Fom 990 Return of Organization Exempt From Income Tax | SMENo. 18450047
' Under section 501{c), 527, 'or-4347(a)(1) of the Internal Revenue Code (except black lung 2 01 1
benefit trust or private foundation)

Department of the Treasury OPEH fo Public

Internal Revenue Servica » _The organization may have to use a copy of this retumn to satisfy state reporting requirements, Inspection

A Forthe 2011 calendar year, or tax year beginning 10-01 , 2011, and ending 08-30 ,2012

B cCheckif applicable: C Name of organization GROWTH ENTERPRT SES NASHVILLE INC D Employer identification no.

D Address change Doing Business As NASHVILLE BUSINESS INCUBATION CENTE 62-1274582

D Name change Number and street (or P.O. box if mail is nat deliverad to streat address) Rocem/suita E Telephone number

D Initial raturn 315 10TH AVENUE NORTH (615)963-7184

D Terminated City or town, state or country, and ZIP + 4 198,273

D Amended return NASHVILLE, TN 37203 G _Gross receipts §

D Application pending F  Name and address of principal officer: LEE MOLETTE

SAME AS C ABOVE

Hia) Is this a roup return for
afﬁiiatesg D Yas E No

I Tax-exampt statys: Qﬂ 501(c)(3) u 501(c) ( ) o (insert no) u 4947(a)(1) or D 527

Hfb) #ra all affiliates included? D Yes E No

J_ Website: ) WWW . NBICONLINE. COM

"No,” attach a list, (see instructions)
Hic) Group axemption number »

K __ Form of organization: w Carparation U Trust U Assaociation U Other . p ; 1 L Year of formation: 1984 ’ M _State of legai domicile: TN
[PartI] Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP GROW AND DEVELOP
X SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE MSA
G - -
t o i
(" . W
I" : 2 Check this box » Ll ifthe organization discontinued its operations or disposed of more than 25% of its nata"%aets “
: n [ 3 Numberof voting members of the governing body (Part VI, line 1) S N 12
. : 4 Number of independent voting members of the goveming body (Part VI, line 1b) 12
fc !5 Totl number of individuals employed in calendar year 2011 (Part V, line 2a) 0
& 6 Total number of volunteers (estimate if necessary) ... ... .... _ 21
7a Total unrelated business revenue from Part VIll, column (C)line12 0
b_Net unrelated business taxable income from Form 990-T, line 34 )
Current Yaar
e | 8 Conttbutions and grants (Part VIl line 1h) 5,021
: 9 Program service revenue (Part VI, line 2g) . 169,088 169,141
n 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) s 26,407 22,671
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, O9¢, 1_[3&:. and 11e) 250 440
12 Total revenue - add lines 8 through 11 (must equal Part VI, eolumn (A), lin 200,726 158,273
13 Grants and similar amounts paid (Part IX, column;{é&;_):i_é@e o . 0
g |14 Benefits paid to or for members (Part X, coumgi@)Tne4) . ... ... ....... 0
x (15 Salaries, other compensation, employee benefits (P IX, column Jlines5-10) . .. . [
f 16a T . 0
n b D
: 17 Other expenses (Part X, column (A), Inest1a-11d, 11r-248) . . . . ... . o 223,665 254,827
* |18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), Ine 25) . . ... . .. 223,665 254,827
19_Revenue less expenses. Subtract ine 18fomline 12 . . . . ... .. ... ... . (22,9339) (56,554)
Net Beginning of Current Year End of Year
fewie | 20 Total assets (Part X, ine 16) OB, . ... ... ... L. 600,479 599,216
;:_*d AY TOMMRLAS (I O] %y ks S S e e o i o g L 156,464 161,916
ances | 22 Net assets or fund balances. Subtract ine21fromline20 . .......... ... .. . 444,015 437,300
[Part Il | Signature Block
Under penaltias of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
Irue, correct, and complete. Declaration of preparer (other than officer) is based an all infarmation of which preparer has any knowledge.
’ ANGELA CRANE JONES l 02-11-2013
Sign Signature of officer Date
Here ’ ANGELA CRANE JONES, CORPORATE SECRETARY
Type or print name and title
[Pﬁnlnypu preparer's name Preparer's signature LD&!! ' Check if| PTIN
Paid Marcus Foster Larcus Foster 2-11-2013 seif-smployed PO0555308
Preparer |rimsname p Advantage CPA Group LLC Firm's EIN P
Use OHIY Firm's address p 3310 Lebanon Pike suite 210 Phone no.
HERMITAGE TN 37076 615-884-1099
May the IRS discuss this retum with the preparer shown above? (see Lt I R P s Eq Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, EEA Form 990 (2011)




Form 990 (2011)  GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2

[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response toany question inthis Partll . . .. . .. .. ... .. ... .. .

1 Briefly describe the crganization's mission:
TO HELP GROW AND DEVELOP SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE MSA

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

prior Form 990 or 990-EZ7 . . . . . S E B GATATAYE B 5 B0 s s 5 S % & S e 3 [ ves K& 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
SORVICHED. wiaie % % ¢ HSRTNE § ¥ 88 R vmieonir % % v ek 8 88 SRR S B e B S e D Yes Ef No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 169,706 includinggrantsof $ ) (Revenue 3 169,141 )

SMALL BUSINESS INCUBATION CENTER THAT PROVIDED LOW RATE OFFICE SPACE AND OTHER SERVICZRE&%TO

ASSIST IN THE GROWTH AND DEVELOPMENT OF OVER NINETEEN SMALL/MICROENTERPRISE BUSINESSES

=

i

) (Revenue §

4b (Code: ) (Expenses $ Induc!;}/yg“érantscf $_

4c  (Code: including grantsof  $ ) (Revenue  § )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $§
4e Total program service expenses P 169,706
EEA Form 890 (2011)




Page 3

Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582

{Part IV | Checklist of Required Schedules

10

11

12a Did the organization obtai

13

14a Did the organization maintain an

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
SRONA DONBAIRAL 455 = om0 w35 o % 3 T T 3 g v 3 6 B o R
Is the arganization required to complete Schedule B, Schedule of Contributors? (seeinstructions)? . .. .. ... ... .
Did the organizaticn engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," A ShotN O BBtL. coes 50 6.0mBi i 5 5 me o w o o & 5 & orns
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule CPartll
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

POLNL 05 4 r v b wononimin 5 % 6 6 SUmTEE 5 3 8 Susrmnors o o ooty b 3 & STwiaR el el me e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

YOS CORTRNOIS BM L P 0 o 5 v 5 % 2 S50 5 & B momemmm = 915 5 sroe e & o ¢
Did the organization receive nrhdga.conservaﬂm_easemem.-mdudhg easements to preserve open space,

the environment, histeric land areas, or historic structures? If "Yes," complete Schedule | T~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compiete Bchecl D, Patll v & 5 & 5 $27550008 1 0 = wearmimi s & 6 aos S & s o ko e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . . . R -
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part .
If the organization's answer to any of the following questions is "Yes," then complete Schidula D, P'arl':sa\{l_w i

b

VIL VI, IX, or X as applicable. i _ 4
a Did the organization report an amount for land, buildings, and equipment in Pa line 107 If "Yes,"
complete Schedule D, PartVI . . . . ... . ... ... ... ... S
b Did the organization report an amount for investments - other securities in Part X, Lin%@;& thatis 5
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedu'fg:‘%an Vil TR & 8§ 8 emseeienn n X 8 8 B
d Did the organization report an amount for other assets in Part X, line 1_$vp1at is 5%
reported in Part X, line 167 If "Yes," complete Schedule D, Par;%;g%‘ R
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule DiParEX: s
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln?@x positions under FIN 48 (ASCT40)? If "Yes" complete Schedule D, PartX . . . . . .
ate, i
Schedule D, Parts XI, Xl and XIlI . . N
b Was the organization included in consdidatea;mdepehgg%g audited financial statements for the tax year? If "Yes," and if
the organization answered No"to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional . . . .. . . .. .
Is the organization a school de ibed in sa% 170(b)(1)(A))? If "Yes,* complete ScheduleE ... ... ....... ..
mployees, o agents outside of the United States? . . .. ... ... ... ... .
b Did the organization have aggrega ues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and pméram service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes'complete Schedule F, Parts land IV . . . ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes"complete Schedule F, Pats lland IV~ . . ... .. ... .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If 'Yes"complete Schedule F, Parts llland IV . . ... ...
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 1187 If “Yes," complete Schedule G, Part | (seeinstructions) . ... ... ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a7? If "Yes," Odmpinte SchodUle CIEMEIL  « o & womini & 5 5 £ BB 5 5 v v @ o s G o o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
YOR" COMPIOMB BCNOR G, PN . . . o & contn 6 5 & 69475 % 5 % & Fomomee o o = m o 2 oite e & 5 o

P . B 2 & ¢ 4 ¥ 4 8 4 4 4 8 4 s s a b IR IR THEL T T T T S e e e T

20a Did the organization operate cne or more hospital facilities? If "Yes," complete ScheduleH .. ... ... ... ... ..

b_If "Yes" toline 20a, did the organization attach its audited financial statements tothisretum? . . . .. ... ...

Yes No

11a | X

11b X

11¢c X

11d X

11e | X

11f X

>

12a

12b

13

P[P

14a

14b

Ca T -

15

16

17

18

19

PR [ [ [

20a

20b

EEA

Form 980 (2011)



Form 890 (2011) GROWTH ENTERPRISES NASHVILLE INC 6§2-1274582 Page 4
{Part IV | Checklist of Required Schedules . (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . .. .. ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
§100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . .. ... .. .. ... ... ... v e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . .. ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptbONdS? . . . . . ... e e e 24¢
d Did the organization act as an "on behalf of" issuer. forbonds outstanding at any time during the year? R R L 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . . . F e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ¢ X
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 b
If"Yes"complete Schedule L, Part] . . . .. ... . ... ... 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated emplo
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, F'att‘ . 26 X
27  Did the organization provide a grant cr other assistance to an officer, director, trustee, key employee, - X =
substantial contributor or employee thereof, a grant selection committee member, or to.a 35% controlled. . »
entity or family member of any of these persons? If "Yes," complete Schedule L, Patt i | AN Aol P X
28  Was the organization a party to a business transaction with one of the following paﬂnes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions); g%?‘ a
a  Acurment or former officer, director, trustee, or key employee? If "Yes,” complete Stt@du!e L, Part] ; 28a X
b A family member of a current or former officer, director, trustee, or key employaa? ff"Yes, complete -
Schedulel,Partlv . . ... ... .............. _;_ i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," lete Scheduie L,Patly ... SRS & e 3 28c X
23 Did the organization receive more than $25,000 in non-cash %nmbutions‘? If "Yas, complete Schedule M R ERETAOTR B R b F 29 X
30 Did the organization receive contributions of art, histo treasures; or other similar assets, or qualified
conservation contributions? If "Yes," ccmplata Schedule M o 30 X
31  Did the organization liquidate, temfnamm dissolve and
Partl ¢ voisisin s s 3 act 31 X
32 Did the organization seélW_ dispose.
complataScheduIeNP&tli S G SO O I 32 X
33  Did the organization own
sections 301.7701-2 and 30%?701-3? If m  co 33 X
34 Was the organization related to an tax-exemptor taxable entity? If “Yes complete Schedule R, Parts I, Ill,
V,and V,line1 . ... .. 34 X
35a Did the organization have a commlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I "Yes," complete Schedule R, PartV,line2 .. .. ... .. .......... .. .. ... ... . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PR & 50058 6 & o conmmninn 5 5 x & comaisid § 5 5 SSEE T5 E DSA705 4 m v x o o o e o o < 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to completeSchedule O . . . . ... . ... ... ... . ..., 38 | X

EEA

Form 990 (2011)




Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582

[Part V. J Statements Regarding Other.IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestioninthisPartV . . . ... L

1a

2a

3a

o

o o

Sa o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ...... 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ... ... L. L. LN rm——

1c | X

Statements, filed for the calendar year ending with or within the year covered by this retum . . . . | . 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... .

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .. ... ... .. ..

3a X

If "Yes," has it filed a Form 990-T for this year? If 'No" provide an explanation in Schedule © . . . . .. .. ... ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1 L R o o w B s e .

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . BN v s

5a X

5b X

Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ey e SRR
If*Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . .. ... .. ... ... .. .. ;

5¢

organization solicit any contributions that were not tax deductible? . . . .. . ... .. ... . o -

6a X

If "Yes," did the organization include with every salicitation an express statement that such contributions or
gfswerenottaxdeductible? . .. .............. . ... .. .... ... ‘,% &

6b

Organizations that may receive deductible contributions under section 170(c). g
Did the organization receive a payment in excess of $75 made partly as a contribgufi;bn and partly for goods

7a X

and services provided tothepayor? . . . ... L. L. ..., L. R L L L . .8y . N8 ...
If "Yes," did the organization notify the donor of the value of the goods or services provided? phe: u NSO Covenn w3 % B 3 B e

7b

Did the organization sell, exchange, or otherwise dispose of tangible‘éerspngl propertyfdr_\_._\__r!wich it was
required to file Form 82827 . . . .. .. ... e '

7c X

If "Yes," indicate the number of Forms 8282 filed during the year Kk« oy g el |
Did the organization receive any funds, directly or indirectly, to paypremiums on a personal benefit contract? . . . . . . . ..

Te .X

Did the organization, during the year, pay premiums, directly cr;mﬂfrecﬂy.;igm a personal benefitcontract? . .. ... .. ...

7t X

If the organization received a contribution-of qualified intellectual property, did the organization file Form 8899 as required?

If the arganization received a contribution of cars, boats, airplanes, ther vehicles, didthe organization file a Form 1098:C7 . . . . . . .. . .. .

Sponsoring organizations main ':lr_nlng donor adiguad-ﬁﬁ;as and section 509(a)(3) supporting
organizations. Did the supporting cﬁ"@gn!_zatf n, or a donor atﬁrfsed fund maintained by a sponsoring
organization, have excess businessholdings at anytime duringthe year? ... ... ... ... ... .. . .

Sponsoring organ!zaﬁ@lﬁ maintaining donor advised funds.
Did the organization make any taxable di uﬁdrﬁ'ugd%“secﬁon 48667 L. e

Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. ... ... ... .

Sb

Sectlon 501(c)(7) organizalig&aj@, =nter

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . ... ... ... ... 11a

against amounts due or received from them.) . . .. .. . ... o e s W e o R W 8 eieiEG 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ., .. ..., ‘ 12b ]
Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . ... ...

13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . T @ e me R e 13b
Enter the amount of reserves on hand FEEG R OB W S W RS T R & ameens e e 6w e 13¢

Did the organization receive any payments for indoor tanning services during the tax YOHI?: G v e o

14a X

If"Yes," has it filed a Form 720 to report these payments? If 'No.” provide an explanation in Schedule O . . .. .. . .. ..

14b

EEA

Form 990 (2011)



Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 6
{PartVI | Governance, Management, and Disclosure Forsach "Yes® response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany question inthis Part VI . . . . . . v 0 s e @
Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . .. .. 1a 12
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 12

2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . L L L. L L L e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... ... 3

>

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . “

e b Bl B

4
S Did the organization become aware.during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5
6  Did the organization have members or stockholders? 3 ih W m AR B W Sesis e e e ¥ il e N % W & 4 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

»<

one or more members of the govemning body? . . . . L L L L L. L e e e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, o
stockholders, or persons other than the goveming body? . . . . . . . . ... e . o ... X

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following: -

A THROMINOBOND . ooivii & 55 & 5 8 6/aIT0 5 5 5 5 5%0 % 5 5 mreree e . o e . U 8a | X

b Each committee with authority to act on behalf of the goveming body? o . - - _ .| 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A,Mw cannot be reached a i
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code ) i
Yes No
10a Did the organization have local chapters, branches, or affiliates? _ - 10a X
b If"Yes,"did the organizaticn have written policies and procedures govemlng the activities of mehapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt POpOBReR? 0 o scacaaian % s 10b
11a Has the organization provided a complete copy of this Form g,sato all membet%d its govemmg body before filing the form? o Mal X
b Describe in Schedule O the process, if any, used by the orgé“ﬁ' ion to mvzew this
12a Did the organization have a written confii of interest policy? If "No,” go to line 13 12a X
Were officers, directors or trustees, and he =amp{oyeees required to disclose annually interests that could give rise to conflicts? 12b
Did the urgamzation reguiarly and mistenﬁy monltnr and erﬂorce compliance with the policy? If "Yes,"
ane 12¢
13 13 | X
14 14 X
15  Did the process for deterninfng compensatj_gn of the follcming persons include a review and approval by
independent persons, compamballty data, contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direct 15a X
Other officers or key employees of tha_ 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during theyear? . . . . . ... ... ... ... ..... B r s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto sucharrangements? . . . ... ... ... .. .. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P ™

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ANGELA CRANE JONES (615)563-7184 315 10TH AVENUE NORTH NASHVILLE, TN 37203
EEA Form 990 (2011)




Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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 no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A (8) © o) ) ®
Name and Title Average Pasition Reportabie Reportable Estimatad
hours per {do not check more than one ccmpe?fltfbrp-.g | compensation from amount of
week &gm . . ' related other
(describe box, unless person is both an “ the . organizations compensation
hours far officer and a directorftrustes) | Organization “{W-2/1098-MISC) from the
ralated T [ (W-2/1098-MISC) L i ; organization
| organizations :1 :. :"’ L;] ? _':55_ ng = : L L and refatecd
inSchedule ([dur|su f. 'y gmp organizations
0) i selt si hpl
vicli tie |? |leen
iat|tee | Mlsny|r
deajuefr | P jtse 1 %
uort | ae Sk
5 Ja o |i _¢; t i
- r L e
; a S
B
(1) BLENDA WILLIAMSON e
DIRECTCR 0 a ¢
(2) BLESSING OGUGUAM
TREASURER 0 0 0
(3) DALE JONES
DIRECTOR 0 0 Q
{4) DIANE S WYNNE
DIRECTOR Q 0 0
(5) DR KEN LOONEY
DIRECTOR 0 Q 0
(6) JAMES ELLZY
EX-OFFICIO DIRECTOR X 0 0 0
(7) JUDGE CAROL SOLOMAN o
DIRECTOR - 1.00 | X 0 0 0
{8) KAREN THOMPSON
DIRECTOR 1.00 | X 0 0 0
(9) MENDY C MAZZO
DIRECTOR 1.00 | X 0 0 a
{10)PBRRI DUGARD CWENS
DIRECTOR 1.00 X 0 0 0
(11) TERRIANCE MOODY
DIRECTOR 1.00 | X 0 0 0
(12) ANGELA CRANE JONES
CORPORATE SECRETARY 40.00 X 0 0 0
(13)LEE MOLETTE
PAST CHAIR 1.00 X 0 0 0
(14) VALERIE SMITH HAYES
CHAIR 1.00 - 0/ 0 e

EEA Form 990 (2011)




Form 890 (2011) GROWTH ENTERPRISES NASHVILLE INC 6§2-1274582 Page 8
[Part VIl |  section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
(A (®) {© o) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do notcheck mors than one compensation compensation from amount of
weask box, unless person is both an from related other
(describe officer and dirctoritrustee) the organizations compensaticn
hoursfor ||t d|1 t| O | K |Hee | F organization (W-2/1098-MISC) from the
related nrifne|t e | om| o | (W-2/1088-MISC) organizaticn
organizations Id ol s ,r Y B :Ip| s and relatec
inSchedule [vt cli t|c [® leec| e organizations
o) fatitele [Mlsny|r
deojuelr [P |t se
uorft | e
ao i Y t
ir e g 8
AN
[
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b \Subotsl s v 2 v s e el AT
¢ Total from continuation sheets to Part VI, Sectlon A
d Total (add lines 1b and 1c) P .w“ 0
2 Total number of individuals {including
reportable compensation %—n 0
,.%%% = Yes | No
3 Did the organization list anyforrner officer, dlr&ctor or trustae key employee, or highest compensated
employee on line 1a? If "Yes," lete Schedule Jfor such individual . . . .. .. ... .. V8§ 3 X
4  Forany individual listed on line 1 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
DOV -« = o o somiimamin @ % % @ % B SHRUEEUET ¥ 4 @ & SIS ¥ B B B S S E B S e e n v o e 4 X
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If "Yes," complete Schedule J for such e, I T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) (€)
Name and business addrass Description of services Compensation
TSU 3500 JOHN A MERRITT BLVD NASHVILLE, TN 37209 MANAGEMENT SERVICE 141,886

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1
EEA

Form 990 (2011)




Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 9
[Part VIl | _Statement.of Revenue .
i (A ®) © o)
Total revenue Related or Unrelatad Revenue
functign s kb
ravenue 512, 513, or 514
1a Federated campaigns . ... ... . 1a
b Membershipdues . .. ....... 1b
Contri- .
butions, ¢ Fundraisingevents . ........ 1c
Gifts, d Relatedorganizatons . ... ... . 1d
ru e Govemment grants (contributions) . . ie 3,692
Other f Al other contributions, gifts, grants,
ﬂ:_'“ and similar amounts not included above 1f 2,329
g Noncash contributions included in lines 1a-1f: § _
i Total Addlines 18:1F v o v & « o avames & & & @ > 6,021
Business Code
2a RENTAL INCOME 531120 168,588 168,588
b SEMINARS AND .TRAINING 541610 553 553
Program
Service ¢
Revenue d
e
f All other program servicerevenue . . . . . . .
g otal Addlines a2t - . o 4 i oo e g G e sl » 169,141
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. .. .. ... ... » 22,671
4 Income from investment of tax-exempt bond proceeds -
§ Rovalles: . oveoivin v o oo v cronairanel 6 s 6 desesa 4 i
(i) Real (il) Personal %M
6a Grossrents . .......
b Less:rental expenses . . . .
¢ Rental income or (loss) . . . -
d Netrentalincomeor{loss) .. ...........
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
o and sales expenses :
t ¢ Gainor{loss) ....... L
h d Netgainor(loss) . ..........
f Ba Gross income from fundraising
events (notincluding .§ . G
g of contributions feported on line 1c)." :
v SeePartIV,linel8 .. ... .. a| o
: b Less: direct expengses ...... ; b
u ¢ Netincome or (loss)from fundraisingevents * . . . .. ... >
e 9a Gross income from gam]ng activities.
SeePartlV,line19 . . . . ... a
b Less:directexpenses . . ... £ W & D i
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retumsandallowances . ... ...... a
b Less:costofgoodssold . .. ...... b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . »
Miscellaneous Ravenue Business Code
11a MISC INCOME 541610 440 440
b
c
d Alctherrevenus: = 'y . & « & caiesiis 2
e Total. Addlinest1a-11d . . ... .. .......... 4 440 ;
12 Total revenue. Seeinstructions . . . .. ... ...... > 198,273 192,252 ) a

Form 890 (2011)



Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC §2-1274582 Page 10

[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX T S R R A T S B e S B, cdsTe e S e L]
(A ®) © ©)
B net inchide mmounts mpomd on e 0B, T1; . Total expenses Program sarvice Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses ganeral axpenses sxpenses

1  Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . ... ..
3 Grants and other assistance to govemments,

crganizations, and individuals outside the

United States See Part |V, lines15and16 . .. . ..
4 Beneftspaidtoorformembers . ... ... .. ...
5  Compensation of current officers, directors,

trustees, and key employees ... . . . . . . . .a .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)3)B) . .. ...

Othersalariesandwages . . . . ... .. ... ..
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ... .........

10. Pawollloxes: ... .. & v = ¢« comssmiea 0 % 0w e
11 Fees for services (non-employees):
A ManagemBRt i : o 3w ow ssbEEERLGE A & 8 R el
b: Legal i ogains 5 4 ¢ ¥ s Emeien B s 8 s
G CACCOUNEING 5 5 & 5 Satainia A v e 5w S
d Lobbying . . . ... ...ttt L " »
e Professional fundraising services. See Part |V, line 17 " .
f Investmentmanagementfees . . . . . . .. ... .. ; " 2,257
O O cciin = 5 & ¢ o ewmremees & % @ & 8w ; =2
12 Advertisingand promotion . . . . . .. .. o0 .. : b 5,996
13 Officeexpenses . . ... ... ........ - 2 477 3,165
14  Information technolegy . . . . .. . I
15 Royaltes . . ... ... ... ... “id . .
16 OccUpaneY . « o s « wowmews . ..~
17 Travel . .. . . o o s o T T % 3,536
18  Payments of travel or entertamm te se:
for any federal, state, or local public officials -
19 Conferences, conventions, ar 3,655 75 3,580
20 Interest . . ....... '
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. . . . .. 1,614 B16 798
23 IDBUMNCE - o o coecmoaane o R e R E et e 6,121 6,121

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

MAINTENANCE CONTRACT FEES 3,016 3,016

a
b REPAIR AND MAINTENANCE 19,743 19,743
¢ UTILITIES 3,031 3,031
d TELEPHONE 7,876 7,876
e Allotherexpenses .. ... .... Y e e
25 Total functional expenses. Add lines 1 through 2de . 254,827 169,706 85,121 ]

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » [ ] if
following SOP 98-2 (ASC958-720) . . . . .. . ...

EEA Form 990 (2011)




Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 11
{PartX| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ........ . ... ... 57,890 1 55,183
2  Savingsandtemporarycashinvestments . . . ... ... ... ... ...... 135,800 2 133,465
3 Pledgesand grantsreceivable,net . . ... ... ... ............. 3
4 Accolntsrecelvable; RBt: . . i ¢ o v e 5 5w BEEE X b W SRR e 11,195 4 17,168
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of o
SCRBAUIBL % 5ii i 5 5 5 5 5 e mmieiey o v sisein s w s G & & - 5
6  Receivables from cther disqualified persans (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
: employers and sponsoring organizations of section 501(c)(9) voluntary s
s employees' beneficiary organizations (see instructions) . . . . .. .. .. .. .. 6
: 7 Notesandloansreceivable,net . . .. ... .. ........ ... ..... 7 5,000
s 8  Inventories for sale or.use Y L i T SR R AR e L BT 8
8  Prepaid expenses and deferred charg&s ..................... 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D daes | 10a 36,296 :
b Less: accumulated depreciation . . . .. ... ... 10b 17,064 3,087 10¢ 19,232
11 Investments - publicly traded securies . . . ... .. ... R e e 392 ,507 _;_ﬁ 369,167
12 Investments - other securities. See Part IV, line 11 s 8
13 Investments - program-related. See PartIV,line11 . . . . . ... ... .. ...
14 Intangbleassets . .. ... ... B SRS R R F SReTe A W § et s e
15 Otherassets. SeePartlV,line 11 . ... ............. h e
16 Total assets. Add lines 1 through 15 (must equal line 34) %, 600,479 599,216
17 Accounts payable and accrued expenses 141,314 17 138,016
18 Grantspayable . . ... .. .. ... 0.oiie 18
L 19 Deferredrevenue . .. ... ........... ~ 19
i 20 20
: 21 21
i 22 Payables to current and former ofﬁcers, directors, trustees, ke@
: emplayees, highest compensated employees, and disquamed
t Complete Part |l of Schedule L 22
i 23  Secured mortgages and notes payable to 23
: 24 Unsecured notes and Ioans payable tounrelated thirdparties = . .. . . ... ... 24
25
of Schedule D : : : 15,150 25 23,900
26  Total liabilities. Add lines 1? througi%zs N L — 156,464 26 161,916
Organizations that fnllow SFA@ 117, k here » D and complete
N F lines 27 through mmd lines 33 and 34,
: ,": 27  Unrestricted net assets '. wie By © w W G S R B R Steee 27
d | 28 Temporarily restricted net aeag;k: ......................... 28
: B 29 Permanently restricted netassets . . . . ... ... ... ... ... ... 29
s a Organizations that do not follow SFAS 117, check here p and
: Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . .. ... ... .. ... .. 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... 31
? : 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 444,015 32 437,300
33 Totalnetassetsorfundbalances . ........................ 444,015 33 437,300
34 Total liabiities and net assetsfundbalances . . . .. ... ... .. ... .. 600,479 34 599,218

Form 990 (2011)



Form 990 (2011) GROWTH ENTERPRISES NASHVILLE INC 62-1274582

[Part XI | Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIIl, column (A), line 12)

158,273

Total expenses (must equal Part i SRS T D 2

254,827

Revenue less expenses. Subtract line 2 TOMMIOT 5008 6 0 2 e a5 wmoin e & 3 5 5 5 o

(56,554)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

444,015

Other changes in net assets or fund balances (explain in Schedule ) SR S 5§ el s S s g 5

49,839

D N bW R -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L N Trr v 6

437,300

| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X||

1 Accounting method used to prepare the Form 980: D Cash @ Accrual [j Other

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

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

b Were the organization's financial statements audited by an independent WEPRIRL & 6 0 binitie = € & 5 5 e 2b

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. &
d If"Yes"toline 2a or 2b, check a box below to indicate whether the financial statements for the yearwere «_ |
issued on a separate basis, consolidated basis, or both:
B Separate basis D Consalidated basis D Both consolidated a
3a Asa result of a federal award, was the organization requi I

3a

the Single Audit Act and OMB Circular A-1337 _ i ‘W
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the e

required audit or audits, explain why in Schedule O and describe any hkm-ﬁw-sudfmﬁs% B e 3b

Form 990 (2011)
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» Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. " Open to Public
f:“:z:;:?;::,:;?s::::: = p Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

W B W N

) _ {a) Donor advised funds (b) Funds and cther accounts
Total numberatendofyear . . . . . .. ... ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . . . .. .
Aggregate value atend ofyear . . . .. .. . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal catmlfe. o . 5 s s T e R D Yes D No

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 impermissible private benefit? . . . . . . . . oo 2w 0o e o e s s e e e s e e e e D Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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

D Preservation of land for public use (e.g., recreation or education) Preservation of an historically |mportant la
[ Protection of natural habitat [0 preservation of a certified historic suum
D Preservation of open space '%@ L oh §
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form.cf a consewatlon ;Z%f._
easement on the last day of the tax year.

Beld at the E End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure ir}giuded in(a)
Number of conservation easements included in (c) acquired after Bftﬁ?fflﬁ and
structure listed in the National Register. . . . . . ... ... & - .
Number of conservation easements modified, transferred, released, exnngwshed or tsrmmated by the organization during
the tax year P

Number of states where property subject to conservation ea: :
Does the organization have a written polu:y regarding the penocﬂqmomtorlng, inspection handling of
viclations, and enforcement of the conservation easements ithdds'?“%% D e e [J Yes [ Ne

Staff and volunteer hours devoted t‘onpmtonng, inspecting, ﬁ enforctng conservation easements during the year

| ;

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 17033](4)(8)(ii]'
In Part XIV, describe how the oﬁ;ﬁﬁzation conservation easements in its revenue and expense statement, and
balance sheet, and include, if appifcaﬁe.th of the foctnote to the organization's financial statements that describes
the organization's accounting for conservatton easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, cr other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIL IN@ 1 . . . o v i i it e e e e e e e e e > s
(1) ‘Assets Iclited INFOMIB0; PARN  «ocumimmie s % = & oo s  a sisieisos o o & = & Sieimganese o s v o o b3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

Revenues included in Form 990, Part VIIL HNE T . . . o o v vt it e e e e e e e e e e e e e >3
Asonts Ao I FOm 900, PIX. & i ciei 55 5 4 ¥ daTers s ¥ 8 slaaie B v B aaa e s & 6 8§ B s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 390) 2011
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{Part Il | Organizations Maintaining Collections.of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):

D Public exhibition d [ Loanor exchange programs

E:l Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. .. D Yes D No

| Part lV-] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

== o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?  « o v v v v v e e S S Y R SR R sk O ves [ No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Bagiming BalaNCE - < & = v o o anesve s ow e 0 e B8 S el R R 8 5 spesielite e § G 1c
Addiions thingthe VEEE: & 4 & 5 slaaeieh b @ © Saravsi ¥ © & ol & % E & REEeTE @ 1d
Distributions duringtheyear . . . . . . . . v o ot it e e G W B e oa e R 1e
Endingbalance . ... ... 6 O CnaCEoND 0 D) CHCRnan o D o Croeonaea O 5 e T if L § =
Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . v v v v v wu . '
If "Yes," explain the arrangement in Part XIV. A

DNo

{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ilna 10.

1a

® o o o

w

3a

b

{a) Current year {b) Prior year (c) Twn)rsars back | (d) Tﬂ%yaars ack l (e) Fauryesrs back

Beginning of yearbalance . . .. .. ..
Confributons . . ... ...... s
Net investment eamings, gains, and losses
Grants or scholarships . . . . ... ...
Other expenditures for facilities

BNAINOIMEE s 3 v v W e e
Administrative expenses . . . .. .. ..
Endof yearbalance . ... ... .... -
Provide the estimated percentage of the current year end ba[ance-
Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restricted endowment | ]
The percentages in lines 2a, 2b, an&!&shou@equaﬂ 10
Are there endowment ﬁ.lndsnuﬂn the possessi
organization b:r :
() unrelated organizatf . 3a(l)
(i) related organizations® . . . . ... ... 3a(li)
If "Yes" to 3a(il), are the related orgamzatzons Il,sted as;equired NBChadilOR?™ ciieceimin e mow 6 & b eeseTEETA S e 3b

Yes | No

[ Part VI|  Land, Buildings,

Describe in Part XIV the intended uses of thecrgamzahon s endowment funds.
: quipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost ar other (e} Accumuiated (d) Book value
(investmant) basis (other) depreciation

B i timeto o 0 oo OO e & o o

Buildings ... ... a5 eabicd s na el e
Leasehold improvements . . . ... ... ... 9,100 114 8,986

Equipment e g @ v o e sesvas % e o w 27,196 16,950 10,245
e e wn v e ST R W

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . .. .. .. > 19,232

EEA Schedula D (Form 990) 2011




Schedule D (Ferm 830) 2011 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3
[PartVII | Investments - Other.Securities. .See Fom 990, Part X, line 12.

(a) Description of security or category (b) Book value (e} Method of valuation:
(including name of security) Caost or end-of-year market value

()Finencialderivatives . . . « « « s v viv s s 0 b 5 e s
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

(A)

(B)

(©

(D)

(E)

(F)

(G)

(H)

(N
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »
[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value (e} Method of valuation:
Cost or end-of-year market value

)
2)

(3)

)

(8)

(6)

()

&)

©)

(10)

Total. (Caolumn (b) must equal Form 990, Part X, col. (B) line 13.) >
[PartIX | Other Assets. SeeForm 990, Part X, line 15.

{a) Description (b) Book value

(1) 2
) :

(E)]
)

(5)
(6)

)

@)

©)

(10) D

Total. (Column (b) must equal Forml.é_BQ‘__Pirlx. col. (B).Ilne I8 e w v b smmuEs S b s S e atreeeie e e e G »

[Part X[ Other Liabilities. SeeForm 990, Part X_line 25,

1. {a) Description of liability () Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 23,500
)
(4)
()
(6)
)
(8)
(@)

(19

(1)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) 4 23,500

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

S

EEA Sichedule D (Form 990) 2011




Schedule D (Form §90) 2011 GROWTH ENTERPRISES NASHVILLE INC 6§2-1274582 Page 4
[Part XI| Reconciliation of Change in.Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIl column (A), ine 12) . . . . . . o oo v vttt i e 1
2  Total expenses (Form 890, Part IX, column (A), line25) . . . . . . . o oo it it e 2
3 Excess or (deficit) for the year. Subtractline 2fromline1 . . ... . .. .. ..o ool a L 3
4  Net unrealized gains (losses) on investments s hodlan G B A e G N aeraEe B B F v 8 8 SR e
5 Donatedservicesanduseoffacilities . . . . . . . . . L L e e e e e e e e e e e e e 5
6 Investmentexpenses . . ... ... ... .. G w SRR W A B T e b R WL s fe 6
7 Priorpedod adiUSments . cvcnveia s 5 5 & v o st ¥ % o REELE ¥ @ ¢ EIRERS B 8 4 8 8 seiEEe 7
8 Other(DescribelnPartXIVE s 4 5 5 § v o et ¥ o » cleiof § 8 5 emiaiula @ e & R % 8
9  Total adjustments (net). Addlines4through8 . . . . . . . . ...ttt ittt 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . .. ... 10
[Part XlIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... Lo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . . . . ...t ittt e,
b Donated services and use of facilites . . . . . . . oo oo oL
¢ Recoveriesof prioryeargrants . . . . . . . i i b i i b e e e e e e e e e
di Other(Descibe i Pat XY wove v = o v & scmumeeson & w % siweae & & 6w
e Addlnes2athralighdd oviims & o 5 & & sreiesais & o Woareos 5 & & & anes .
3 Sublractine2efomlined . vuie v v 4 v & v e eiin 5 8 8 bl 8 8 F e
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. ..
b Other(DescribeinPart XIV.) . .. .. SR maahn R R 4 maias B
C Addlines4aanddb . .. . ... .. ...
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ;
[Part Xill |
1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilies . . . . ... ... .. . _
b Prioryearadjustments . . . . .. .. .. .. ... n. Mo,
C Oeriosses . . ... cowoiesie e o mos aiacwminis o v 5 4
d Other(DescribeinPart XIV.) . . . v v v v v v e ue v e .
e Addlines2athrough2d . ... ...........
3 Subtractline 2e fromlined . . . ... ... ..... g
4  Amounts included on Form 990, Part I X, line 25, buMon l’(ne
a Investment expenses not included on Form“QEIO Par! Vlﬂ !Ine ?b
b Other (Describe in Part XIV.) b, g
¢ Addlinesd4aanddb . .

Total expenses. Add lin 3'and4<: (Thls mustequarFomsso Path InedB: o« v v o o v w5 8 g

iPart XV | Supplematal Information

Complete this pan to prowde the descnptuons regézlnad for Part If" lines 3, 5, and 9; Part lll, Ilnaa 1a and 4; Part IV, lines 1b

this part to prcwlde any additional mfomaﬁon

EEA
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990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
GROWTH ENTERPRISES NASHVILLE INC 62-1274582
OFFICE EXPENSE PRG
Description Amount
POSTAGE S 477
Total: $ 477
OFFICE EXPENSES
Description Amount
BANK SERVICE CHARGES S 121
POSTAGE 1,147
PRINTING AND COPYING & 356
QFFICE SUPPLIES . 0 1,541
Total Tt S 3,165

e

=

OVERFLOW.LD




SCHEDULE O
(Form 990 or 980-EZ)

Department of tha Treasury
internal Revanua Sarvice

Supplemental Information to Form 990 or 990-EZ OMB N, 1845007

Complete to provide information for responses to specific questions on 201 1

Form 990 or 990-EZ or to provide any additional information. Open to Public
p Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Empioyer identification number

GROWTH ENTERPRISES NASHVILLE INC 62-1274582

01. Form 990 governing body review (Part VI, line 11)

A COPY OF THE TAX RETURN IS SUBMITTED TO THE BOARD AND THE CORPCRATE SECRETARY APPROVES

THE RETURN PRIOR TO FILING.

02. Governing documents, etc, .available to public (Part VI, line 139)

ALL FPINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE ONLINE AT

WWW.GIVINGMATTERS . COM.

UNREALIZED GAIN ON SECURITIES ADJUSTMENT $48,835.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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Diagnostic Summary

Name Employer Identification #
GROWTH ENTERPRISES NASHVILLE INC 62-1274582
Demographics

Mailing Address: Phone: (615)963-7184

315 10TH AVENUE NORTH
NASHVILLE, TN 37203

Resident State: TN

Diagnostics
Preparer: Marcus Foster Invoice: Datee 02-11-2013

Return Information

ltern on Return 2011 2010 Federal
i Federal a‘jén?w
Total Revenue 198,273 ‘ir--;-..go 0 ,@; e

Total Expenses 254,827 223,665
Net Excess (Deficit) (56,554) 22 ,838)
Net Assets or Fund )
Balances 437,300 o £ O ; 01548

State/City Information

State/City Taxable Total Refund/
Revenue Expenses (Balance Due)






