . . . ... .. .. 33 X
34 Was the organization retated to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt Vi@ T oottt bbbt ee et ettt re st ee st saentenetan s en e st 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi N8 2 | || ..........iooeeiiieioseseeessssssosssssssssessesoseeeeseesseseseon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 980 (2015)
532004
12-18-15



atements Regarding Other IRS Filings and Tax Compliance

9901 THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 Page D
e

Check if Schedule O contains a response or note to any line in this Part V

1a

8 eof®

oo

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST ... ... ..ottt ettt ez eneene
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... ... | 2a

If at least one is reported on fine 2a, did the organization file all required federal employment taxretums? . ... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ...
If "Yes," has it filed a Form 980-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P
See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . ...
If *Yes," to line 5a or 5b, did the organization file FOrM 8BBE-T? .. ... sceesenessenees
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? | . . ...t et e en et 6b
7 Organizations that may receive deductible contributions under section 170{(c). »:5:; - :
a Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... /]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIB FOMMB2B2? ...ttt et etae e es e e s b et et e eb et bt e e e s as et s s ae s b e s s et eeab e e s s s sae e saes st s sneensanns
d If "Yes," indicate the number of Forms 8282 filed during theyear ... |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ...
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. .. .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ...
10 Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vili, ine12 . ... ... i L300
b Gross receipts, included on Form 980, Part VI|, line 12, for public use of club facllmes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived frOM RO e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lteu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanonestate? | . ... ...
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 to issue qualified healthplans ... ... . ... ... 13b :
¢ Enterthe amountofreserves onhand | .. .. ... 13¢c R B
14a Did the organization recelve any payments for indoor tanning services during thetaxyear? . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015 THE NASHVILLE ENTREPRENEUR CENTER 27-1230916  Page6

[PartVl | Govemance, Management, and Disclosure For each *Yes" response o 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 a response ornotetoany lineinthisPa VI X]
Section A. Governing Body and Management .

1a Enter the number of voting members of the goveming body at the end of thetaxyear ... ... . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mployee? oo X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? K X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . L8 X
6 Did the organization have members or StockhOIers? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMDETS Of the GOVEMING DOUY? ..................eeeeeeeeeoeeeeeeeeeeeees s eeeeseeeeeeesseseeeseeeesseoeoessesseseesssesseseesseseeeeeseneesessesss 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the governing body?
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the followmg'
a Thegoveming body? . ... . ... ....————

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or aflfBeS? . ..o 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ....oiieiiiiiiein,
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 8S0.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 .. ... | 12a |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how thiswasdone _ . . . . . ... e ettt e s 12¢
13  Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction PoliCY? e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ...
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURINGIRE YEAI? | .. . . ... .ttt sttt ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh AmaNGeMENtS Y |, @ @ o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website xi Another's website EZZI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
DAVID LEWIS C/O LBMC - 615-377-4600
5250 VIRGINIA WAY, P.O. BOX 1869, BRENTWOOD, TN 37024-1869
532008 12-16-15 6 Form 990 (2015)




Form 990 201 THE NASHVILLE ENTREPRENEUR CENTER 27-1230916  Page?
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany tineinthis Part VIl . oo L]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated E@om
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and(F)ifnooompensationwaspand
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organlzaﬁon and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee 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; institutional trustees; officers; key employees; 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.

(A) (8) (©) (D) (E) (F)
Name and Titie Avesage | g nor b OShON,  one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for H B organization (W-2/1099-MISC) from the
related | & § a (W-2/1093-MISC) organization
orgabneilz:tlons g = § an:n r:l;t;:s
W
wme |312[8]5 HE i
(1) MICHABL R, BURCHAM 40.00 N B
PRESIDENT/CEO X X 56,467. 0. 0.
(2) STUART MCWHORTER 40.00
PRESIDENT/CEO X X 120,000. 0. 0.
(3) JOHN R, INGRAM 1.00
BOARD CHAIR X X 0. 0. 0.
(4) CLAYTON MCWHORTER 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(5) ALAN R, BENTLERY 1.00
DIRECTOR X 0. 0. 0.
(6) R, MICHABL CAIN 1.00
FINANCE CHAIR X X 0. 0. 0.
(7) BETH CHASE 1.00
DIRECTOR X 0. 0. 0.
(8) JOE GALANTE 1.00
DIRECTOR X 0. 0. 0.
(9) CORDIA HARRINGTON 1.00
‘DIRECTOR X 0. 0. 0.
(10) AUBREY HARWELL, JR. 1.00
DIRECTOR X 0. 0. 0.
(11) JOE IVEY 1.00
DIRECTOR X 0. 0. 0.
(12) MATTHEW H, KISBER 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID MASON 1.00
DIRECTOR X 0. 0. 0.
(14) MARK A, MONTGOMERY 1.00
DIRECTOR X 0. 0. 0.
(15) LINDA ESKIND REBROVICK 1.00
DIRECTOR X 0. 0. 0.
(16) KEVIN RODDEY 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL D, SHMERLING 1.00
GOVERNANCE CHAIR X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 ngﬁ
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | o OSHION oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week [ oficeranda droctor/ustes) from from related other
(list any § the organizations compensation
hours for ] e organization (W-2/1099-MiSC) from the
related | 5 g g (W-2/1099-MISC) organization
orszr:!zgxonﬂg s % §§ and related
(18) CLAIRE TUCKER 1.00
DIRECTOR X 0. 0. 0.
(19) VIC GATTO 1.00
DIRECTOR X 0. 0. 0.
(20) MARCUS WHITNEY 1.00
DIRECTOR X 0. 0. 0.
(21) NOEL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(22) STEVE WOOD 1.00
DIRECTOR X 0. 0. 0.
(23) SAM LINGO 1.00
SECRETARY X X 110,000. 0. 0.
ST N — > 286,467. 0. 0.
¢ Total from continuation sheets to Part VII, Section A " 0. 0. 0.
d Total(add lines 1D aNA 1C) . ... » 286,467. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable

compensation from the organization p»>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for suchperson ....................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 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)
Name and business address

NONE

(8)
Description of services

(C)
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 P>

0

532008
12-16-15




Form 990 (2015 THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 Page9
|Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... e [:l
Totar(r‘:venue Related or Unr(e.ct:arted ?IVDEI'I;I'I utg Eﬁlug?d
exempt function business sections
@ revenue revenue 512-514
22| 1a Federated campaigns .. . 1a :
g 3| b Membershipdues . ... ... 1b 75,535.
gg ¢ Fundraisingevents . ... 1c
58 d Related organizations ... 1d
‘é% e Govemment grants (contributions) [1e| 553,386.
Sy f All other contributions, gifts, grants, and
2 % similar amounts not included above #| 810,077.
E'D g Noncash contributions included in lines 1e-11: §
88| h Total.Addlinestatf ... ... » [1,438,998.
Business Code| :
e | 2a EDUCATION, TRAINING & 541900 570,143.| 570,143.
HE
E2
o0 d
A f All other program service revenue | .
g Total. Addlines 282 ... oeeccccrcicn oo, | < 570,143.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 295. 295.
4 Income from investment of tax-exempt bond proceeds P
B ROVAMEE ..........ooinmrmnmrssisiisss iigs s e RS »
(i) Real (ii) Personal
6a Grossrents ... .
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Net rental income or (loss) T |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (10S8) .......occooiieiiiiciieciinn .
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
o PartV,line18 . ... a
g b Less: direct expenses . R b
¢ Net income or (loss) from fundraising events  ............... =
9 a Gross income from gaming activities. See
Part IV,line19 . .
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes ................. | <
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of mventory ............... | 2
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 541900 6,224, 6,224,
b
G
d Allotherrevenue . ..
e Total Addlnes11a11d > 6,224,
12 Total revenue. Seeinstructions. ... _p [2,015,660.] 576,367. 0. 295.
532009 12-16-15 Form 990(2015)
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27-1230916 Ppage10

Form 990 (2015) THE NASHVILLE ENTREPRENEUR CENTER
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... L]
Sofct Mckida snounts epottad on fnes B0, Total e‘ﬁgenses Progra?n }senrice Managég\)ent and Funtslrz}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations y o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 286,466. 229,173. 57,293.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 630,020. 504,016. 126,004.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 15,453. 12,362. 3,091.
10 Payrolltaxes ... 70,684. 56,547. 14,137.
11 Fees for services (non-employees):
a: Management:.......oone
B LeQal . .o 4,024. 4,024,
¢ Accounting ... 37,015. 37,015.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 147,946. 118,357. 29,589.
12 Advertising and promotion ... 8,497. 8,497.
13 Office eXpenses....___............ 111,980. 108,996. 2,970. 14.
14 Information technology . . ... .. ...
15 Royalties . ...
16 OCCUPENGY __........\.ooccoooccoeeoe 228,901, 194,566. 34,335,
17 Travel 109,630. 98,700. 10,930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 9,828. 9.,828.
21 Paymentstoaffilates ... ... ... ... ...
22 Depreciation, depletion, and amortization 202,049. 171,742. 30,307.
23 Insurance ... e 6,604, 6,604,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a BAD DEBT 65,886. 65,886.
p DUES AND SUBSCRIPTIONS 44,550. 31,185. 13,365.
¢ PAYROLL FEES 15,485. 12,388. 3,097.
d SUPPLIES 14,984, 11,238. 3,746.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,010,002.] 1,623,653. 386,335. 14,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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THE NASHVILLE ENTREPRENEUR CENTER

27-

1230916 page 1

alance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

End of year

N d O

©w 0o~

10a

1
12
13
14
15
16

Cash - nondinterestbearing ._.................co—
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable,net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... ———————————
Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |.

employers and sponsoring organizations of section 501(c}(S) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for saleoruse ... ... ..
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D

4,270,790.%

604,116.

376,661.

336,675

36,837,

Less: accumulated depreciation ...

547,665.]

3,918,953,

Investments - publicly traded securities .. ...
Investments - other securities. See Part IV, line 11
Investments - programrelated. See Part IV, line 11
IMANgIDIR @SSES ... ... e
Other assets. See Part IV, line 11 ...

Total assets. Add lines 1 through 15 (must equal iine 34)

17
18
19

21

Liablilities

BB

BEN

Net Assets or Fund Balances

L8RLE

532011
12-16-15

Total liabilities. Add lines 17 through 25

603.

603.

4,897,184.

4,631,401,

Accounts payable and accrued expenses
Grants payable ...
Deferredrevenue . ...
Tax-exempt bond liabilities ... ................—————
Escrow or custodial account liability. Complete Part IV of ScheduleD ... ...
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L | . ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .. ... ..
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

87,786.

169,608,

36,529.

63,491.

380,225.

i

Organizations that follow SFAS 117 (ASC 958), check here > LX] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets | ...
Temporarily restricted net assets
Permanently restricted netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ... ... .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances

—504,540.]

4,249,944,

3,981,564.

142,700.

416,738.

4,398,302,

30
31
32
33
34

4,631,401.

11

Form 990 (2015)



Form 990 (2015) THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 page12
-Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... |:|

1 Total revenue (must equal Part VIll, column (), line 12) .. .. 1 2,015,660.

2 Total expenses (must equal Part IX, column (), ine 25) ... ... . 2 2,010,002.

3 Revenue less expenses. Subtract ine 2 fromfine 1 3 5,658.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) .. 4 4,392,644.
5 Netunrealized gains (losses) oninvestments . e, 5
6 Donated services and use of facilities 6
T InVeSHMENUEXPENSES  .ouciiiimmo i s s s s i b sis G023 050 S0 ot sk s s sm s emmemnen 7
8 Priorperiod adUSIMENTS e 8

9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... . 4,398,302.
[Part XII] Financial Statements and Heportmg
Check if Schedule O contains a response or note to any line in this Part X1  ..............o.oooiiiiiiiii oo LK]
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [X] Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

arate basis, consolidated basis, or both:

ﬁ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis :

b Were the organization’s financial statements audited by an independent accountant? . 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ;
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? o X

If the organization changed either its oversight process or selection process during the tax year, explaln in Scheduie 0 : o

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMBOVRURIIFIBEAT . e e B sa| 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 such audits ... skt o 3b ) X
Form 990 (2015)
%04
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SCHEDULE A . . -
(Form 990 or 990-E2) Public Charity Status and Public Support

Department

Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a) 1) nonexempt charitable trust.
of the Treasury P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedute A (Form 990 or 990-EZ) and Hs instructions ls at WWW.Irs.gov/form880.

Name of

the organization Employer identification number
THE NASHVILLE ENTREPRENEUR CENTER 27-1230916

a
—J
7 X
]
O

10 [
»w

eason for Public Chanty Status (All organizations must complete this part.) See instructions.

The %nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){ 1AXi).

|:| A school described in section 170{bX1){AXli). (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b) 1{ANjil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1{AXIv). (Complete Part Il

A federal, state, or local government or governmental unit described in section 170{bX 1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)} 1XA)vi). (Complete Part Il.)

A community trust described in section 170{bX1{AKvi). (Complete Part Il.)

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 functions - subject to 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 organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to canry 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 the box in

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

a [J Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must comptlete Part IV, Sections A and C.

c D Type il 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 [ Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 that it is a Type |, Type I}, Type ll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... e b et sretene [ |
g Provide the following information about the supported organization(s).
{f) Name of supported () EIN (ii1) Type of organization Kiv) IT ist:‘:d o!rganizmon (v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 n your support (see other support (see
above (see ir tions)) goveming document?
Yes No instructions) instructions)

Total : . : - . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 page2
- Support §cﬁ€!i dule for Organizations Descri in Sections Iv) an Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 526,415. 1,121,914, 4,266,777, 1,661,691, 1,438,998, 9,015,795,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 526 ,415.] 1,121,914, 4,266,777.] 1,661,691, 1,6438,9%8.| 9, 015, 795,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®  .....eeee.

_6 Public support. Subtract line 5 from fine 4. 9,015,795,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined .. 526 ,415.] 1,121,914 4,266,777, 1,661,691.] 1,438,998, 9,015,795,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 1,178. 1,125. 162. 192. 295. 2,952.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ... ..

11 Total support. Add lines 7 through 10 : S By 9,018,747,

12 Gross receipts from related activities, etc. (see instructions) e 12 I 130,686.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and S0P Nere ... | 2 D
Section C. Computation of FuBIlc Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (@) ...................ccccooo e, 14 99.97 o
15 Public support percentage from 2014 Schedule A, Part Il, line 14 i 15 99.97 g
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. e | 2 X1
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... > ]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumstances” test. The organization qualifies as a publicly supported organization ... ... . » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 162, 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-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... . ... | 2 [:]

_18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ._._..... | < L]
Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 end 3 received
from other than disquatified persons that
excood the greater of $5,000 or 1% of the
emount on line 13 for the year

¢ Add lines 7a and 7b

8 Public su|
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline 6

10a Gross income from [ntefest '''''''''''
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(tess section 511 taxes) frem businesses
acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ..o
13 Total suppor. (add tines 9, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this boXand StOPREre .. .. pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fire 13, column (f)) . 156 %
16_Public support percentage from 2014 Schedule A Part i line 18 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part ll, fine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is morethan 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 - 2014, If the organization did not check a box on line 14 or line 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 online 14, 19a, or 19b, check this box and see instructions _.

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part !V | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections 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

Yes [ No
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 relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
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
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization 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 509(a)(1) or (2))? I/f "Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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1"

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
©_A35% controlled entity of a person described in () or (b) above?/f “Yes" to 8, b, or ¢, provide detail in Part VI. 1ic

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)

Yes

No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i)} copies 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 trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

41 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a [ Te organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi idently
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the : .
reasons for the organization's position that its supported organization(s) would have engaged in these L
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (@) and (b) below. R

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 details in Part V1. 33
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI_the role piayed by the organizaticn in this regard. 3b

532025 09-23-15

17

Schedule A (Form 990 or 990-EZ) 2016



27-1230916 Pages

Schedule A (Form 990 or 990-E2) 2015 THE NASHVILLE ENTREPRENEUR CENTER
[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oS |WIN =

|0 || |N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o oo |o |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[#]

Subtract line 2 from line 1d

w

S

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ |, |;

Minimum Asset Amount (add line 7 to line 6)

@~ |(; ;|

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o s (WM |=

o | |& W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ check here if the current year is the organization's first as a non-functionally-i rntegrated Type lll supporttng organtzatlon (see

instructions).

532026
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /- n1in

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N |s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions_ carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount Gt T ST AT PN FL T

Carryover from 2010 not applied (see instructions)

= =T || |a|0 |T|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-Y

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

=

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

@ |o o (T

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part lll, iine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, hnes 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any "additional information.

{See lnstucﬁons)

532028 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | ooy
{Form 990) P> Complete If the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Aﬂaeh to Form 9@
Internal Rovenue Servico Z Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. N
Name of the organization Employer ldentiﬂcetlon number
THE NASHVILLE ENTREPRENEUR CENTER 27-1230916

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ... .. ...
2 Aggregate value of contributions to (duringyear) . .. .
3 Aggregate value of grants from (duringyean) . .. ...
4 Aggregatevalueatendofyear . ... ... ...
5§ 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 legal COMrOI? ... ... _........cooerverror Clves [wno

o

Did the organization inform all grantees, 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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat (] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easementonthelast
day of the tax year. :] Held at tthe End of the Tax Year

a Totalnumber of conservation easements | . e

b Total acreage restricted by conservation easements ... ..............———

¢ Number of conservation easements on a certified historic structure includedin@@) ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register . . e

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, hand!ing of
violations, and enforcement of the conservation €asements it OIS ___._...................cooocooeroersoesosserseses s Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)()
2N SECHON T7OMMANBII? ... eeser s e oo e e e eet et st e Cves [lno
9 In Part Xlll, 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
conservation easements. — — — -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote 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 art, 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:

() Revenue included on Form 980, Part VI, line 1 .. . > 3

{ii) Assets included in Form 980, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

L+ 3

a Revenue included on Form 990, Part VIl line 1 e > s

b_Assetsincluded in Form 880, Part X ... . . ... . ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02 15
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ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinued)

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 |:| Loan or exchange programs
b [_J Schotarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... DYes DNo
[RaTtIV:] Escrow and Custodial Arrangements. Compiete if the organization answered "Yes*® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIR0, PAIEX? . oo ses sttt et ettt ettt Clves [Clno

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships _....................
Other expenditures for facilities
andprograms .. ...
f Administrative expenses ...
9 Endofyearbalance . . ...
2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Pemanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ shoutd equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANEZAIONS | . e e ee et eeeeeeaeeeeeeseene | 3ali)
(i) related OrgaNIZAtONS || .. ... ...ttt sttt sttt e s et san e e s bt srenes 3aiii)

b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? .. . .. ... e, Sb

Describe in Part Xl the intended uses of the organization's endowment funds.
[m i:{ Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

3,489,762, 222,421.] 3,267,341.
781,028. 325,244. 455,784.

Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) ... » 3,723,125.
Schedule D (Form 990) 2015
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nvestments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security)

(b) Book vatue

(c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ...
(2) Closely-held equity interests
(3) Other

A
(5)
©
()]
—®
(A

©)

H)

Total Col. (b) must equal Form 990, Part X, col. (B) tine 12.) >
t Vill| Investments - Program Related.
Complete if the organization answered *Yes*

on Form 980, Part 1V, line

11c. See Form 980, Part X, fine 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

{8

(6)

(U]

(8)

{9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[BEA] Oiher Asses.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

{1

2

3)

4

{5)

{6)

@

—8

(8

(a) Description of liability

11) Federal income taxes

—2

(&)

(O]

{5)

6

@

—8&

—©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. P

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s ﬁnancial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil [X]

532053
09-21-15
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XI] Reconctliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1| 2,015,660.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains (losses) oninvestments ...
b Donated services and use of facilities ...................o.coccooovorriii,
¢ Recoveriesof prioryeargrants . e,
d
e

Other (Describe in Part XIL) | e k
Add lines 28 Hr0UGN 20 ... e 0.

3 Subtractfine2efromline 1 e 2,015,660.
4 Amounts inctuded on Form 890, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tine7b . ... .. . ..
b Other (Describe inPart XIL) . . .. ..., v
C ADDINES48ANG D . . .o 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. _ 2,015,660.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 2,010,005.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: A
a Donated services and use of facilities
b Prioryearadjustments ...

€ Otherlosses . ...,

d Other(DescribeinPart XUL) ...,

e Addlines2athrough2d . .. . ... 3.
3 Subtractline2e fromENe 1 | e 2,010,002.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b
b Other (Describe in Part Xlil.) s
C AQDINESAAANAAD | . e eeeee oo 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) 2,010,002,
]zEE!!!] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NASHVILLE ENTREPRENEUR CENTER IS EXEMPT FROM INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3); ACCORDINGLY, NO PROVISION FOR TAXES HAS

BEEN MADE IN THE FINANCIAL STATEMENTS.

NEC ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A MORE

LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING

SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER EXAMINATION

BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR POSITIONS ARE

DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE UNRECOGNIZED TAX

BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY ASSESSMENT THAT

AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN TAX POSITIONS.

TAX POSITIONS FOR NEC INCLUDE, BUT ARE NOT LIMITED TO, THE TAX-EXEMPT
o Schedule D (Form 990) 2015
28
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SCHEDULE L

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes® on Form 990, Part IV, iline 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

tnternal RJ;'S‘;IZS';‘“ P> Information about Schedule L (Form 980 or 980-EZ) and its instructions is at www.lrs.gov/form990.
Name of the organization Employer id\
THE NASHVILLE ENTREPRENEUR CENTER 27-1230916

cess Benefit Transactions (section 501(c)(3), section 501(c)d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 Relationship between disqualified . Corrected?
{a) Name of disqualified person ®) person ?nd organizatiisosn (c) Description of transaction -(!Y);T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Loans to and/or From Interested Persons.

Complete if the organtzation answered “Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)&:ﬁmm? or (e) Original (f) Balance due () In by boa;d or] Written
interested person with organization|  offoan |, ciiiarionr | Principal amount default? |commitiee? | 20reement?
To [From Yes | No | Yes | No | Yes | No

rants or Assistance
Complete if the organization answered "Yes*" on Form 990, Part IV, line 27.

2

(a) Name of interested person

(b) Relationship between
interested person and
the organization

{c) Amount of
assistance

{d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532131
10-02-15
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Schedule L (Form 930 or 990-£2) 2015 THE NASHVILLE ENTREPRENEUR CENTER 27-1230916 Page2
rart Business Iransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of Interested person (b) Retationship between interested | (c) Amountof | (d) Description of | de9--12708 o]
person and the organization transaction transaction revenues?
— Yes | No
MIKE CAIN BOARD MEMBER 26,500.[TAX & ACCOU
MIKE CAIN BOARD MEMBER 15,485.HR/PAYROLL X

] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE CAIN

(D) DESCRIPTION OF TRANSACTION: TAX & ACCOUNTING SERVICES

(A) NAME OF PERSON: MIKE CAIN

(D) DESCRIPTION OF TRANSACTION: HR/PAYROLL SERVICES

Schedule L (Form 990 or 990-EZ) 2016
532132

10-02-15
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" OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —S=5xuenr
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or saO-AEZ or to provide any agg(i’_ﬁonal information. g
Department of the T ttach to Form 990 or EZ. o .\,L,PQI« I
Mmmmxmgxgw ormation about Schedule orm 990 or 99 . sctions Is at WWW. Irs.gov/form980. Spection . <. -
Name of the organization Employer identification number

THE NASHVILLE ENTREPRENEUR CENTER 27-1230916

120-F£

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AND EVENTS. NATIONALLY RECOGNIZED PROGRAMS SUPPORTING SCALABILITY OF

HIGH-POTENTIAL BUSINESSES.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS REVIEWED INTERNALLY BY MEMBERS OF MANAGEMENT PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO ALL BOARD

MEMBERS, EMPLOYEES, AND OTHER INDIVIDUALS AS REQUIRED. THESE INDIVIDUALS

ARE ASKED TO DISCLOSE POTENTIAL CONFLICTS WHICH ARE REVIEWED AND ANY ACTION

TAKEN AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES COMPENSATION DATA FROM COMPARABLE ORGANIZATIONS TO

DETERMINE THE COMPENSATION OF ITS OFFICERS, DIRECTORS AND EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NEC HAS A FINANCE COMMITTEE COMPRISED OF BOARD MEMBERS THAT REVIEW THE

AUDITED FINANCIALS.

%3%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)

09-02-15
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Fom 8868 Application for Extension of Time To File an

ev. January 2014 i i

R ary 2014) Exempt Organization Return OMB No. 1845-1708
Depertmont of tho Treasury P> File a separate application for each return.

internal Revenuo Servico P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part 1and check thisbox , . ... .........cccccooiiimrieennncacs
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fi'e) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
wsit www. irs.gov/efile and click on e-file for Charmes & Nonpnoﬂts

A corporation required to file Form 990-T and requesting an automaﬂc 6-month extension - check this box and complete

PRI VORY oo eee e et ee e e e e oo oo » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's iden ng number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the THE NASHVILLE ENTREPRENEUR CENTER 27-1230916
duo datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
fiegyor | 41 PEABODY STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37210
Enter the Retumn code for the retum that this appiication is for (file a separate application foreachretum) . ... ... ﬂ
Application Return ] Application Retumn
Is For Code Jls For Code
Form 980 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 |} Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

DAVID LEWIS C/0 LBMC - 5250 VIRGINIA WAY, P.O. BOX 1869
® The books are inthe careof pp — BRENTWOOD, TN 37024-1869

Telephone No.p» 615-377-4600 Fax No. P>
® Ifthe organization does not have an office or place of business in the United States, checkthisbox ... » ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [ . if itis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

AUGUST 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [X] catendar year 2015 or
| 4 [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting period

3a |f this application is for Forms 930-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. DS 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15
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