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Form 990 (2016) NASHVILLE INNER CTITY MINISTRY, INC. 62-1274899 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotefoanylineinthisPartlll + v v v v v o v v v 1 e b o i s v s s s et oo b e e |:|
1 Briefly describe the organization's mission:

QUTREACH TO AND EMPOWERMENT OF

2 Dbid the organizalion undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ2. . . . . . e e e e e e e e [] Yes [x] No
if 'Yes,’ describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,’ describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of is three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are reqwred to report the amount of granis and allocations to others the total expenses,
and revenue, 1fany, for each program service reported.

4a {Code: } (Expenses $ 906, 490, including grants of $ 0. }(Revenue $ 0.)
INNER CITY CHURCHES: PENETRATION OF TWC CITIES IN THE

4 b (Code: } (Expenses $ 326,259, including grants of  $ 0. ){Revenue $ 0.}
BUS MINISTRY & BIBLE SCHOOL PROGRAM: APPROXIMATELY 800 STUDENTS

4 ¢ (Code: } (Expenses S 37,067, including grants of  $ 0. }(Revenue 5 0.)
YOUTH & FAMILY ACTIVITIES: CAMPERS & STAFF PARTICIPATED IN

4 d Other program services {Describe in Schedule O.)
(Expenses S incleding grants of  $ } (Revenue $ }
4 ¢ Total program service expenses ™ 1,269,816,
BAA TEEA0102Z 14/16/16 Form 990 (2016)




Form 990 (2016) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 3
Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If 'Yes,” complefe
Schedule A. .« . v o v o i e s e e e s e T K| 4
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? + v v v v v v v v v o v v v | 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? I 'Yes, complelte Schedule C, Partl. « « v v v v 0 v i i v i e e e e e e e e s 3 X
4 Sectlon 501.(0)‘3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compiele Schedule C, Part Il « v . ¥ v v v v v o v i e o ot e s e e e 4 X
5 Isthe organization a section 501{c){4}, 501{c})(5), or 501(c)(6) crganization thal receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ complefe Schedule C, Partitt . . . . . . . 5 X
6 Did the organizalion malntalr any donor advised funds or any similar funds or accounts for which donors have the right
}g ;:tr?vlde advice on the distribution or investment of amounts in such funds or accounts? if *Yes,” complele Schedule D, %
At e e e e e e e e e e e e e e e e 6
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complate Schedule D, Partll. . « « v v v v v v o 0w v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complele Schedule D, Partlil. « « « v v v v v v o i s v v i b s s e s i e f ke e e e P O X
g Did the organization report an amount In Part X, line 21, for escrow or custedial account fiability, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV « v v v v v i i o o i i e e i e i e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, of quasi-endowmenis? If 'Yes," complete Scheduls D, PartV v v « v v v o s v v v i v s o s v e o | 40 X

11 if the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIH, IX,
or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f 'Yes, complele Schedule

D, Part Vil o e e e e e T T
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, line 1672 If 'Yes,"complefe Schedule D, Part V[, « o v v v v v v v v v v v v i s e it e e e a s 1Mb X
¢ Did the organization report an amount for investments — program relaled in Part X, line 13 that is 5% or more of is total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Parf VIl « « « v v v v 1 v v v v i v v v n vt e n v a0 a s Mg X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assefs reported
in Part X, line 167 If 'Yes,"complete Schedule D, Parf DX « v v v v v v i v v o v it e i e v s e e s e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, PartX. . . . . . .. Me| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? i 'Yes,’ complate Schedule D, Part X « . .+ . . [ 11¢ X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If 'Yes,’ complate
Schedule D, PartsXland Xl . . . « v v v v v o v v 0 v et r ek h oy r e v e E e ke e e e 12a| X
b Was the organization included in consolidated, independent audited financial statlements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xliisoptional . .« v . v . v v+« . . 1 12b X
13 Is the organization a school described in section 170{b}{1)(AXiiY? if *Yes,’ complete Schedule E. . . . . . . A K X
14 a Did the organization maintain an office, employees, or agents outside of the Unifed States?. . . . . « v« v v v v v v v v v 4 | 14a X

b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activilies outside the United States, or aggregate foreign investments valuad

at $100,000 or more? if 'Yes,’ complete Schedule F, Parisland V. v v+ v v v v v v st v e n s et o vt o v ans e lidb X
16 Did the organizalion report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance fo or for any
forelgn organization? If 'Yes," complele Schedule F, Paris fand V. « « « v v v v v i 0 v i o i e e e s e s 15 X

46 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? If "Yes,’ complele Schedulfe F, Parts lifand IV « « « v 0 v v v v e v i i e i i e i v e v (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 'Yos,’ complete Scheduie G, Fartf{sesinstructions) + « « v v v v v v v v v e v vt i v 0 v 17 X

18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partif . . . . . . . ... e et e e e e e e e 18 X

19 Did the or%anizalion report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f *Yes,’
complete Schedule G, Partilf. . « . v v v v v v 00 v i e e s s e e e e e e e e 19 X

BAA TEEAQI03 11116116 Form $90 (2016}




Form 990 (2016) NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 4
Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital facilities? If 'Yes,"complete Schedule H . . .+ v v v v v v v v v v v v o0 | 208 X
b 1f'Yes' to line 20a, did the organization attach a copy of its audited financial sfatemenis to thisretumn? . . . . . . . . . . . . 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 17 If 'Yes," complele Schedule |, Partstand il . . . . . . .. . . ... el 2 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 27 If 'Yes,' complete Schedule |, Partstand il . « « v v v v v v v v v e s e e | 22 p:4

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former cfficers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,’ complele <
Seheduled v « v v v v v e e e e e e e e e e e ek e e e e e e a e e e | 23

24 a Did the organization have a {ax-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, 20027% If 'Yes,’ answer linas 24b through 24d and

complete Schadule K. If 'No, gotoline25a. .« « v v v o v v v o v o i i v it et a0 o S e e e s e e | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anyfax-exemplBonds?. ¢+ 0 v 0 v v i s e e s e e e s e e s e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. . . . . .. 24d

25a Section 501(02‘(3). 501(c){(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If ‘Yes,' complete Schedule L, Partf. . « . « v v v v v v v v v v v v v .| 2Ba X

b Is the organization aware that it engaged In an excess benefit iransaction 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 980-E27 If *Yes,' complete
Schedule b, Part! . . ... .. ... .. e T T T T T T T T T T 13 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yos, complele Schedule L, Partll . . v« o 0 v v v o i i v e e e e e e e e e e e .| 28 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Parflll . .« « v & v v v v o v v i i e st e s e e e

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 A current or formar officer, director, trusiee, or key employee? If *Yes,’ complele Schedule L, PartiV . . . . . . .. .« .. .. 28a

b A family member of a current or former officer, directer, frustee, or key employee? If 'Yes,’ complele
Schadulo L, PartIV. o v v v 0 v i e i s e e e s e e e e e e e e e e e e e 28b X

¢ An enlity of which a current or former officer, director, tiustee, or key employee S.or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yos,” complefe Schedule L, PartiV . . . . . v v o v v o v i i v o o a s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M . . . « v .+ . . . .| 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation

conlributions? ff 'Yes,"complefe Schedulo M . . « « v v v v o o i i e e e e s e s e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complefe Schedule N, Part!. . . . . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its nel assels? If 'Yes,’ complale

Schedulg N, Part il v v v v v v v i v s i s e e e e e e e e E e b e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complefe Schedule R, Parf! . . . . . . v« v v v v s i v e i s s i v s a v e 0|33 b4
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Il, ili, or 1V,

andPantVilingf. . o v v v v v i v s i e L X
36a Did the organization have a controlled entily within the meaning of section 512(b)(13)7 . . . « « v . v v v v v v v v v v i 0 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

enlity within the meaning of section 512(b)(13)7 If *Yes,’ complete Schedule R, Part V. line 2 . . . . « v « v v v v v v v o v h 35b X
36 Section 601(c}(3) organizations. Did the organization make any transfers to an exemp! non-charitable refated

organization? If 'Yes,’complete Schedule R, PartV, line2 . . . v v « v v v v v v i i i i e e e e e va. .36 X
37 Did the organization conduct more than 5% of its aclivities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schadule R, Part VI . v v v « v v v v v 0 v v .| 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 tocomplete Schedule O v v v v v v 0 v v v v b e i b s b e e s e e e .| 38 X

BAA Form 990 (2016)
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Form 990 (2016} NASHVILLE INNER CITY MINTSTRY, TNC. 62-1274899 Page 6
Statements Regarding Other IRS Filings and Tax Compilance

Check if Schedule O contains a response ornofefoanylineInthisPatV. . . v v v v v v i v o v i i s l_|
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . « . v v . 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . . . v 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambling) winnings to prize WINRErs? .+ v v v v v s v v v o s r b e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required fedsral employment tax returps?
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see insfructions)

3 a Did the organization have unrelated business gross incoms of $1,000 ormore duringtheyear?. . . . .« v v v s v v v v 0 s s

b If *es," has it filed & Form 990-T for Inis year? If ‘No'lo fine 3b, provide an explanationin Schedule O. « . . . v v v o v v v v v v v v v v v o] 3D

4 a 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 financiat account)? . . . . . . . . . _

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

§a Was the organization a party to a prohibited tax shelter transaction at any time during the faxyear?. . . . . . . . . . . . ...
b Did any taxable party notify the organization that It was or Is a parly to a prohibited tax sheiter transaction?. . . . . . . . . . .| Bb X
¢ if 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T? . . . . .+ + v v« v v v v b s n e n s s et e s v s s e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . « . . . v v v v . v v v v v v v v v v v . .| Ba A

b If "Yes, did the organization include with every solicilation an express statemant that such contributions or gifts were
not tax deductible? . . . . ... ... T

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

a Did the organization recaive a ?aymenl in excess of $75 made partly as a confribution and partly for goods and

services providedtothepayor?. . . . . v« v v v v e s e T T I T T A B 1 b4
b If "Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . v v v v v v v v v o v v v s 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . . . v v v v v v vt s e etk e e e e e e e e e e 7c X
d if "Yes,’ Indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v v v o v 0 | 7 dl ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personatbenefitcontract? . . . . . . . .. .. 7f X
g i the organization received a contribution of quaiified intellectual property, did the organization file Form 8899
asrequired? + . .« v h e . a T T T T 7ga
h If the organization received a confrbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . . v v v o v v S r e e e h e e h e e e e e e et e e 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any iime duringtheyear?. . . . v & v o v v v v i v v v b e st o n v s n s o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . + + +» v+ v v v e s v s st s 10 a o] B4 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrefated person?. . « . . . v v v v 0 v o 9h X
10 Section 601(c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Pat Vil line12, . . . . . v v .« v+ .. . | 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Cross income frommembersorshareholders, . . . v v v v v v v v e i i r e e s e s Ha
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or receivedfromthem.) . . . « v v v o o s e i e e e s i1b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization fifing Form 990 in leu of Form 10417, . . . . . . . .. 12a
b If *Yes,’ enter the amount of tax-exempt Interest received or accrued during the year . . . . . . I 12 b|
13 Section 601(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans Inmore thanopesfate? . . . . . .« v . v v o v s o v - . v eoa e ] 134

Note, See the instructions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organization s required to maintain by the states in

which the organization is licensed to issue qualifled healthplans . . . . . . ... ..+ ... |13b
¢ Enterthe amountofreservesonhand . . . . . v . v v v v v i e s e s |13
14 a Did the organization receive any payments for Indoor tanning servicesduringthataxyear?. . . v v v v v v v v o v v a0 s 0 o] 14 X
b If 'Yes,' has it filed a Form 720 fo report these payments? if ‘No,’ provide an explanationin Schedule ©. . . . . . . . .. . .. 14b

BAA TEEADI05 1116116 Form 980 (2016)



Form 890 (2016) NASHVILLE TNNER CITY MINISTRY, INC. 62-1274899

Page &

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 conlains aresponse ornote to any lineinthisPatVl . . o v v v v o 0 i v it vt et v e s

J Governance, Management, and Disclosure For each "Yes’ response {o lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . | 1a
If there are materiatl differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committes, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . ib
2 Did any officer, director, {rustee, or key employee have a family relationship or a business refaticnship with any other
officer, director, trustee, orkeyemployee? + « v v v v v v v v i e e ot hr e E r e e e e e e e e

3 Did the crganization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? « + « « v v « v v v v v v v 4 s

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . .. . .. ey e e e e e

& Did the organization become aware during the year of a significant diversion of the organization's assets? . . « . . . . . . ..

6 Did the organization have members or stockholders?. . . . . . .. .. T e e e b e e e s e

7 a Did the organization have members, stockhoelders, or other persons who had the power to elect or appoint one or more
members of the governingbedy?. . . . .. . ... .. e e ke e e e e e e

7a )4

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governingbody? . « v v v v v v v v o v v e i v v u v s Ve e e e

8 gld :hlfle or]ganization conternporanecusly document the meetings held or written actions undertaken during the year by
e following:

aThe governingbody?. . . . ... ... ... o e s e e s e e b e e e e s

b Each commiltee with authority to act on behalf of the govemingbody? . + v v v v v v v v v v i v v i i v vt P s

8b X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule © . . . . . . . B

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 affiliates? . . . . . . . r o h e b e e e e e e e

10a X

b If*Yes,” dld the organizalion have wrillen policles and procedures governing the aclivilles of such chapters, affillales, and branches lo ensure thelr
operations are conslstent with the organizalion's exemptpUIPOSES?. - « v v v v v 1 v v e e e e e e e T

10b

11 a Has the organization provided a complete copy of this Form 990 fo all members of ifs governing body before filing theform? .+ . . . . . . . 4 .
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wiitten conflict of interest policy? /f NO, GO 1o N T3, = v v v v v i v b i e et et e et e e

Ma; X

b ':Nere ﬂfﬁ[ce';s, directors, or trustees, and key employees required to disclose annually interests that could give rise
oconflicts? . . ... v i e e e e e e e

12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe in
Schedule O how thiswasdone . . .+ v . v v v v v v v P e e e e e e e e e e

12¢] X

13 Did the organization have a writlen whistleblowerpolicy? . . . . . . . . . . .. e e e ke e e e e e e e e

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... e e e e

15 Did the process for defermining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Director, or top managementofficial . . . . .. ... .. et e e e e e s

16a] X

b Cther officers or key employees of the organization. . . . .. ... ... T T T Ve
If 'Yes' to line 15a or 16b, describe the process in Schadule O (see instructions).
16.a Did the organization invest in, contribute assels to, or participate in & joint venture or similar arrangement with a
taxable enlity during the year? . . . . . . e e e e e e b e e e e e e

b If "Yes,' did the crganization follow a writlen policy or procedure requiring the organization to evaluate ils
pariicipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organizalion’s exempt stalus with respectto such armangements?. « « « v v v v v v v i b v i e e e Y

16b X

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 Lor 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon raquest D Other {explain in Schedule O)

19 Destribe In Schedule O whelher (and if so, how) Ihe organizalion made lts governing dacuments, conflict of interest policy, and financlal statements avattable
{he public during the 1ax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

to

LTINDA BROWN 1000 APEX STREET NASHVILLE TN 37206 {615} 255-1726

BAA TEEAMOS 11116116 Form 980 (2016)



Form 990 (2016) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 7
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPad VIl . . . . . . . . v v v v e v n . N D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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), (E), and (F) if nc compensation was pald,
® List ali of the organization's current key employees, if any. See instructions for definftion of 'key employee.’
*® List the organization’s five current highest compensaled employees (other than an officer, director, trusies, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
¢ List alt of the organizallon's former officers, key employees, and highesl compensated employees who received more than $100,000
of reporiable compensation from the organization and any refated organizations.
* List all of the organization’s former directors or trustees that received, in the capacify as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any refated organizations.

List persons In the following order. Individual trustees or dirsctors; 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) (B) [ honons boxt ortacs pareon (D) (E) (F)
Nams end Title Avesage Is bolh an officer and a Reporiable Reporiabls Estimated
hours directorfirustes) compansation from compensatlon from amount of other
weok 19 ] I3 B 2| WabEss | “Waiees” e
ik B EI 4 B2 ek
relaled § kS ® —g 8 = < arganizalions
wganiza- 9 X g s o
ions iy ‘S 3
ting) “la
[=3
) _BUCK DOZIER _ ___ _________ | -2.00
CHATRMAN X X
.(2)_LEWIS MOORER __ _ _________ _ | -2.00
DIRECTOR X
_B)_G. FRANK RYAN ____________ | -2.00
TREASURER X X
_@_JgEFF SMITH _______ _______| _2.00
SECRETARY X X
_8)_Jgim surTon _ _ __ __________| -2.00
DIRECTOR X
_&_ToM BARRY _ _____________| -2.00
VICE CHATIRMAN X X
_O_AL CcARMAN _ ______________ ] -2.00
DIRECTOR X
_@®_JEFF HONTER _ _______ __ ____ -2.00
DIRECTOR X
_®_STEVE FLATT __ __ _ ________| _2.00
DIRECTOR X
(9 _JonN PARKER _ _ __ _________ | _2.00
DIRECTOR X
01_WALT LEAVER ____ ____ _____| _2.00
DIRECTOR X
{12} _JARROD WATSON __ _ _ ________ f_ 2.00
DIRECTOR X
(3} _HELEN gAMES _ __ _ _________ | ~2.00
DIRECTOR X
{14)_ROSALIND JENKINS _ ___ ____ _ | .2.00
DTRECTOR X

BAA TEEAOIO7  f1/18/16 Form 990 (2016)



Form 990 (2016} NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

{8 ]
* hosge | oragedinthnmon | (D) ® ®
Name and fills per officer and a diector/inusloa) oom?gﬁggl?:r!nafrom oom%ggggfig;leirom am%fsm"oaf‘g‘lihar
week —J = <F—1| the crganizalion related organizations compensation
“,‘fj,f,’;" i =l g % § EEE] (W-271009-MISC) (W-211099-MISC) from u}%
oo BE IR g 553 e aten
related ﬁ g % = {8 &l erganizations
organiza {5 B} ST e
wow | B3| (2] 8
18 _MREG GILLESPIE _ _ __ _____ ___ | 2,00 _
DIRECTOR X
{16)_GREGORY HUFFINE _ _ ____ _ __ __ 2,00 _
DIRECTOR X
07)_CLYDE REDFORD _ _ _ _ ________| 2.00 _
DIRECTOR X
{18)_BOB_SWINDELL _ _ _ __ ________ 2,00 _
DIRECTOR X
(19)_BUTCH STINSON __ _ __ __ ______ 2,00 _
DIRECTOR X
29)_GEORGE TOMLIN __ _________ __ 2,00 _
DIRECTOR X
20 MIKE PEEK __ _ _ _ _________ | 2.00
DIRECTOR X
{22) STEPHANIE TOUSSAINT __ __ _ 2.00
DIRECTOR X
&) ————
L8 e __. .
28 e
1bSubtotal. . . . . e e e e e
¢ Tota! from continuation sheets to Part Vi, Section A . . . .. . . ... ... >
dTotal(addlinestbantd1c) + + « v v v v v v v v v n v e e L

2 Total number of individuals {including but not fimited to those listed above) who received more than $400,000 of reportable compensation
from the organization ™

3 Did the organizalion list any former officer, director, or trustee, key employes, or highest compensated smployee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . ... ... e e e e e e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggnig(;;\li(}n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
suchindividual « . o v v v v s e e e e e e e e L e b e e e e

& Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complate Schedule JforSUch person « « v « v v v v v v o v 0 v o w4 0 o s
Section B. Independent Contractors

1 Complets this lable for your five highest compensated independent contractors that received more thar $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ©
Name and husiness addrass Descriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™
BAA TEEAO108 11/18/16 Form €80 (2016}




Form 990 (2016) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 9
- Ill| Statement of Revenue
Check If Schedule O contains a response or note to any line inthisPat VIl . . . . . .. . ... ... e e e e e D
(A} {B) ©) {D}

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenus under seclions
revenue 612-514

1a Federated campalgns . . . . . 1a
b Membershipdues . .. . ... 1b
¢ Fundraisingevents. . . . . . . ic
d Related organizations . . ... 1d
e Government granis {coniributions) . . 1e

f Al other contribulions, ?lﬂs, grants, and
slmilar amounis nol Incfuded above . . 1f

g Noncash conlributions Included In lines 1a-1f §
h Total. Addlines ta-1f . .. ... . ... ... .. >

Business Code

1,842,579,

1,842,579,

Cortributions, Gifts, Grants
and: Cther Similar Amounts

2a

c

d

e

f All other program service revenue . . .,

Program Service Revenue

g Total. Addiines2a-2f + . . v v v v v v 0 v v h e e >

3 Investment income (including dividends, interest and
other similar amounts) . . .. . . . . e

4 income from invesiment of tax-exempt bond proceeds . . »

6§ Royailties. . . .. ............. rer e P
{i) Real (i) Personal

6a Grossrents . . ...
b Less: rental expenses
¢ Rentatincome or loss) .

d Net rental income or {loss) . . . . . .. T &
{i) Securities {iiy Other

7 & Gross amount from sales of
assels ofher than invenlory

b Less: cost or other basls
and sales expenses . . .

¢ Gainor(loss} .. ..
diNetgainor{lossy, « « v v v v v v v v v v vt a [

8a Gross Income from fundraising events
{not including. . $
of contributions reported on line 1¢).
SeePart|V,line18, . . . . ..... a 410,574,
b Less: directexpenses . . . . . . .. b 92,470.
¢ Net income or (foss} from fundraising events . . . . . VL

Other Revenue

318,104,

9a Gross Income from gaming activities.
SeePart iV, line19. . . .. .. |

b Less: directexpenses + v v 2 2 v 4 b
¢ Net income or {loss) from gaming actlivities

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

b Less: costofgoodssold , . v . .. b
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenue

11a MISCELLANEQUS

-

LI I T R |

Business Code

9000929

12,555,

0. 318,104,

12,555, 0. 0.

e Total. Add lines 11a-11d. . . . . .. B &
12 Total revenue. Sesinstructions « + .+ v v v v v v * 2,173,238,

12,555, 318,104.

BAA TEEAOT03 11M6N16

Form 980 (2016}



Form 890 (2016)  NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complets all columns. Al other organizalions must complete column (A).

Check if Schedule O contains a response or noleto any fineinthis PartIX. . v v v v v v v v v v v i i i v e e ||

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

{B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeaPartV,line 21, . . .. ... Vo

2 Grants and other assistance to domestic

individuals. See Parf IV, line22. . . . .. ...

3 Granls and other assistance to foreign
organizations, foreign governments, and for-

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

4 Benefits paid to or for members. .

§ Compensation of current officers, directors,
trustess, and keyemployees . . . . . . . ...

g Compensation not included above, o
disqualified persons {as defined under
section 4958(%(1%) and persons described
insection4958(c)(3)B). . . . . .. . ...

Othersafariesandwages. . . . . . . ... .

g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer confributions), + + v v v v 4 0w

9 Otheremployeebenefits . . . . ... .. ...

10 Payrolitaxes . . . .. ... .0 ‘e

11 Feos for services (non-employees):
aManagement. . .. ... ..... ... .
blegal. - . .. . v v v e
chccounting . + « v v v 0w e e e
dlobbying . . + « . v v v v v i L
e Professional fundralsing services. See Pal iV, line 17 . .
f Investment managementfees . . .. ... ..

g Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, list tine 11g expenses on Schedule 0.} .+ . .

12 Advertising and promotion . . . v . 4. L
13 Officeexpenses . . . v v v v v v v v v n s .
14 Informationtechnology . +» + v v v v v o o L
15 Rovalties. . .. .. ... .. ... e
16 OCoUPaNCY .« » v v v o v 1 o v a s v s s
17 Travel - . v v v v i v oo

18 Payments of travel or entertainment
exgenses for any federal, state, or iocal
publicofficlals . . ... ... .. T e
19 Conferences, conventions, and meetings . . . .
20 Interest. + v v v v 0 v i e e
21 Payments to affiliates, . . . . . ... . ...,
22 Depreciation, depletion, and amorization. . . .

23 INSHIANCE v v v v s + 4 4+ 4 n v s s s s v »

24 Other expenses. Hemize expenses not
covered above (List misceltaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.}

[ I R I I

35,497,

35,497,

(C}
Management and
general expenses

dio
Fundraising
expenses

857,076,

570,245,

219,831,

67,000,

134,633,

89,003,

39,788,

5,842,

24,504,

16,952,

4,257,

3,295,

5,000.

2,000,

16,332,

16,332,

223,145,

214,708,

8,437,

0.

191, 944.

180,944.

0.

11,000,

41, 805,

38,774,

3,131,

20,288,

a TELEPHONE _ _ _ _ _ _ __ 30,713 10,425, 0,
b MISCELLANEQUS 519, 400, 12 107.
¢ SUPPLIES_ _ _ _ _ _ _ _ ____ | 154,450, 103, 663, 45,744 5,043,
dPOSTAGE. _ 11,752, 300 9,070, 2,382,
e Allotherexpenses . . . . .. .. P e 704, Q. 0. 704.
25 Total functional expenses. Add Jines 1 lhrough 2de. . . 1,745,854, 1,269,816, 380, 665, 895,373,

26 Jolnt costs. Complete this line only if
the organization reported in colums (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Chack here » if following
SOP98-2 (ASC958-720). . . . . -, . . ...

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016)

NASHVTILE TNNER CITY MINISTRY, TNC,.

62-1274899

Page 11

Balance Sheet

Check if Schedule O contains a responss or nole to any line in this Part X

A
Beglnning of year

(B8}
End of year

G bW N -

7
8
9

Assets

11
12
13
14
16
16

10 a Land, buildings, and equipment: cost or other basls.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and granis receivable, net
Accounts recelvable,net . . . . . . ..

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complste
Pant 1l of Scheduie L 9 P Py P

Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of seciion 501(0)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedute L . . . . .

Notes and loans receivable, net .
Inventorles for sals oruse . . . .
Prepaid expenses and deferred charges

L T T T R R R R R L R R I ]

Complete Part V| of Schedule D 509,514,

63,564,

92,314,

Bl N |-

LI T T T

366,509,

110,541,

W (=~ |

i0c

143, 005.

L I I T T S T T R S R R

Investments — publicly traded securities . . . .
Investments — other securities. See Part IV, line11 . .. .. ..
Investments -- program-related. See Part IV, line 11
intangible assels . .
Other assets, See Part IV, line 11 . .
Total assels. Add lines 1 through 15 (mustequaliine34) . . . . v v v v v v v o o

11

12

13

14

15

174,105,

16

235,319,

17
18
19
20
21
22

Liabilities

23
24
26

26

Accounts payable and accrued expenses. . . . .
Grantspayable. . . .. ... ..
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liabilily. Complete Part {V of ScheduleD . . . . . . . .

Loans and other pazables to current and former officers, directors, trusteas,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of ScheduleL. . . . . ... ..

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 relfated third pariies,
and other liabilities not Included on lines 17-24), Complete Part X of Schedule D . . .

Total llabilitles. Add lines 17 through 25. . . . . .

----------- L R T T T R R R B Y

L I R T T T I R A S R

L O I R I

8,112,

17

1,942,

360,000,

25

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

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

Unrestricted net assets, . . . . . .
Temporarily raskricted net assels .
Permanently restricted net assets . . . . . ... -
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . . . . . .
Paid-in or capltal sueplus, or land, building, or equipment fund . . . . . .
Retained earnings, endowment, accumulated income, orotherfunds., . « .+ . 4 . »
Total net assets or fund balances. .
Totatl liabllities and net assets/fund balances . .

12,

—-194, 007,

26

27

1,942,

233,377,

3

32

-194,007.

33

233,377,

174,105,

34

235,313,

m
>
>

TEEAD111 1t/16/16

Form 980 {2016}



Form 990 (2016) NASHVILLE INNER CITY MINISTRY, INC. 62-1274899

Page 12

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X, . . . . . . . . . . o i vt v e v e v s

1 Totat revenue (must equal Part VIl column (A), Tne 12} . . . . . . .. ..o oo v R 2,173,238,
2 Total expenses (must equal Part IX, column (A}, N8 25} » + v v o v v i v ot e e e e e 2 1,745,854,
3 Revenue loss expenses, Subtract line 2 fromline 1. . . ... ... .. T 427,384,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, couimn (A). . . . . « . . . s 4 -194,007.
& Net unrealized gains (losses) oninvestments. . . . . . .. e T 5
6 Donated servicesanduseoffacilities, + » . . v v . v v v v i B -
7 Investimentexpenses. . o v v v v v v i v i s b i s e e e e B
8 Priorperdodadjustments . . . . ... . 000, e h e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) + v « v v v v v v v v v v i i e e e 9

10 Nelt assr(aés»or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 10

niBh. v o0 v e e e e e e b e e e e e e

Financial Statements and Reporting
Check if Schedule O contains a responseornote to any lineinthisPad Xil .+« . v o . o v v i vt it s it e v e e

1 Accounting method used to prepare the Form 980: Cash [:]Accrual DOlher

if the organization changed its mathod 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?. . . . . . . . . . . .. .

if 'Yes,' check a box below lo indicate whether the financlal statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
{j Separate basis DConsolidated basls DBolh consolidated and separale basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . T e e e e
If'Yes,’ check a box below to indicate whether the financiat statements for the year were audited on a separate '
basis, consolidated basis, or both:

Separale basis DConsolidaled basis DBo!h consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Singls
Audit Actand OMB Circular A-1337. » v v v v v o v v v s e s i s e e

3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  » v « v v v v v v v v w0 L

3b

BAA

TEEAQTH2  14/16/16
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Public Charity Status and Public Support |__ome o. 15450047

SCHEDULE A .
} Complete if the organization is a section 501{c)(3) organization or a section
(Form 880 or 990-EZ) 4947(a)(1) nonexempt charitab}e trust, 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ} and lts instructions is

internal Revenue Service at www.lrs.gov/form930.

Name of the organization Employer [dentification aumber
NASRVILLE INNER CITY MINISTRY, INC. 62-1274899

i | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(AX).

2 A school described in section 170(b}{1)(A)(Il). (Attach Schedule E (Form 980 or 990-EZ).)

3 Achospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Ii.}

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

7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b){1)}{A)(vi}, (Complete Part IL.}

8 A community trust described In section 170(b)(1)(A)(vl}. (Complete Part §l.)

9 An agricultural research organization describad In section 170({b)(1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university:

10 D 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 unrelaled business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)(2}). (Complete Part 1II.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2%. Sea section §09(a)(3), Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by iis supporied organization(s), typically by giving the supperted
organization(s) the power to regularlg appoint or elect & majerity of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type II. A supporiing organization supervised or controlled in connection with its sui)ported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with, its supported
organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated in connsction with ifs supported organization(s) that is not
functionally integrated. The organization generally must salisfy 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 I, Type 1, Type Hl functionally
Integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of supporied organizations . . . . . el h e e e e e e s ke s e e e l:]

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

(i) Name of supporied organization (I} EIN {III) Typa of organization {iv} Is tha {v} Amount of monslary {vl} Amounlof cther
described on fnes 1-10 organization listed support {sea Instructions) support {s¢e instructions)
above {see instructions)) In'your govarning
document?
Yes No
{A)
(B}
(€
(D}
(E)
Total . Lo
BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 980 or 980-EZ) 2016 NASHVILLE INNER CITY MINISTRY, INC, 62-1274899 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on Hine &, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I}

Section A, Public Support

ggg;gg,a,{gvg,a;,(m fiscal year (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total
1 Gifts, grants, contiibutlons, and

membership fees received. S!)o ot

Include any ‘unusual grants.) + . - [1,206,163,]1,186,762,[1,242,858.{1,161,170.]1,842,579.1 6,639,532.

2 Tax revenuss levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ....... -

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

4 Total. Add linas 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f) . .

6 Publlc support. Subtract line 5

fromlined . ... .......
Section B, Total Support
Calendar year (or fiscal year
beglnnlngyln) i (a) 2012 (b) 2013 {c} 2014 {d) 2015 {e) 2018 {f) Total
7 Amounts fromline4 . ..... 1,206,163.]%,186,762.|1,242,858.,11,161,170.|1,842,579.[ 6,639,532,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedoOn v v v v s v s e s

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VI.)

11 Total support, Add lines 7

through40 . . . . v v v v v 6,639,532,
12 Gross receipts from refated activities, etc. (ses instructions). . . e e e e e e 12
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . ... e r e e e e e >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, COUMN (B) + + v v v v v ¢ e v 2 0w v v v s 14 100.00 %
156 Public support percentage from 2015 Schedule A, Partil, line14 . . . . v v v v v v o v e v e v i e . ve e | 1B 100.00 %
16a 33-1/3% support test—2016. 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 suppored organization . . . . . T T >

b 33-1/3% support test—2015. If the erganization did not check a box on {ine 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publiciy supported organizallon . + + + v v v v v v v b b u bt vt e e e e e - D

17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the "facls-and-circumstances' test, check this box and stop here. Explaln in Part VI how

the organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporled organization . . . . v . . . . & D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and if the organization mests the 'facts-and-clrcumstances’ test, chack this box and stop here. Explain In Part VI how the
organization mesls the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions . . . . . >
BAA Schedule A {Form 990 or 996-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NASHVILLE TNNER CITY MINISTRY, INC. 62-1274899 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d} 2016 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
recajved. (Do not include
any 'unusualgrants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activily that Is
refated to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513 .

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

6 The value of services or
facilities furnished by a
governmental unil o the
organization without charge. . .

Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . ...

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

¢ Addlines7aand7b ... ...

8 Public support. (Sublract line
7efromline 8y . . v v 4

Section B. Total Support
Calendar year (o7 fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

¢ Amounts fromiine8 ... ...

10a Gross income from interest, dividends,
paymenis recelved on securitles loans,
rents, royalties and Income from
SIMHArsoMCes « v v o v 4 v w0 s
b Unrelated business taxable
income {less section 511
taxes) from businessas
acquired after June 30, 19756 . .
¢ Addlines 10aand10b , . . . .
14 Nelincome from unrelated business
aciivilies not included in line 10b,
whether of nol the business is
regularlycarledon v v . . .
12 Other income. Do not include

gain or loss from the sale of
capilal assets (Explain In

PatVl) v v v oo oo n e

13 Total support. (Add lines 9,
10c, 11, and12) . v v v v 0 0

14  First five years. If the Form 990 is for the organization's first, second, third, fourlh, o fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . .. ... ... * e a n e awa n e ket e e e e e e h e e s e e s > D

Section C. Computation of Public Support Percentage

-]

16 Public support percentage for 2016 (line 8, column (N divided by line 13, column{f)) + + v v v v v v v v e v o e v w s ol 15 %
16 Public support percentage from 2015 Schedule A, Part LN 15, « + v v v v 1 b o v b b i v e v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2016 {line 10c, column (f) divided by line 13, column (Y. « . . . « v o« .+ . el 17 %
18 invesiment [ncome percentage from 2016 Schedule A, Part L line 17 « . v v v v v v v v v v o vt e b n n e n e a s 18 %
1% 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2015. If the organization did not chack 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 & publicly supported organization . . . . . . » |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . + v« + « . |

BAA TEEAD403  09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7} 2016 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 4
Supporting Organizations
&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If ‘No,’ describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees 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 seclion 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(4), {5}, or (6)7 If ‘Yes,” answer (b}
and {¢) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509{a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
madg the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure stich use,

4a Was any supporied organization not organized in the United States (foreign supported organization')? If ‘Yes' and
if you checked 12a or 120 in Part I, answer (b} and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controffed
or supervised by or in connection with its supporied organizations.

¢ Did the organization suppoert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)? If ‘Yes,’ explain In Part Vi what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes.

6a Did the organization add, substitute, or remove any supported crganizations 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, subsfituted, or removed:; (i) the reasons for each such action; (iij) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (stich 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 grganizing 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 facllities) to
anyone other than (i} ils supported organizatlons, {ii) individuals that are part of the charitable class benefited by one
ar mote of its supported organizations, or (i} other supporfing organizations that also support of beneflt one or more of
the filing organization's supported organizations? If 'Yes,’ provide defail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar 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 o a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77 if ‘Yes,’
complete Part | of Scheduls L (Form 990 or 930-E2Z).

9a Was the organization controlled directly or indireclly at any fime during the tax year by one or more disqualified persons

as defined in seclion 4846 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If '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 detall In Part V1.

¢ 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 alsc had an interesi? If ‘Yes,’ provide defail in Part VI.

10a Was the organization subjsct to the excess business holdings rules of section 4943 because of section 4943(? (regarding
certain '%)e I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10D below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whelher lhe orgenization had excess business holdings.)

BAA TEEAD404  09/26/16 Schedule A (Form 990 or 590-E2) 2016




Schedule A (Form 990 or 990-E7) 2016 NASHVILLE INNER CITY MINISTRY, INC. 62~1274899 Page §
: Supporting Organizations (continued)

41 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, elther alone or tegether with persons dascribad in (b} and (¢} below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'lo a, b, or ¢, provide dalail in Part VI, 11¢

Section B. Type | Supporting Crganizations

Yes | No
1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or slect at least a majority of the organization's directors or trustees at alt times durin? the tax year? If ‘No,’ describe in
Part VI how the supporfed organization(s) effectively operated, suparvised, or controlled the organization's acfivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustess were alfocaled among the supporfed organizations and what condilions or restriclions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supeorted organization(s)
that operated, supervised, or controlled the supporling organization? If 'Yes,” explain in Part VI how providing such

benefit carmied out the purposes of the supported organization(s) that operated, supervised, or confrofled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yaar also a majority of the directors or trustees
of each of the organization's supported organization(s)? if ‘No,” describe in Part VI how conlrol or management of the

supporling organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the {ifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
crganization’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 (i) appointed or elecled by the supported
organization(s) or (it} sewir:jg on the governing body of a supported organizallon? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship deseribed in (2}, did the organization’s supporied 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? If "Yes,” dascribe In Part VI the role the organizalion's supported organizations played
in this regard,

Section E. Type lil Functionally Integrated Supporting Crganizations

1 Check the box nex! fo the method that the organizalion used fo satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complefe line 3 below.

c D The organization supporied a governmental entity. Describe in Part VI how you supported a government entily (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,’ then in Part VI Identify those supporfed
organizations and explain how these aclivities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizalions, and how the organizalion determined that these aclivities conslituted
substaniially all of its activilies.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supporled organization(s) would have been engaged in? if 'Yes,” explain in Part VI the reasons for
the organizatlfon's position that its supported organization(s} would have engaged in these aclivities but for the
organizalion's involvement,

3 Parent of Supported Organizations. Answer {a) and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supporled organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard.

BAA TEEAQ4DS 09/26/16 Schedule A (Form 990 or 990-EZ} 2016




Schedule A (Form 990 or 980-EZ) 2016 NASHVILLE INNER CITY MINISTRY,

INC.

62~1274899 Page 6

i Type Il Non-Functionally Integrated 50%{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi), See

instructions. All other Type Ill non-functionally infegrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capilal gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lings 1 through 3.

Depieciation and depletion

(LSS L

L= RS-SRS

Portion of operaling expenses paid or incurred for production or collection of gross
Iincome or for management, conservation, or maintenance of property held for
production of incoms (see Instructions)

[=1]

7 Other expenses (see Instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market valve of all non-exempt-use assets {see Instructions for short
tax year or assets held for part of year):

{A} Prior Year

{B} Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of line 1,

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed In prior year

il |||

R S ]

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

7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions),

Current Year

BAA
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Schedule A (Form 990 or 930-EZ) 2016 NASHVILLE INNER CITY MINISTRY, INC.

62~1274899 Page 7

i Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exampt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid {o acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part VI). Ses instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations fo which the organization is responsive {provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amaount divided by Line 9 amount
Secti E — Distribution All ti i i Exge);ss UnderdlgtiZibutions Distri&lJlliJ}table
ection E — Distribution Allocations (see instructions) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

€ From2013 . . . . ... ..

dFrom2014 . . . . v 44

@ From20i5 .+ . v v v v 4

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2016 distributable amount

I Carryover from 2011 not applied {(ses instructions)

] Remainder. Sublract lines 3g, 3h, and 3i from 3f.
4 Distributions for 20186 from Section D,

line 7: 3

a Applied to underdistributions of prior years

b Applied to 2016 diskributable amount

¢ Remainder. Subfract lines 4a and 4b from 4.
& Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
8 Breakdown of line 7:

b Excess from 2013 . . . .
¢ Excessfrom2014 .., .
d Excess from 2015 . . .

€ Excess from 2016 . ...

BAA
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Schedule A (Form 980 or 990-EZ) 2016 NASHVILLE TNNER CITY MINISTRY, INC. 62-1274899 Page 8
. Su?glementa! Information. Provide lhe explanalions required by Parl II, ine 10: Part Il, line 17a o 17b:Pari HI, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c’ Part IV, Seclion B, lines 1 and 2: Part [V, Secfion C, Tine 1;

Part IV, Secilon D, fines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, IIne 1; Part V, Seclion B, line 1e; Parl V,

Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.

(See instructions.)
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Schedule B OM8 No. 1545-0047

et Py OE Schedule of Contributors 2016
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-FF.
Internal Ravenue Service * Informalion about Schedule B {Form 990, 990-EZ, 930-PF) and its instruclions is at www.irs.gov/form9390.
Name of the organizalion Employer identifcation number
NASHVILLE INNER CITY MINISTRY, INC. 62-1274899
Organization type (check ons):
Fllers of: Sectlon:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4847{a)(1) nonexempt charitable trust not treated as a private foundation

[:I 527 political organization
Form 890-PF D 501{c)(3} exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the Jrear, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and li. See instructions for determining a contributor's lotal contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supfod test of the regulations
under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 18a, or 16b, and that
received from an\)r one contributor, during the Eyear, iotal contributions of the c(].)reater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h, or {ii} Form 990-EZ, line 1, Complete Parts | and 11.

DFor an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scienlific, literary, or educational
purposes, or for the prevention of cruslty to children or animals. Complete Parts |, Il, and il

D For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that recelved from any ona contributor,
during the year, conlributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enter here the tolal contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parls unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year . . . . . . >

Cautlon, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part iV, line 2, of its Form 990; or check the box on fina H of ils Form 990-EZ or on its Form 990-PF,
Part |, line 2, to ceitify that it doesn't mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990, 990-EZ, of 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 1 of 4 of Part|
Name of organtzatien Employer identification number
NASHVILLE ENNER CITY MINISTRY, INC. 62-1274899%9

| Contributors (ses insiructions), Use duplicate copies of Part | if additional space s needed.

(a) {0} {c) (d}
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
1. |TCM FQUNDATION _ Porson
Payroll D
1000 APEX_STREET _ _ _ _ _ _ _ __ _ __ ____________PB_____ 471,000.| Noncash [ |
(Complete Part Il for
NASHVILLE _ _ __ ______________TN_37206 __ __ _ noncash contributions.)
(a) {b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ADAMS_CHRISTIAN TRUST_____ _________________ Person
Payroll D
1112 N _RUTHERFORD BLVD s 195,000, | Noncash [ |
MURFREESBORO __ TN _37130-8114 oneash conubulions.)
{a) (b) {c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |INNER CITY CHURCH OF CHRIST __ __ _ _ _ _________._ Porson
Payroll D
1000 APEX_STREET _ _ s 139.962.| Noncash | |
{Complete Part I} for
INASHVILLE o _____TN_37206_____ noncash contributions.)
(a) {b) {c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |BELLEVUE CHURCH OF CHRIST __ ________________ Person
Payroil D
7401 BWY 70, S, s __ 120,000, | Noncash [ |
Complete Part l for
INASHVILLE _ _ _ _ _ _ _  ________TN_37221-1762 _ gonca’;h contributions.)
{a) {b) {c) {d)
Number Name, address, and ZIiP + 4 Total Type of contribution
contributions
5_. |HARPETH HILLS_CHURCH OF CHRIST __ ____________| Person
Payroll D i
1949 OLD HICKORY BLVD _ o __.] $_ 108,123, Noncash |:|
{Compilete Part li for
BRENTWOOD_ _ _ _ _ _ _ _ ___________TN_37027-4015 noncash contributions.)
{a) {h) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |MADISON CHURCH OF CHRIST _ __ _______________| Person
Payroll D
106 GALLATIN PIKE, ¥, _ _ _ | S ____%$9.500.| Noncash | ]
(Complete Part Hl for
[MADISON _ . ____________TN_37115-3702 _ noncash contibutions.)
BAA TEEAD702 OBIO9/16 Schedule B (Form 990, 990-EZ, or 990-PF) (20186)



Scheduie B (Form 990, 980-EZ, or 990-PF) (2016)

Page

2 of 4

Name of organization

Employer identiflcation number

NASHVILLE INNER CITY MINTSTRY, INC. 62-1274899
ontributors {see instructions), Use duplicate coples of Part | if additional space is needad.
{a) {b} (c) {d)
Number Name, address, and ZIiP + 4 Total Type of contribution
contributions
1_. |CONCORD ROAD CHURCH OF CHRIST __ __ ___ _______ | Porson
Payroll D
8221 CONCORD ROAD_ _ _ _ ___ _ _ _ _________ . |s  ___53,250.} Noncash [ |
{Complete Part |} for
[BRENTWOOD_ _ _ _ ____ _ __________TN_ 370276725 _ noncash coniributions.)
(a (b) (°2 {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ [NORTH_BLVD, CHURCH OF CHRIST _______________._ Person
Payrolt [ ]
1112 N, RUTHERFORD BLVD. _ __ ___ ___ _ _ _ ___ ___IS_____41,000 Noncash D
{Complete Part I for
(MURFREESBORO __ _ _ ____________TN_37130-8114 _ noncash confributions.)
(@ (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_. |[CENTRAL CHURCH OF CHRIST _ _________________._ Person
Payroll D
145 STH AVENUE, N_____ _______ . _________$_ ____31,500.| Noncash [ ]
(Compiete Part Hl for
(NASHVILLE _ _ _ ___ ___ _ ________TN_37218 __ __ _ noncash contributions.}
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10.. [HIGHLAND AVENUE CHURCH OF CHRIST ___ __________ Person
Payraoll D
1518 HIGHLAND AVENUE ___ ____ I8 ____25,937.| Noncash [ |
{Complete Part {| for
COLUMBIA _ _ o _______T™ _ 38401 _ noncash conlributions.)
{a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11. |GRANNY WHITE CHURCH OF CHRIST _ ____ __________ person
- Payroll ||
3805 GRANNY WHITE PIKE ____________________ 15 ____20.075| Noncash [ |
{(Complete Part Ii for
INASHVILLE _  _ _ __________TN_37204 _____ noncash contributions)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |KINGWOOD HEIGHTS CHURCH OF CHRIST ____________ Person
Payroll D
115 EAST MTCS_ROAD _ _ _ __ _ _________________I5_____20,000.| Noncash [ |
(Complete Part |l for
MURFREESBORO | _ _ _ _ __________TN_37129 _ ___ noncash contributions.)
BAA TEEAQTO2 08/09/116 Schedule B {Form 990, 990-EZ, or 990-PF) {2016}

of Part |



Schedule B (Form 980, 980-EZ, or 990-PF) (20186) Page 3 of 4 ofPartl
Name of erganization Employer Identificatfon number
NASHVILLE INNER CITY MINISTRY, INC, 62-1274899
4 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 [BERRYS CHAPEL CHURCH OF CHRIST ______ _____ .~ Porson
- Payrofl D
1777 BERRYS CHAPEL ROAD _ _ _ I8 ____18,000,| Noncash [ |
{Complete Part Il for
(FRANKLIN __ _ _ __ _ _ ___________TN_37069 _ ___ noncash contributions.)
(a) (b) {¢) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 . [BRENTWOOD HILLS CHURCH OF CHRLST __ _ __ _ _______ Parson
- Payrolt D
5120 FRANKLIN PIKE _ __ _ __________________IS_____16,000.| Noncash [ |
{Complete Part i for
INASHVILLE _  _ _ _ _ _ _ _ _ _______TN_37220 _ ] noncash ¢oniributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |ANTIOCH CHURCH OF CHRIST _ __ __ _____________ Person
Payrol| D
2142 ANTIOCH PIKE_ _ _ _ _ _ ___ _______________[$_____12,000,] Noncash [ |
{(Complete Part |l for
ANTIOCH _ _ __ _ _ __ ___________TN 37013 _ ___ noncash contributions.)
{a) () {c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |THE WASHINGTON FOUNDATION __ __ _ __ __ . _______ person
Payrotl D
PO BOX 159057 _ _ _ __ ______________________ ____30.500.| Noncash [ ]
{Compiete Part ll for
INASHVILLE _ _  _ _ _ _ _ ___ ___ ____TN_37205_ _ ___ noncash contributions.)
(a} (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17.. [SALEM CREEK CHURCH OF CHRIST _____ ____ person
Payroll D
1115 MINERVA DRIVE s ______9.000.{ Noncash D
{Complete Part Il for
MURFREESBORO __ _ _ _ _ _ _________TN_37130 ____ nencash confributions.}
(a) {b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |[CRIEVE HALL CHURCH OF CHRIST _____ _______ Person
Payroll D
4086 TROUSDALE DRIVE __ __ __ _______________$______7.200.| Noncash [ |
(Complete Part 1l for
INASHVILLE o ____TIN_ 37220 __ _ __ noncash contributions.}
BAA TEEAGTO2 08/09/18 Schedule B (Form 990, 990-EZ, or 980-PF) {2018)



Schedule B {Form 980, 990-EZ, or 980-PF) (20186}

Page

4 of

Namoe of organization

Employer identification number

NASHVILLE INNER CITY MINISTRY, INC. 62-1274899
i Contributors (see instructions). Use duplicate copies of Pait | if additional space Is needed.
(@) {b} {c) @)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 . |MT JULIET CHURCH OF CHRIST ______ ___________ Person
Payroil D
1940 N. MT JULIET RD _ __________ I8 _____1,200.| Noncash [ |

{Complete Part Il for

(MOUNT_JULIET _ __ _____________TN_37122 _ ___ noncash contributions.)
{a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |HERITAGE CHURCH OF CHRIST ____ ______________ Porson
Payroll D
1490 LEWISBURG BIKE ___ ___________________ s _____6,550.| Noncash [ |
_ {Complete Part li for
(FRANKLIN __ o ______TN_37064-1100 _ nencash conlributions.)
{a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21. |JACKSON PARK CHURCH OF CHRIST __ ___ person
Payroll ]:]
4103 GALLATIN PIKE _ _ _ _ ___ ______ . _______Is______6,330.] Noncash [ ]
(Complete Part I} for
INASHVIDLE _ _ _ _ _ _ ____________TN_37216 _____ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
22 . |CRESCENT CHURCH OF CHRIST ____ _____________ | Porson
Payroll D
4915 BARFIELD CRESCENT ROAD _ _ _ __ ___________|$______5.500.| Noncash [ ]
(Compiete Part Ii for
(MURFREESBORCG _ _ _ _ _ _ _ _ ________TN_37128 _ ___ noncash contributions.)
(a) ] (c} (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23. |CHURCH STREET CHURCH OF CHRIST _______ ________ Person
Payroll D
305 WEST CHURCH STREET _ __ ____ _____________[$______5,200.| Noncash [ ]
- . (Complete Part Il for
LEWISBURG  _ _ _ _ _ _ _ ___________T8_37091-2729 _ noncash contributions.)
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 . [PULASKI STREET CHURCH_OF CHRIST _____________| Person
Payroll D
247 PULASKL STREET __ _____________________ |5 _____5,196.| Noncash [ |
{Complete Part Il for
[LAWRENCEBURG _  _ __________TN_38464 _ ___ noncash contributions.)
BAA TEEAD702 08/09/16 Schedule B (Forim 980, 990-EZ, or 990-PF} (2016)
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| CMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete Iif the organization answered 'Yes' on Form 990,
Partiv,line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Aftach to Form 990.
Pepartment of iha Tesasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form920.
Name of the organization Employer
NASHVILLE INNER CITY MINISTRY, INC. 69-1274899

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Totaf numberatendofyear . ... ... ...
2 Aggregate value of contribulions lo {during year) . . . .
3 Aggregate value of granis from (durlng year) . . . . . .
4 Aggregatevalueatendofyear. . . . v v v 4

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 o the organizaticn's exclusive legat contro!? . » . . . . . . . . vennee e[ ]Yes [ Jno

& 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
impermissiblaprivate benefit? . . . . o v v e e s s e e e e v e e Yeos I:INo

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

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 HPreservation of a certified historic structure
Preservalion of opan space

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

Held at the End of the Tax Year

a Total number of conservationeasements. . . . v v v v v i s i h e e e e v 2a
b Total acreage restricted by conservationeasements « . v v v v v 1 v v v r e e e 2h
¢ Number of conservation easemsnts on a certified historic structure includedin{a) . . . ... ... 2¢
d Number of conservation easements includad In {c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister. « . « v v v v v v 0 v v 0 o v v . X, |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viofations,

and enforcement of the conservation easamentsitholds? . . . v . v v o v L L oo e DYGS I:l No
6 Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
»

T Amount of expensas incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
>3
& Does each conservalion easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i}
and seclion 170(R}A)BXIBT + » v v v v v i e e e e e e e DYes [:lNo

9 In Part Xill, describe how the crgantzation reports conservalion easements in its revenue and expense staterent, and balance sheet, and
Include, if applicable, the text of the fooinote to the organization's financiat statements that describas 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 990, Part iV, line 8.

1a If the organizalion elected, as permilted under SFAS 116 (ASC 958), not to report In its revenue stalement and batance 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 Xill, the text of the footnote fo its financiat 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 sheel 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;

{i) Revenue Included on Form 980, Part VIll, line {1 . . . .. .. .. e e e e e e e e e e e e e >3
(ii) Assefsincluded In Form 990, PartX . . . . . e e e e e e e e e e e N

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

a Revenue included on Form 990, Part VIll, fine ¥ . . . . . L e e e e et e e N &)
b Assetsincluded inForm 980, PartX - v v v v v v v v v v v vt e s e e e e it e e e e e e » 3
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990. TEEA33MH  08/16/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply}.
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
[ 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 XIII.

& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to ba sold {o raise funds sather than to be maintained as part of the organization's collection?. . . . . . . .. v v .. D Yos D No

I|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
ON FOM 990, PAMXT: 4+« ¢ v+ v 4 v s 4 s 4 n ts b s tnanonsntnonosnsiossesasasnenens | ]Y0S HLE
b If 'Yes,' explain the arrangement in Part X1l and complete the following table:
Amount
cBeginingbalance . . . . . . . i . s i s i e e e e e e s 1¢
dAdditionsduringtheyear. « . . . v v o i i i et i e e e e e e e e e e e 1d
e Distributionsduringtheyear « . « v v v v v v v it v i i i s r s c s e e e 1
f Endingbalance. . . . . ... . . o0 e e e e e e e s 1f
2 a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .UYes No
b If 'Yes,' explain the arrangement In Part XIli. Check here if the explanation has been providedonPart Xl . .+ . « o v v v o0 v 0

1| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
{2} Cutrent year {b) Prlor year (c) Two years back {d) Three years back {e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses . .« . v v 4.0 u

o Granlts or scholarships + + + + .

e Other expenditures for facllities
andprograms . . . ... . ...

f Administrative expenses . . . . .
gEndofyearbalance ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizatlons « v v v v o v v e v e i e e s e e e e e e s e | 3ali)
(i) relatedorganizalions . . « « v v o v v i i L L s s c e s e s e s e e e o |38(0)

b If "Yes’ on line 3a(il}, are the related organizations listed as required on Schedule R? + + « .« « v v v 0 v v b o i v v 0 v b

4 Describe In Part X|I the intended uses of the organization’s endowment funds,
8| Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Dascription of property (a) Cost or other basis (b) Cost or other {c) Accumulated {cf} Book value
(investment) hasis (other) depreciation

jdaland . . . 0 e e s e e e
bBuildings . « + v v v v v i e

¢ Leasehold improvements. . . . . . ... ... 77, 468. 65,673, 11,795,

d Equipment . . - v el e R 432,046, 300,836, 131,210,
eOther. « « v v v v et e e

Total. Add lines 1a through 1s. (Column (d) must equal Form 890, Part X, column (B}, ine 10c.) + + « v « v i v v s s 0 s vk 143, 005,

BAA Schedule D (Form 990) 2016

TEEAI302 C8M5/i6



Schedule D (Form 990} 2016 NASHVILLE INNER CITY MINTSTRY, INC. 62-127489¢ Page 3

nvestments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory (Including name of securily} {b} Book value (¢} Method of valuation: Cost o end-al-year market value

(1) Financialderivatives . . . . . .+« v o v 0 00« ..
(2} Closely-held equity interests . . . . . .. ..o v .,
(3} Other

i1 {b) must equal Form 990, Part X, column (8} fine 12) . . »

1Investments — Program Related. ] )
— Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investment {b} Book value (c) Methed of valuation: Cost or end-of-year markel value

b,

2

frmer
-

Tolal, {Column (b) must equal Form 998 Part X, column (B) fne 13). . »

Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{13
2
3}
4)
(5)
(6)
{7}
{8)
©
(10)
Total. {Cofumn (b) must equal Form 990, Part X, column (B}fine 15} . . . . . . . . v v v v o v ot N
Other Liabilities.
Complete If the organlzation answered "Yes' on Form 990, Part IV, line 11¢ of 111. See Form 999, Part X, fine 25
{a) Description of lability (b) Book value i
{1} Federal incoms taxes
52; LOAN FROM NON-PROFIT ORGANIZATION 0
3
4
(5)
{6)
{7}
(8}
®
(1%
(1)
Total. (Column (b) must equal Form 990, Part X, column (B} fine 25} « o . > 0.}
2. Liabifity for uncertain lax positions, In Part Xill, provide the tex!t of ihe foolnole to the organizalion’s financial stalements that repords the organizalion’s liability for unzertain
lax poshions under FIN 48 (ASC 740). Check here If the lext of the footnote has beeaprovided InPartXill. « . v« v v v i vt vt e e s et e e e e s e v

BAA TEEA3303  08/16/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NASHBVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . .. . v v o 0 1 2, 173, 268,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (iosses)oninvestments. « + v v v v v v v v v v v v 0 0 e 0 s 2a

b Donated servicesanduse of facllities. . . . . .. .. .. v v v o i r 2h

c Recoveriesofprioryeargrants . « . + « v v v i i v v s s e s | 26

d Other (DescribeinPart XlIL} » « « v v v v v v vt v e i v vs v v nn e | 2d 30.

eAddlines 2athrough2d . . . . v v v« v v o i i i e e e e e e P I £ 30,
3 Subtractline2efromlined + « o v v v v v 0 b e s e e e e e e e e e e e 3 2,173,238,
4 Amounts Included on Form 990, Par VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll,Hine7b. « v v+ v v v v v « | 4a

bOther{DescribeinPart Xill) . . . . « v v v v o v o e e i e 4b

cAddfinesdaanddd . . . . v v i i i b s s s b e s s s e a e e | 4G
& Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part L line 12.}. . « « « v v v v v v v 00w u s 5 2,173,238,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 890, Part 1V, line 12a.

4 Tolal expenses and losses per audited financialstatements. « + » v v v v v v v o s n i e e c e 1,759,729,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facllities, + » v v v v o v v v o v v v s e e 2a

bBPrioryearadjustments « « + « « v v v v v s s s i r v s s s s | 2D

COMBIIOSSES « ¢ 2 v+ o ¢ 1 v 4 s e s s s e e e s 2¢

d Other (DescribeinParf X} v v v v v s v v v v v v v v v v e | 2d 13,875,

eAddlines2athrough2d . . . v v v v v b s b e e e s e e e e e s e 13,875,
3 Sublracthine@efromlingd o v+ v v v o v i e e e e s e e e 1,745,854,
4  Amounts included on Form 990, Par iX, line 25, bul not on fine 1:

a Investment expenses not included on Form 890, Part Vill, line7?b. . . . . . . . . . | 4a

b Cther(DescribeinPart XHI} . . v v v v v v v v v i v i v i v v s v e | 4D

CAddlinesdaanddb .. ... T T T T T T T T TP
§ Tolal expenses. Add lines 3 and 4c. {This must equal Form 990, ParflL line 18.) - « « « v « v v v v v o v v v 00 s 1,745,854,

i Supplemental information.

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

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

BAA Schedule D (Form 930} 2016

TEFA33D4  08/i5/16



Supplemental Information Regarding Fundraising or Gaming Activities | ouewo. 1s45.0007

SCHEDULE G_ Complele If the organtzation answered "Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-E2) arganization enlered more than $15,000 on Form 990-EZ, line 6a.

Deparimant of the Traasary > Altach to Form 990 or Form 9%0-E7.

Internal Reverkie Service * |nformation about Schedule G (Form 990 or 990-EZ) and I1s Instrucilons s at www.irs.gov/form990.

Name of the organizalion Employer identification number
NASHVILLE INNER CITY MINISTRY, INC, 621274899

Fundraising Actlvitles. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Matll solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ | {Phone solicitations g | | Special fundraising svents

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual {including officars, directors, trustees, or key
employees listed in Form 990, Part VII) or entify in connection with professional fundralsing services? . . . . . .. . . . .. DYes DNO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

v} Amount paid to ;
(i} Name and address of Individual (i) Activity |, 01D Did undralser |~ (i) Gross receipts ( ZOT retained by) {vi) Amount paid to

i i have custody or control ivi f f (or retained by)
or entity {fundraiser) & contrib{l s, from activity fund;agﬁjenn:l 23((;.;(! in organization

Yes No

10

3 Llslli all stiales in which the organization is registerad or licensed to solicit contributions or has been nolified It is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 950 or 990-E2) 2016
TEEA3701 09123116



Schedule G (Form 890 or 990-EZ} 2016 NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Fage 2

undraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recsipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Other events {d} Total events
{add column {a)
CATFISH MEALS LUNCHEQON 4 through column (c})

E {evenl type) {event typa} (lolal number)}
v
E 1 Grossrecelpls . . ..... v e 260,250, 120,418. 29,906, 410,574,
E

2 Less:Contibutions » » v v v 00w w .

3 Crossincome {line 1 minus line 2). . . . . 260,250, 120,418. 29, 906. 410,574,

4 Cashprizes. v v v v v v v v v v v v v

6 Noncashprizes. ... ... ..o
D
R 1 6 Rentfacilitycosts . . v v v v v u e,
E
c
T 7 Foodand beverages . . . . . .. C e 42,942, 21,159. 64,101,
E
X | 8 Entertainment. . . ... 4.4
E
g 9 Otherdirectexpenses. . . . . .., ... 8,165, 18, 937. 1,267. 28,369.
§

Direct expense summary. Add lines 4 through @i column (d). « v v v v v v v v b b e b a e e e e e e aa s - 92,470.
Net income summary. Subtractline 10 fromline 3, column{d). . . . . . « .o v v v v v v v o e L S 318,104,

Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pult tabsfinstant (d) Total gaming
2 (a) Bingo bingo/progressive {c} Other gaming {add column (ae
v bingo through celumn {c))
E
N
E
1 Grossrevenue . . .. ... .. e
2 Cashprizes. . . . . v v o v v v v a .
E
D X
R El 3 Noncashprizes..............
EN
¢ s
TEl 4 Rentfacilitycosls. . . . . ... v o vt
& Otherdirectexpenses, « + v v v« v 4
| iYes % |} |Yes % {| |ves %
6 Volunteerfabor . . ... ... ... ... No No No
>

7 Direct expense summary. Add lines 2 throughSincolumn{d). « « -« v v v o o i v e v b s v e s s

8 Net gaming income summary. Subtract line 7 fromiine 1, column(d} . . . . . . .. T TS
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organizatlon licensed to conduct gaming aclivities in each of thesestates?. . . . v v v v v 1 v v v v v v v v v v a s DYas DNO
bif*No explain: e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . » - .« « .+« + l_j Yes ‘|j No

b If 'Yes, explain;

BAA TEEA3702  OGI23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 890 or $90-EZ) 2016  NASHVILLE INNER CITY MINISTRY, INC. 62-1274899 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . v . o . v v o v L vttt e e |:|Yes |:|No
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed to
administer charitable'@aming? « « + v« @ v v v v e e e, DYes DNO
13 indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. + » v v v v v i i bt b i e e e e e e e e e e e R EE %
bAnoufsidefacility. . . .. ..... ... ... Ve e e e E e b e e e e 130 %

14 Enter the name and address of the person who prepares the organization's gaming/speclal evenis books and records:

Name ™ _

Address > _

16a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the third paty > $_
¢ If 'Yes,' enter name and address of the third pariy:

16 Gaming manager information:

Gamlng manager compensation * $

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to relain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion’s own exempt activities during the tax year > 3

Supglemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v},
and Part 1ll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAIT03  09/23H6 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMsNo. tsas0047

{Form 980 or 980-EZ) Complete to provide information for responses to specific guestions on 201 6
Form 990 or 990-EZ or o provide any additional Information,
» Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schadule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990,

Name of the organizalion Employer [dentification number
NASHVILLE INMER CITY MINISTRY, INC. 62-1274899

Pt VI, Line 8b MINUTES ARE KEPT BY THE SECRETARY FOR ALIL BOARD MEETINGS
Pt VI, Line 11b FORM 3590 IS APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING
BOARD MEMBERS CONSTANTLY MONITOR THEIR ACTIONS FOR POTENTIAL CONFLICTS
Pt VI, Line l2c OF INTEREST
THE BOARD COMPARES THE SALARY OF THE EXECUTIVE DIRECTCR TO THOSE OF
Pt VI, Line 15a OTHER SIMILAR STIZED ORGANIZATIONS,

BAA For Paperwork Reduction Acl Notlge, see the Inslructions for Ferm 990 or 990-E2. TEEA4901  08/16/16 Schedule O (Form 890 or 990-E7) (2016)



IRS e-file Signature Authorization

fom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2016, of fiscal year begianing . 2016, andending 20 e

* Do not send to the IRS, Keep for your records. 201 6
Dapartment of therraasury > Information about Fornm: 8679-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization : Employer identification number
NASHVILLE INNER CITY MINTSTRY, INC. 62-1274899
Name and title of officar
LYTLE THOMAS EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enler the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or a, below, and the amount on that ling for the return being filed with this form was btank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is appficable, blank {do nof enter -6-). Bul, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 2,173,238,
2a Form 990-EZ checkhere . . + » b Total revenue, if any (Form 990-EZ, line®) . . . . v v v v 1 v v v . .. 2b
3a Form 1120-POL checkhere . . . .» D b Total tax (Form $120-POL, line22) . . . . v v v v v v v v v v v e 3b
4 a Form 990-PF checkhere . . . » D b Tax based on Investment income (Form 990-PF, Part VI, line 5). . . . 4b
§a Form 8868 checkhere . . » [ | b Balance Due (Form 8868, iine 3¢ . . . . . e 5b

Declaration and Sighature Authorization of Officer

Under penalties of perjury, | decfare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanring schedules and statements and to the bestof m knowledge and belief, ther are true, correct, and complste.
! further declare that the amount in Part | above is the amount shown on ihe copy of the organizafion's electronic raturn. | consent to allow my
intermediate service provider, transmitler, or electronic return originator (ERQ} to send the organization’s return fo the IRS and to receive from
the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (¢} the date of any refund. If applicable, | authorize the U.S, Treasury and ils designated Financial Agent to initiate an eleclronic
funds withdrawat (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organtzation's federal taxes owed on this return, and the financiat Institution to dabit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no laler than 2 business days prior fo the payment (settiement) date. ! also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary fo
answer inquiries and resolve issues related to the gayment. I have selected a personal identification number (PIN} as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

|:|I authorize toentermy PIN | |as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the organizalion’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is baing filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

As an officer of the organization, | wilt enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicaled within this return that a copy of the réturn Is being filed with a state agency(fes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officor's signature  » patew= (9/15/2017

Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . . . . . . . .. ... .. P e e e [ 62235088667

o not enter all zeros
! certily that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return In accordance with the requiremants of Pub. 4163, Modernized a-File (MeF) Information for
Authorized IRS e-file Providers for Business Relurns.

ERO's signature patesr 00/15/2017

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

BAA For Paperwork Reduction Act Notice, sea instructions. Form 8879-E0 (2016)

TEEATAM 08/08/6




