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Fom 990 Return of Organization Exempt From Income Tax T
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 14
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Senice » _Information about Form 990 and its instructions Is at www.irs.gov/form9s0. Inspection
A For the 2014 calendar year, or tax year beginning M ) , 2014, and ending .S % 30 ,20}5
B Check if apglicable: € Name of organization GROWTH ENTERPRISES NASHVILLE INC D Employer identification no.
D Address change Daing business as 62-1274582
D Nama change Number and street (or P.O. bax if mail is not defivared to street address) Room/suite E Telephone number
D Initial raturn 315 10TH AVENUE NORTH (615)953-7184
D Final returnftarminated City or town, state or province, country, and ZIP or foraign postal code 372,050
D Amended raturn NASHVILLE, TN 37203 G Gross recsipts$
D Application pending F Name and address of principal officar: MENDY MAZZO
Same as C above na) Is!f;g:?um;:g R D Yes E No
| Tax-exsmpt status: !X 501{c)(3) L_I 501(c) ( ) 4 (insert no.) I_] 4247(a)(1) or LI 527 H{b) Are all subordinates included? D Yes D No
J  Wabsits: P WWW . NEICONLINE . COM H(c) er;;ﬁ;:;;ﬂm:mrﬁr{sf ieatructions)
K __ Form of organization: Corporation || Trust Dnssw'annn LI otrer » ||. Year of formation: 1984 lM State ¢f lagal domicle: TN
[Part1[  Summary T
1 Briefly describe the erganization's mission or most significant activities: T0 HELP GROW AND DEVELOP
a SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE MSA
(5]
g
:
g | 2 Checkthisbox » || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of vofing members of the goveming body (PartVI, ine fa) . ... ... ... ... ... .. .. . 3 16
H 4 Number of independent voting members of the goveming body (Part Vi, linetb) . ... ... _........ .| 4 16
g 5 Total number of individuals employgd in calendar year 2014 (Pant'V, line 28) L. e 4 0
E 6 Total number of volunteers (estimate if necessary) §E ¥ WERTE Dé biln mnmimge e eomEE W STERE G SR 6 46
7a Total unrelated business revenue from PartVIll, column (C), ine 12 . . . ... ... ... .. g Ta 0
b _Nstunrelated business taxable income from Form 990-T,ine34 ... .. B i i e S E ««| 7h 0
Prior Year Current Year
: 8 Contributions and grants (Part VI, line W o ww © VWS EODE 5 i v e 54,00 16,672
§ 9 Programservicerevenue (PartVIll, ine29) . . ... ... ...l 247,231 145,292
%‘ 10 Investment income (Part VIII, colurmn (A), lines 3, 4, and 7d) e = & 70,989 9,607
£ |11 OCtherrevenue (Part VIlI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11g) SR E e e S 1,083 200,479
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (Ailine12) . ...... 373,312 372,050
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) SmI W AN A v'd i e 3,150
14 Benefits paid to or for members (Part IX, column (A), line 4) R RN il ]
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . Ve ]
§ 16a Professional fundraising fees (Part X, column (A), line 11e) mme e weesE W AEEE # R 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 2 16,385
W |17 Other expenses (Part IX, column (A), fines Ma-11d, 111-2d8) . .. .. .. ... ..... . 300,704 276, 441
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e 300,704 279,501
19 Revenue less expenses. Subtract ine18fromine12 . ... ........ e 72,608 92,459
53 Beginning of Current Year End of Year
5|20 Towlassets(PatXinets) . ............. ... ... .. . ___ . 553,58 623,794
%3 |1 Totalliabilties (PartX, ne28) .. ............._. . . .. . " 102,554 143,539
22 |22 Netassets orfund balances. Subtract line 2 fomiine20  ................., 451,027| 480,255
{Partll | Signature Block
Under penzities of perjury, | daclare that | have examined this , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Decaration of preparer (other “‘9:1"0#?“ is based on allinformation of which preparer has any knowledige, .

DEI

’ CHARLOTTE PEACOCK K '\-&m/
2

Date !

Sign Signature of officer 7 ‘; [
{ Fi i
Here ) CEARLOTTE PEACOCK, 5

Type or print name and title { ] 4 / /
! Fj i f {. g
PrintType preparer's name Preparer's 'Jgnanﬁ"e y fu' _.._.;‘,7._9_3_“? Check D if | PTIN
Paid Dimeta Smith 3-/(' N N £ P1-26-2016 self-employed P00228747
Preparer | Fims neme P Dimeta Smith CPA LLC FrmsEN P
Use Only | Fim's address » 700 Inverness Avenue Suite 301 Phane ne.
Nashville TN 37204 615-953-1167
May the IRS discuss this return with the preparer shown above? (ses INSWGCHONEY o o eonrs 5 v 5 2 pate b o o e D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)



Form 990

Department of the Treasury

Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public, Open to Publi

OMB No. 1545-0047
e L

2014

ov/formego, __Inspection

A For the 2014 calendar year, or tax year beginning

] 2014, andending S0 0F 30 2003

B check if applicable: € Name of organization GROWTH ENTERPRISES NASHVILLE INC D Employer identification no,
Address change Daing business as 62-1274582
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
D Initial return 315 10TH AVENUE NORTH (615) 953-7184
El Final retumferminated City or town, state or province, country, and ZIP o foreign postal code 372,050
D Amended retum NASHVILLE, TN 37203 G Gross receipis$
D Application pending F Name and address of principal officer; MENDY MAZZO
Same as C above e :Eoifd?ngr;:g L] D Yes Iﬁ No
1 Tax-exampt status: 501(c)(3) I:l 501(e) ( ) 4 (insert no.) u 4947(a)(1) or L_l 527 H(b) Are all subordinates included? I:l Yes D No
J_ Website: B WWW.NBICONLINE.COM o) g st nas P T ucicne}
K qu of organization: E Carporation D Trust |:| Association D Other P l L Yearof formation: 1984 l M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP GROW AND DEVELOP
& SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE MSA
Q
=
£
% 2 Checkthisbox P | |ifthe organization discontinued its operations or disposed of more tH3
3 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . . . 4 _ .| 3 16
@ 4 Number of independent voting members of the governing body (Part V1, line 1b) .| 4 16
z S Total number of individuals employed in calendar year 2014 (Part \Lli .1 5 0
g 6 Total number of volunteers (estimate if necessary) S e & .| 6 46
7a Total unrelated business revenue from Part Vill, coumn (C), ina#2 - . . .. . W . . . . . .. Ta
b_Net unrelated business taxable income from Form 990-T, line 340 . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) & . 54,008 16,672
g 9 Program service revenue (Part Vill, ine2g) . ... 00 === SlbaaS 2000 247,231 145,292
$ |10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 70 . . . . . . S 70,989 9,607
€ |11 Other revenue (Part VIIl, column (A), lines 5, 60, SalG0Moc, andge) . . . . . . . 1,083 200,479
12 Total revenue - add lines 8 through 11 (must eg [Alline 12) o W 373,312 372,050
13  Grants and similar amounts mn (Al R R 3,150
14 Benefits paid to or for me C In L W - - - e e e e e e e e 0
» | 19 Salaries, other compensati 2 Denefifs cealumn (A), lines 5-10) . . . .. . 0
@ |16a Professional fund qA) ingdde) © . ... ... ..., e _ 0
2 | b Totalfundraising . 16,385 o L | by
W |17 Other expenses (s Wines WM& 1d, 117-248) . . . . ... ... ® Tomerr 300,704 276,441
18 Total expenses. Adali £q ] ine25) ... .. ..., 300,704 279,591
19 Revenue less expenst miiing 1?2 ks 5 i v . e 72,608 92,459
5§ Beginning of Current Year End of Year
$2 (20 Totalassets (PartX, ne 16YQQEERE - - - . .. ........... B semae s ® s 3 553,581 623,794
<9 |21 Totalliabities (PartX, i@ 26) = . . . .. ...\ 102,554 143,539
22 |22 Netassets or fund balances. Subtract ine 21 from ne 20 . . . . . . . . .. ... ... 451,027| 480,255
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.
CHARLOTTE PEACOCK
Sign Signature of officer Date
Here ’ CHARLOTTE PEACOCK, TREASURER
Type or print name and title
Print'Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Dimeta Smith 02-11-2016 self-employed P00228747
Preparer | fimsname P Dimeta Smith CPA LLC Firm's EIN_P
Use Only | Firm's address P 700 Inverness Avenue Suite 301 Phone o,
Nashville TN 37204 615-953-1167
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . e——rTT ...l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)



Form 990 (2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPartil .. . . ... .. s S & be A i e ainaasa D

1

Briefly describe the organization'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 980 or 990627 . . .. .. ... T R . [ ves Kl 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
e A SEEE s ....D‘res ElNo
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) arganizations 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 § 151,277 including grants of § 3,150 ) (Revenue § 372,050 )
E AND OTHER
SMALL/MICROENTERPRISE BUSINESSES
4b $ )
4c (Code: enses: $ includinggrantsof $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $§ including grantsof  $ ) (Revenue § )
4e Total program service expenses > 153,277
Form 990 (2014)

EEA




Dimeta Smith CPA LLC

700 Invemes Avenne Sute 301
Nashville, TN 37204

chmet agdicimetymmit hepn com

Phone: (61500531167 | Fax: (BEE)IS05-5670

Felruary 11, 2016

(615)953-7184

Your 2014 tax retum was prepared by Dimeta Srrith
Description of Charges Price
Federal And Supplemental Forms
| Form 990 Return of Org Exerrpt from Income Tax Page 1
Form 920 Retumn of Org Exempt rom Incame Tax Page 2
Farm %90 mde&meu&EB
Farm 990 Return of Org Exernpt from Inecme Tax Page 4
Form 990 Retum of Org Exernpt from Income Tax 3
| Form 990 Retum of Org Exernpt from Income Tax Page 6
Farm 990 Retun of from Income Tax Page 7
Form 990 Retirn of from Income Tax Page 8
Form 900 Retumn of Org Exenyt from Income Tax Paged
Form 990 Retum of Org Exempt from Income Tax Page 10
Form 990 Retumn of Org Exemypt from Income Tax Page 11
| Form 8868 Apphcation for Extension Page |
[ Form 990 Return of Org Exemyt from Income Tax Page 12
Form 4562 Depreciation and Amortization
Form 88/9E0 E-file Sieratire Auth for an
Statement 4562 Form 4562 St
Staterment 4562 Form 4562 Statement
Nexi Year Depr | Next Year Depreoiton Schediie
Attachment lemized Listing A ttachment
Attachment Itermized Listing Attact
Whshi Sch A Schedule A Warksheet - Excess 7% Contmbutors
Schedule A izat Under Sec 501(c 1
[ Schedle A | Organization Exerrpt Under See S0L(c)(3) pa 2
[Schedde A | Orpas ion Exerrgit Under See S01(c)3) pa 3
Schedule B Schedie of Contributors Page |
Schedule B Schedule of Contributors Page 2
Schedule D Supplemental Financial Statement Page |
hedule D Supgl | Financinl Statemment Page 2
Schedule D Financial Statement
Schedule D mental Finaneial Staternent P




Schedule O Information Page |

B2 |_Federal Depreciation Schecude
Sch Federal Depreciation Schedtle

Enu Forms | 33 [ Forms Sabtotal 0.00
| Total Balance Due

Payment due upon receipt. Thank you for your business!



Form 990 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3
Checklist of Required Schedules —
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . ... i e dnlE ® RIS 3 NG wiie B OB AR B 8 mieces e e mmoe s a sCeiEre s W W Ee e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributars (seeinstructions)? ... . ... ... .... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | Sah s wmiee e mwma s e e ww e e e 4 wrsm s s §e e ie 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . o o o oo i 4 X
5  Isthe 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,
Partlll oo A - Slie B G SNIEE B e mre e e e mowemeE M W STSERGE W 8 Elacwis w8 ElEISE W b casaa]l B X
6  Did the organization maintain any donor advised funds orany 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
"Yes,"complete Schedule D, Part] . . . . . . . L e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || d ¥ SRS SRS e 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . ... e e sl CERE B 8 e i el B8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serv
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit re|
debt negotiation services? If "Yes," complete Schedule D, PatvV. . . . . . ... .. o i DWW AR S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily
endowments, permanent endowments, or quasi-endowments? If "Yes," complete s v v e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," the o o
VI, VI, X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipm
complete Schedule D,PatVl . . . . ....... S @ soater ViR RS e e 11a | ¥
b Did the organization report an amount for investments - othe
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D¥Bag VIl B . . . . . . . . . . . . o i s s s e e e e 11b X
¢ Did the organization report an amount for investments - prog that is 5% or more
of its total assets reported in Part X, line 167 If "Yes S5 el oE e ST R 11¢ X
d Did the organization report an amount for other 2
reported in Part X, line 16? If "Yes," complete T R YRS R T 11d | X
e Did the organization report an t for ot "complete Schedule D,Pat X . ... ... 11e | X
f Did the organization's separate i statements forthe tax year include a footnote that addresses
the organization's liability for unge ‘ 4BI(ASC 740)? If "Yes," complete Schedule D, Part X 2 .| 11f X
12a Did the organization . audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts DN . i v B RS S S B e S Ea e w BEYEEE fan .| 12a X
b Was the organizatio endent audited financial statements for the tax year? If "Yes," and if
the organization ans ! leting Schedule D, Parts Xl and Xl is optional §%F F REEE s e 12b X
13 s the organization a scho ion #70(b)(1)(A)ii)? If "Yes," complete Schedule E =~ . . ... ... P 13 X
14a Did the organization maintaina ployees, or agents outside of the United States? . . ... .. .. ... .4 ... 14a X
b Did the organization have aggreg es or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e e e e s e s s e e 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to ar
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . .. ... ... R E— X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e e e e e e e e W R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) .+ . . v v v v v 4« — 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes," complete Schedule G, Part I e W ewe e e W e e . L EE R R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll & v v v v v v v v v e e e e e e e e . e e e ce..| 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ . . . . . ... .. T X
b_If"Yes" o line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . ... . . .| 20b

EEA

Form 990 (2014)



Fonnsso 2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 4
| PartIV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yes," complete Schedule | Partslandll . ., . .. o ¥ E BT .21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and 1| ¢ E T WA e i e e e e e i v 22 X
23 Did the organization answer "Yes" to Part VII, 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 d . . . ., ... ... .. iE A PN W RS A 5 . s @ REUEE B ieTE 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"gotoline25a . ... ... R —— ww % ¥ Sl 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ E R RS W W 8 R -| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... ... R AR b SRR S ae e e s e e el “lee W w e . .| 24c
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the NBEEE e e w v s . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes." complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
If "Yes," complete Schedule L, Part | . . . . .................... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablg
current or former officers, directors, trustees, key employees, highest compensated employ:
disqualified persons? If "Yes," complete Schedule L, Partll . . . . ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, dire ce, ke
substantial contributor or employee thereof, a grant selection commi
entity or family member of any of these persons? If "Yes," complete S 27 X
28  Was the organization a party to a business transaction with one of T3
Part IV instructions for applicable filing thresholds, conditior ons): CE e
a  Acurrent or former officer, director, trustee, or key employ mplete ScheddlelL, Part v . ., .. ... ... ... 28a X
b Afamily member of a current or former officer, director, trus ! 5
Schedille L PatiV . = o dews o ¢ awag e s ; i 28b X
¢ An entity of which a current or former officer, director, trustee. or key emn loyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect i8Schedule L, Pativ.. ., ... .... .. ... | 28c X
29  Did the organization receive es," complete ScheduleM . .. ...... .. 29 X
30 Did the organization receive i ; other similar assets, or qualified
conservation contributions? T B e W R W R R @ TR T D ai % e 30 X
31  Did the organization liguidat: E e a tions? If "Yes," complete Schedule N,
Baftls. & esvey § : . . . ... w6 mTeGE e SURLEE W @ 8R0S S8 § EeiEaE 8 i 31 X
32  Did the organization Sel than 25% of its net assets? If "Yes,"
complete Schedule N, : W i 5 Sueem w sy P B SOBURNE E ® WSS § SRS B B B Wi § ve] 32 X
33  Did the organization o 00% tity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30157 complete Schedule R, Part | o e W I W B : & : . .| 33 X
34 Was the organization related to'a empt or taxable entity? If "Yes," complete Schedule R, Part I, 1lI,
oriV,andPartV,line1 . ................ somie ML % AT W RRCe  E S TEIEE RS B 8 ) 38 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., ... E eI R F i e e e 35a X
b If"Yes"toline 35a, did the arganization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 Brbiies & mee 35b X
36  Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . ... .. ......... SRR R N b e w8 e 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,
PVl e 5 v 3 s bmmin 5 o I I o i R i W R e 5% BT Baimms w0 s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O i e SRR e Sid e s e imee e e e e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) GROWTH ENTERPRISES NASHVILLE INC 62-127458

2 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

v S ool

(1]

o 0o Qa

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... wEEE B P e 1a 69,972

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. o BETE R OF W 3
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum G i g | 2a | of

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... .. ... .

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? . .. ... W & B Ew

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... ...... "

Atany 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
- =c 3 )4 A S ¥ R R P S i SR G 8 som c vt e = ommsnss ss a

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction®s. & . . . . . . . . ¥

g
> |

If "Yes" to line 5a or 5b, did the organization file Form 8686-T? . v e e s e 3. L U
Does the organization have annual gross receipts that are normally greater than $100,000, 4nd di -

organization solicit any contributions that were not tax deductible as charitable contribut I s e e
If "Yes," did the organization include with every solicitation an express stateme hico
gifis were not tax deductible? . ... .. e e s

6b

Organizations that may receive deductible contributions und
Did the organization receive a payment in excess of $75 made partly

:.f-a X

and services providedtothepayor? . . . . . . v il e v ... 0 . 5oL ¢ sEieE B RUEETES W R
If "Yes," did the organization notify the donor of the value of! SIvice de

7b

Did the organization sell, exchange, or otherwise dispose of 8 F which it was
required to file Fom8282? . ....... wime st WA . s sx ok s w8 ss wie o AN B R e il e W S

Tc

If *Yes," indicate the number of Forms 8282 filed du e ceo|a ]
Did the organization receive any funds, directly or in

a personal benefit contract? . . . .. ... .. ..

Did the organization, during the pay prem
If the organization received a n

If the organization received a conl

did the organization file Form 8899 as required?

N
I

Sponsoring organi
sponsoring organiza

(=]
N I.

Sponsoring organ

Did the sponsoring o i istributions under section 49667 SRR W R W R S A 8 & e

w
o
e <|

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities i % @ wweas | OB

Section 501(c)(12) organizations. Enter:
Gross income frommembers or sharehalders . . . . v v v v v v v v v v . AR B RN 11a

Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or received from them.) R R RE B AT B A W SR § e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . [ 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . v v v v v o it e e e e e .
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 healthplans . . & & . v v v @ v v v v e e e e e e et 13b

Enterthe amountof reservesonhand . . . . .. R B R R R G R EReEYA L SR 4 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. e e
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . . . . ..

14a X
14b

EEA

Form 990 (2014)



Fonn 990 (2014) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 6
|Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of the tax VBEE e 6 W e . 1a 16 [N IR
If there are material differences in voting rights among members of the govemning body, or e
ifthe governing body delegated broad authority to an executive commilttee or similar o e
committee, explain in Schedule O, Foug | o)
b Enter the number of voting members included in line 1a,above, who are independent . . . . ., . . . ib 1 RIS !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? B B WA R D R S e e e . w w sETE A R 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? § % RS 8 o | X
4 Did the organization make any significant changes (o its goveming documents since the prior Form 990 was filed? |, . . ., 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6  Didthe organization have members or stockholders? . . ... ... .. ... ... ... ... . s ® E a8 & sl B X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe govemingbody? . . ... ... ... ... ... s w AR § N | Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? .. ................ 9 W . ...... ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken@udna st = |77
the year by the following: _ £ |,
8 Thegovemingholy? . . .ovon s o sormes s s ae 5 5655 s 5 oo . : - U U 8a | X
b Each committee with authority to act on behalfof the goveming body? - . . . (5SS . . 08 . W 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi
the organization's mailing address? If "Yes," provide the names and add SeE 9 §ENEIE 9 X
Section B. Policies (This Section B requests information about poli
h Yes | No
10a Did the organization have local chapters, branches, or affiliaf g B v = ow s s w6 e e SRS S 10a X
b If "Yes," did the organization have written policies and proced
affiliates, and branches to ensure their operations are i i B CEENE Y B 10b
11a  Has the organization provided a complete copy of thi _ | members of its governing body before filing the form .. Ma| X
b Describe in Schedule O the process, if any, used by this Form 990. =EET
12a Did the organization have a writteniconflict of i B8 Lk mecenss @ el @ 5 SUETS ¢ walt2all %
b Were officers, directors, or trustees,'a e annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly L = ance with the policy? If "Yes,"
describe in Schedule O is Wa B, - B v omwece @ 8 el R § ECeETe B B 6 12¢ X
13  Did the organization f on W werpolicy@®y . ... .. 5 5 s e e R 13 X
14  Did the organization | n and destruction policy? o s R B SRR R R RS B OaT 14 X
15  Did the process for de Following persons include a review and approval by % '
independent persons, ntemporaneous substantiation of the deliberation and decision?
a The organization's CEO, or top management official . . . .. ii i o RORE W a WaieE E e AR 1=
b Other officers or key employees'offi@organization . . . .. .. ... W E R R e s .
If"Yes" toline 15a or 15b, describe the procass in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. ... o e R S W wEAR A F SIS 6
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its = |5EE(E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o v
nization's exempt status with fo such arangements? ORI B e B T o I N e U W A R 16b
Section C. Disclosure
17 LPStﬂ)estathﬁthampyofhisFm990isrequiredtobeﬁled P ™

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

available for public inspection. Indicate how you made these available, Check all that apply.

D Own website Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: |

ANGELA CRANE-JONES (615)963-7184, 315 10TH AVENUE NORTH, NASHVILLE, TN 37203

EEA Form 990 (2014)




Form 890 (2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or nate to ANy ISt PERVIE e v w snaie 3 o S0 B S il e veeeis |:|
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.
® Listall 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)
whao 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.
® Listall 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.
E Check this box if neither the organization nor any related organization compensatad any current officer, dire or trustee,
(=]
Pasition
A ® (do not check more than an 2 (€ ®
Name and Title Average box, unless parson is Re| Repartable Estimated
hours per officer and a directar; ns compensation from amount of
week (list any m related ather
hours far ——— organizations compensation
related Sa 2| o tion -2/1098-MISC) from the
organizations ) g ISC) organization
) below dotted 5 gz and related
line) g o g organizations
a3 ]
(1) JAMES CRUMLIN _ _ _ __ __ _________ o
DIRECTOR ol 0 0
(2) ALEXANDER DAVIE __ _ __ _________ =
DIRECTOR 0| 0 0
(3) KEITH EAKINS o & ‘ ____ ; .-
DIRECTOR X 0 0 0
(4) AVERY FISHER _ _ h h, G
DIRECTOR X 0 0 0
(5) DR GLENDA GIOVERgR = _ _ _ _ _ N . N
DIRECTOR X 0| 0 0
(6) REGGIE MUDD _ _ _ _ f s N s
DIRECTOR X [s! 0 0
(R Bt SR s, S
DIRECTOR X 0 0 0
O ADE S AR S SR
DIRECTOR X 0| 0 0
§9 BAUL SO s s b s R s e e e e
DIRECTOR X 0 0 0
JOREIIME AR - st s e st r b
DIRECTOR X 0 0 0
SNDEEID WO, s R e e e e st e
DIRECTOR X ol 0 0
e B o N e
DIRECTOR X 0 0 0
A R e, e b
DIRECTOR X 0 0 0
b 8 S e
CHATRMAN b 0| 0 0

EEA Form 990 (2014)



Fonn 390 (2014 : GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
(A) B Position
3 ® (de not check mare than one © ® ®
Name and title Average box, unless persan is bath an Reportable Reportable Estimated
hours par officer and a directorftrustea) campensation compensation from amount of
week (list any el & . from related other
hours for 23| 2| 8| 3 ig| ¢ the organizations compensation
relatad g5l £| 8| 2| 58| & organization (W-2/1099-M1SC) from the
organizations | g s| 8 2 E "8' (W-2/1089-MISC) organization
below dotted g 2 S 3 and related
line) § E 2 3 organizations
] £
a
-, IENS——— N,
. (NS N .
MR cawswegeesmed ]
[ VS W 3
B e e e b
. BRSNS
.| S A I
1 RS S —
L S £ ——
4 . - A
L ~
1b Subtotal . ........ R : .. ¥ =8 § e »
¢ Total from continuation e&:l’a A
d Total (add lines 1b and 3 = S e e e o wicie P 0 0 0
2  Total number of indjui i to li above) who received more than $100,000 of
reportable com| the ni 0
Yes | No
3 Did the organizationlist any former o direetor, or trustee, key employee, or highest compensated e | B
employee on line 1a? " com le J for such individual o s e R GRS st e AN A 8 3 X
4  Forany individual listed 13, i sum of reportable compensation and other compensation from the |2 : =163
organization and related o ter than $150,0007 If "Yes," complete Schedule J for such g Fp |
Indiidiial - L G LR T e R s e e n e e e e - W R e B R i A . L X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y || B
for services rendered to the organization? If "Yes," complete Schedule J for such person TR Y, A BT 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) (=]
MName and business address Description of services Compensation
MANAGEMENT SERVICE 192,115

TSU, 3500 JOHN A MERRITT BLVD, Nashville, TN 37209

Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of cormpensation from the organization >

2

EEA

Form 990 (2014)



Form 990 (2014) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 9
' | Statement of Revenue

Check if Schedule O contains a res or note to any line in this Part VIII

(A) (8) (© D)
Total Related or Unrelated

sections
revenue 512-514
1a Federatedcampaigns . . ... ... 1a

Membershipdues . . ... ... .. 1b
Fundraisingevents . . ... .... 1c
Related organizations . . . .. ... 1id
Govemment grants (contributions) . . 1e €,070

and similar amounts not included above 1f 10,602
Nancash contributions included in lines 1a-1f: §
Total. Addlines1a-1f . .......... vaes w g s P 16,672

Business Code

2a SPONSORSHIP REVENUE 541610 13,87 13,87
PROGRAM SERVICE REVENUE 541610 131,418 131,418

Gifts, Grants
and Other Similar Amounts
- o Qa0 o

Contributions,

T o

'I'ohl.Addllnes2a—2f.................... g - |
3 Investment income (including dividends, interest, ‘
and other similaramounts) . . .. . ... .. ) 607
Income from investment of tax-exempt bond proceeds

{i) Real
Grossrents v v v a0 v 4 200,479 | |
Less: rental expenses . . . . ] | |
Rentalincome or (loss) . . . 200,478 !

! |
Netenia ncome r (css) L. O T

—_—

Program Service Revenue
= 0o oo o

FS

|

Gross amount from sales of scurities i [ |
asseis other than inventory [ |
b Less: cost or other basis F
and sales expenses .4, .
Gainor (loss) . .
Net gain or (loss) .
8a Gross incomefiomfundraisi
events (not
of contributionSireported on lin€
See Part IV, ingxs . . . .
b Less:directexpenses . . J 5 %
¢ Netincome or (loss)ifron I e e MrwE
9a Gross income from gaming activities.
SeePartlV,line19 ... ... ......
b Less:directexpenses . ... ......
¢ Netincome or (loss) from gaming activities T I o T
10a Gross sales of inventory, less
relumsand allowances . ... ... ... a
b Less:costofgoodssold .. ....... b
€ Netincome or (loss) from sales ofinventory . . . . . .. . .

Miscallanecus Revenue Business Code

5 aoc®

a o

Other Revenue

11a

b

[

d Allotherrevenue . . .. ... .......

e Total. Addlines11a-11d . . ... ............ 4 IR o o f=2 e
12 Total revenue. Seeinstructions . . . . . . . ... .... » 372,05 355,37 0 0
EEA Form 990 (2014)




GROWTE ENTERPRISES NASHVILLE INC 62-1274582 Page 10
| Statement of Functional Expenses _'
Section 501(c)(3) and 501(c)(4 nizations must complete all columns. Al other organizations must complete column (A),
Check if Schedule O contains aresponse ornote toany fine in this Part IX . . . . . . S e ik o e [ B i gl
Do not include amounts reported on lines 6b, 7b, (A) (B (cy (D)
8b, 9b, and 10b of Part VIl B i ooty — o
1 Grants and other assistance to domestic organizations 7
and domestic govemments. See Part IV, line 21 — 3,150 3,150 l
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . .. .........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers . . ... .......
5 Compensation of current officers, directors,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . .. ..
7 Othersalariesandwages . .............
8  Pension plan accruals and contributions (include
secﬁan401(k}and4{]3(b)amployeroonh'ibuﬁons) e
9 Otheremployeebenefits . . ... ..........
10 Fapilss o ocan o buarms 5 sams e o g
11 Fees for services (non-employees).
a Management . . . . PaET @ o SN ¥ e 75,17 0 27,711 16,385
B BB s v ¢ umoes ¢ v B ¥ aen B 3 By
G ARSI oo @ 5 arestng 5 ERIEE B S R a o ;219 9,219
& CEODDUING sucows v w s v s
e Professional fundraising services. See Part IV, line 17 - S iennt 0 ]
f Investment managementfees . ... .. ... ... 907 4,907
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromotion . . ... ... .. 7727 7,727
13 Officeexpenses . .. ............\ \ ,221 10,221
14  Information technology
15 Royalties . ........
16 Occupancy . . ......
17 Travel ... ... 5,652 5,652
18 Payments of travel o
for any federal, state
19  Conferences, convent 9,662 9,662
20 Interest. .. ... . ]
21 Payments to affiliates . . . p—
22  Depreciation, depletion, and amior . .. 5,381 3,606 1,775
23 Insurance . ... .... S8 & e s e e e e e 4,592 4,592
24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) .
a MAINTENANCE CONTRACT FEES 10,947 10,947
b REPAIRS AND MAINTENANCE 7,266 7,266
¢ UTILITIES 16,159 13,443 2,716
d PLANNED GIVING PREMIUMS 5,308 5,308
e Allother expenses 4,226 4,226
25 _ Total functional expenses. Add lines 1 through 24e . 279,591 151,277 111,929 16,385
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here P h if
—following SOP 98-2(ASC956.720) . . . . ... ...
EEA Form 990 (2014)



For_r_w_r1990(2014) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X Ty T l_|
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing . . . . . . . .« .. .. OO W R W e R 158,378 1 161,627
2  Savings and temporary cash investments . . . . . WO W A RS 19,899 2 22,246
3 Pledgesandgrantsreceivable,net . . . . . 4 .t il e v i e e e e e & & 3
4 Accountsreceivable,net . . . . . . 0 i e e e e e § o GOEEE w W W 52,542 4 32,891
5 Loansand other receivables from current and former officers, directors, A L L i
trustees, key employees, and highest compensated employees. RRED Bl =
Complete Part ll of ScheduleL . . . ... ....... WA e RLARVE E R AR
6  Loans and other receivables from other disqualified persons (as defined under section
4858()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . ..
P 7 Notesandloansreceivable,net . .. ... .. ... ool i o e
4 8 Inventories forsaleoruse . . . . i i i . e e e e e e e e e e e e e e
< 9 Prepaid expenses anddeferredcharges . . . . . .. ... oo
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D wwras |08 119,970
b Less: accumulated depreciation . . . . .. .. ... 10b 36,699 |
11 Investments - publicly traded SecURitieS . . . . . . ..o . i i ea. ... '
12  Investments - other securiies. See PartIV,line11 . . . . .. ... ...
13  Investments - program-related. See Part IV, line 11 . . . .. .. ...
14 Intangibleassets . .. ... .............. s i ..
15  Other assets. See Part IV, line 11 . . . . .. ..... . : 15 78,945
16 Total assets. Add lines 1 through 15 (must equal line 34J8¢ . . . . . . : 553,581 | 16 623,794
17  Accounts payable and accrued expenses . . . . .. . DAL L ... 84,054 17 74,894
18 Grantspayable . . . ... . ... ... ) i E 5w : 18
19 Deferredrevenue . ... .. ...« ... ol s A o 19
20 Tax-exemptbond liabilites . . ... .. ... . v . . . o bl 20
21 Escrow or custodial account liability. Complete Bagt IV"ofSehedule D 70, . . . . 21
3 22  Loans and other payables to current and fory Hon 2 e (5 EF{ 5
= trustees, key employees, highest compen : . -
__f: disqualified persons. ete Part | : Bk - - T - - - e e 22
23 Secured mortgages paya i tes .. ... ... 23
24 24
25 iabili s to related third
24). Complete Part X
T . L U S U 18,500 68,645
26 es. A B w5 R W N A SN N 102,554 143,539
C 958), check here P | | and ¥ rare o]
E - £
E 27 SCISVEIIIY | | . . . . . .. e s s e e s ae s e
a 28  Temporatlyrestricled netassels . ouos v v wm s 2 s as 2 sr e B w0
B | 20 Pemanentlyrestictednetassets . ... ... ... 0000 i
e Organizations that do not follow SFAS 117 (ASC 958), check here P [X] and ._ S
& complete lines 30 through 34, H s | e
g 30 Capital stock ortrust principal, orcurmrentfunds . . . ¢ & « ¢ ¢ 4 4 2 s v s e e s 30
&' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
é 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 451,027 32 480,255
33 Totalnetassetsorfundbalances . . « v « v 4 4 v f s wowx s n e Ea e e 451,027 | 33 480,255
34  Total liabilities and net assetsffund balances . . ... .. ¥ eI B e 553,581 34 623,794
EEA Form 990 (2014)



Form 990 (2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 12
i Reconciliation of Net Assets o
Check if Schedule O contains a response or note toanylneinthisPart Xl ... .. ...... I IS I I T e W . D
1 Total revenue (must equal Part VIII, column Y e v . R | 372,050
2 Total expenses (must equal Part IX, column(A), ine25) .. ... ... L. ... ... R R B s 2 279,591
3 Revenue less expenses. Subtract fine 2fromline 1 . . . ... .. ... ... ... ... .. e 3 92,459
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) AR W § R .. 4 451,027
5 Net unrealized gains (losses) on investments S e saeny w oswnEs & RGETENE B SR e . e ces]| B
6 Donated services and use of failities SR R Saimm e om e m o p s 6 RS B R e S A FAEEE OV F 4 6
7 Investment expenses SUaie e e O S e meene m enwrene & e it e svElee W W EUg R .
8 Priorperiodadiustments . . . ... ... e E O PR ¢ TR 8 (63,231)
9 Oﬂmerchangeshnetassetsorﬂ.rndbalancs(explamdewdu!aO} ........ Sl § REEEE B sael) 8 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 c0umn(B)) ... e e I R 10 480,255
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in this Part X1 T B RS R —_— -ria ST D
1 Accounting method used fo prepare the Form 990: ~ [] Cash [ Accual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in -
Schedule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? & W
If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both:
[0 separatebasis  [] consolidatedbasis ] Both consolidated and separat
b Were the organization's financial statements audited by an independent accountant? & e &
If "Yes," check a box below to indicate whether the financial statements for 1 & year Wer £
separate basis, consolidated basis, or both: ﬂ
[ seperatebasis  [] Consolidatedbasis [ Both 3
¢ If"Yes"to line 2a or 2b, does the organization have a committee that ¢!
of the audit, review, or compilation of its financial statements ectiopief an independent’aecountant? =~ . .. . . = o
If the organization changed either its oversight process or se ?:i' % .'1"_’ ,
Schedule O. o8 |5 [B5
3a Asaresult of a federal award, was the organization require
the Single Audit Act and OMB Circular A-133? S . 8. . . . .. ... . woeie e ShaETE W SR B .| 3a X
b If"Yes," did the organization undergo the required auditc . ization did not undergo the
required audit or audits, explain in Schedulg@,a stakentoundergosuchaudiis . ...... . . ..| 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OME N, 15650047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Yy

Department of the Treasury p Attach to Form 990 or Form 990-EZ. OP'Bl‘l tﬂ F“b“f-
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. ot .|"SPW.B°!‘ e
Name of the organization T Employer identification number

GROWTH ENTERPRISES NASHVILLE INC 62-1274582

[Partl]| 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 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2] no ma
support from gross investment income and unrelated business taxable income (less sectionS41
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complef

10 D An organization organized and operated exclusively to test for public safety. See 2

11 |:| An organization organized and operated exclusively for the benefit of, i« o, e purposes of
one or more publicly supported organizations described in s ) i 2 509(a)(3). Check
the box in lines 11a through 11d that describes the type of suppar

a D Type |. A supporting organization operated, supervised, ¢ (s), typically by giving
the supported organization(s) the power to regulady appoint or s of the supporting
organization. You must complete Part IV, Se :

b D Type Il. A supporting organization supervised or lled i r a its supported organization(s), by having
control or management of the supporting organi i rsons that control or manage the supported
organization(s). You must complete Part]\ i Aland C

c |:| Type lll functionally mtegrated A sup o : ted in connection with, and functionally integrated with,
its supported orgamzab us! ete Part IV, Sections A, D, and E.

d |:| Type Il non-functic ration operated in connection with its supported organization(s)
that is not funcﬁonal ly must satisfy a distribution requirement and an attentiveness
requirement {s art IV, Sections A and D, and Part V.

e D Check this b etermination from the IRS thatitis a Type |, Type I, Type lll
functionally

f Enterthe numbergfisupported organiZalBns 7. - - & « & & 4 4 v 4 e e e e e e e e e e e e e e e e e e e e s l:|

g Provide the followi i pportad organization(s).

(i) Name of supported organiz () EIN (iif) Type of organization (iv) Is the organization | (v) Amount of monetary (i) Amount of
(described an lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)

(see instructions))

Yes No

(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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smqulaA(Fnrm 990 or 990-EZ) 2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2
[Part Il | Support Schec{ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(!3_)(3)(A)(vi}
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.") . . . . . 4,981 6,021 11,173 54,00 16,672 92,856
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . .
3 Thevalue of services or facilities
fumnished by a govemmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through3 . . . . . . 92,856
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on _
line 1 that exceeds 2% of the amount 3 pR LK
) s s d = :..111—.}.},
shownonline 11, column (f) . . . . . . T S st 1,096
6 Public support. Subtract fine 5 from fine 4 . . | Jharis o iy 91,760
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 20 201 (e) 2014 (f) Total
7  Amountsfromline4 ... . * e aiee 4,981 6,021 , 54, 16,672 92,856
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCAS & iwis s s 00t s s osemoee 26,407 5,714 9,607 102,329
9  Netincome from unrelated business
activities, whether or not the business
isregularly camiedon L . ., .. .. .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVILy .. .........
11 Total support. Add lines 7 throu i . ks i : 195,185
12 Gross receipts from related activiies 'Glt. (see {SIUCIOts) W - % - . . .. . . . ... ... ... . ... 12 |
13 First five years. If the Form 9 d, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisdgeendSigpnofel, N . W . . . . ... ... . L »[]
Section C. Computatio : :
14 Public support percenta ine 6 eolumni{fidivided by line 11, column () . . .. .. .. B 14 47.01 %
15 Public support percentage fi LINBNE 6 C vaai w0 G S aeiee e e o i - 23.00 %
16a 33 1/3% support test - id not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orga es as a publicly supported organization . . . ... ............ s % v e (B
b 33 1/3% support test - 2013. | jzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization . . . ..., ... ... ... .. 4 D

17a  10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
OIGIORIINL | po o wioiwin & b sikimin @ & SRS R & B 5 S E St o e v @ ST B B B B S » [
b 10%-facts-and-circumstances test - 2013. 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 meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . T e St % meeEeE W E ERIAES § W GG R B D SRS B » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L O T R A L O > []
EEA Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 890 or 990-EZ) 2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . . . . . &

3 Gross receipts from activities that are not an
unrelated trade or bus. undersec513 . . . .

4  Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehaf . . . . . . ..

5 The value of services or facilities
fumished by a govenmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . . .

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 for the year . .
¢ Addlines7aand7b . . .. . . . .« - =
el it e T
8 Public support (Subtract line 7c from
1 N s T
Section B. Total Support
Calendar year (or fiscal year beginning in) P (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . . . « ¢ ..« .-
10a Gross income from interast, dividends,
payments received on securilies loans, rents,
royalties and income from similar scun:‘ .
b Unrelated business taxable incomet{les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b .
11 Netincome from unrelated Bils
activities not included in line™
or not the business is regula
12 Other income. Do not include gainon
loss from the sale of capital assets
(ExplaininPartVL) . ..........
13 Total support. (Add lines 9, 10c, 11,
7). iy P RO
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . 2 o . v oo oo ... S T B B o > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . ¢ @ v v 0 o 0 @ v v e e e v v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . . . ForBoe B Bimssweds B = i 18 %
19a 33 1/3% support tests - 2014, 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions T B S B TP |:|

EEA Schedule A (Form 990 or 990-EZ) 201+



SCHEDULE D Supplemental Financial Statements N8 No s

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Ospastrmant of e Theasiny P Attach to Form 990. = Bgn o Public

Internal Revenue Servica »_Information about Schedule D (Form 990) and its instructions is at www.irs. ov/form9ag, ~_Ins| p’e”cﬂé“n

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.

(a] Donor advisad funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ..... -
2 Aggregate value of contributions to (during year]
3 Aggregate value of grants from (during year)
4  Aggregate value atend of year . . . . . . ”
5  Did the organization inform all donors and donor adv:sars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. .. $iu w e w L—_| Yes |:| No

6  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 privatebenefit? . . . . . .. .. ... L s & e ce... [lves [1No

Partll| Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) [] Preservatial nportant land area
[ protection of natural habitat
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservati th e :
easement on the last day of the tax year. _{ Held at the End of the Tax Year

a Totalnumber of conservation easements . . . . . . .. ... s
b Total acreage restricted by conservation easements . . . . .

historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferre i
tax year P
4  Number of states where property subject to conse
5  Does the organization have a 2 e 'mon
violations, and enforcement o 2 I NP o oainy e mmaE e s e B R B & R i D Yes D No
6  Staff and volunteer hours de 2lal | enforcing conservation easements during the year
»
7 Amount of expenses nforcing conservation easements during the year
&
8  Does each conservatia rted d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)li3 ... e - EREE F s [Jves [no
9  InPart XIll, describe how thela ization re pcxts conservation easements in its revenue and expense statement, and

balance sheet, and include, if ap) fe text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenueincluded in Form 990, Part VIIl, ine 1 . . ... ... G REE & S § RESIE E § datan P8
(i)) Assets included in Form 980, PartX . . . . . o & PRI K ARG & SN W B SG B B Ve s

2 Ifthe organization received or held works of art, hlstoncar 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:

a Revenue included in Form 990, Part VIll, line 1 . . . . .. ........ s ¥ SR § T Gl & & B Saes P s
b _Assetsincludedin Fom990, PatX . . .. ........... g Sowevi s B R S SERIE 6 S e ’>s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contin ued)
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 D Loan or exchange programs
Scholarly research e D Other
c D 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
Xl
5  During the year, did the organization salicit or receive donations of art, historical freasures, or other similar
assets to be sold (o raise funds rather than to be maintained as part of the organization's collection® . .. ... ....... [ ves [ No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ... ... ..... 9§ Ehn § B e W .. Oves Ono
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Beginningbalance . . . .. . ... st e e e e e womieas m eowmies & o aremes 5 | TG
Additions duringtheyear . . . . ... .. ... ... .... s B SBinie & s § % sl 1d
Distributions during theyear . . . . ... ... ..... £ e poy ORI s e 1e
Endingbalance . . . .. .. .. ¢ttt e e w e GEEE B e = =
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a by . .. .. ...l ves [TNo
b_If "Yes," explain the arangement in Part XIl. Check here if the explanation has been ankilh R . .. .. e Sd iz g o (]
PartV| Endowment Funds.

Complete if the organization answered "Yes" to_Eorm 99 10
(a) Current year rigr T [{ years back (e) Four years back

= ® a0

1a Beginning of year balance . . . . .. =
b /ContButions =i : daln s © diese -5
Net investment eamings, gains, and
5Ses: 2 Siivn i s it s - e .
Grants or scholarships wfs & Teopmimi B o
Other expenditures for facilities and
programs . . .. ... .. e e e
f Administrative expenses . . ... ...
End of year balance

organization by: Yes | No
(i) unrelated organization: e e & waTeneNE W NUEENE ¥ EaGeE 5 g S & e % B E R S04 B Bdie 3a(i)
(i) related organizations UG, . . . . ... ... e e WeTes B F Bk 8 umoese 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . SaEEE § Salags . e “ e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
|E§"rt‘Ml’| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (ther) depreciation
18 L on o eovosin o 6 arites & R e @ s . 2 SN
b Buidings ....... e w0 F e R
¢ Leasehold improvements S W EelEe b 4 e 110,031 36,699 73,332
d Equipment SR W SRATEe § SiEET W e 9,939 9,938
e Other . .......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)line10c.) . ... ......... » 83,271

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3
Investments - Other Securities. T
Complete if the 2 organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Description of somﬁlyorcatvgory (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . .. . . _ ... ...
(2) Closely-held equity interests . . . . .. ... ... .
(3) Other
(A)
(B)
(©)
D)
_(E)
(F)
G)
—(H)
»

Total. Cglurnn (b) must equal Form 890, Part X, col. (B) line 12.)
fﬁa—mﬂ Investments - Program Related.
Complete if the organization answered

"Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (€) Method of valuation:

or end-of-year market value

)

2

(3)

L)

(5)

(6)

@)

@)

©)

Total.

{Column (b) must equal Form 990, Part X, col. (B line 13.)

Pa

[ IR

Other Assets.
Complete if the organization answ

, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book valus
(1} INTRACOMPANY FUND 78,945
(2)
_®)
_{4)
_()
_(6)
@)
(8
(9)
Total. (Column (b) must equal FOiRS90, F col. B)lined5) . . ... » 78,945
Other Liabilities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 18,645 |
(3) UNEARNED REVENUE 50,000
(4)
(8)
(6)
7)
(8)
©) | 4
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 68,645 | :

2. Liability for uncertain tax positions. In Part XII,

provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X]i|

EEA

Schedule D (Form 990) 2014



Schedule D (Form 950) 2014 GROWTH ENTERPRISES NASHVILLE INC

62-1274582 Page 4

[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . o s s\ .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: %
a Netunrealized gains (losses) on investments . . . . . .. e 2a al
b Donated services and use of faciliies . . . . . . .. ... ... ... .. 2b %
€ Recoveriesofprioryeargrants . . . . . . . ... i i e e e e e e e e e 2c i’é{i
d Other(DescribeinPart XIIL) . . . . . . . ... 2d ]
e Addlines2athrough2d . . . . . . . . . . . . . e e FaveianE @ & SVl 2e
$ SUbbUSCLINE2OTOMENE T & o vomcers w0 sonmmans @ ® sors 3 o slevEiE & LR w3 TR B i 3
4 Amounts included on Form 990, Part VIIl, line 12, but ot on line 1: e <)
a Investment expenses not included on Form 990, Part VI, line 7b AT W e 4a 3?;‘
b Other (Describe inPart XIll) . . . . . SR — R — . 4 e
Addlinesd4aanddb . ... .. SUE W W TSR W S eV & ENETENE W 8 S § S e e 4c
5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine12.) . . ... ... o ulw wa s 5

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . ... .. .. sk e e
b Prioryearadjustments . ......... cowla e wwm e w e “v e
¢ Otherlosses ... .. Ve E EanE S Wl R E s R e
d Other (DescribeinPart Xill.) . .. ... Pl B R S b Ealan
e Addlines2athrough2d ....... salslEA v See R BE e 8 e

3  Subtract line 2e from line1 . . . .. Sl R OV S e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.) R I R T

oo

c Addlines4aand4b ... .............
Total expenses. Add lines 3 and 4¢. (This must equal

5
[PartXill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Pad

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b, Alst to provide any additional information.

es 1band 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2014



gf:guotfgfm Supplemental Information to Form 990 or 990-E7 ool
Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information. —_—
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P _information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs. gov/form9go, _Inspection
Name of the organization Employer 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 PRIOR TO FILING

02. CEO, executive director, top management comp (Part VI, line 15a)

A subcommittee of the board reviews compensation data and reles and responsiblities of the

execuitve director.

03. Form 990 availability to public (Part VI,

990 IS AVAILABLE TO THE PUBLIC VIA GIVING MATTERS WEBSITE

ALL FINANCIAL REPORTS AND GOVERNING DOCUMET

WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
EEA



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2014
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service (99) | B Information about Form 4562 and its separate instructions is at www.irs. goviform4562, Sequence No, 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GROWTH ENTERPRISES NASHVILLE INC FORM 990 - 1 02-1274582

- Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . . . . . . ... ... ... SALE RO R L RSINIE B Seth 1
2 Total cost of section 179 property placed in service (seeinstructions) . .. .. ... .. ... ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or logscamertle. oo waeand 2 RN 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
SOPArBlY, DO MBNICHNE'  « 0.0 o s 55 & susuns & §EEE B SRR 6 £ R L s 5
6 {a) Description of property {b) Cost (business use only) {c) Elacted cost ; _
]
SIS
7 Listed property. Enter the amount from line 29 R T e [_1? 3
8  Total elected cost of section 179 property. Add amounts in column (c),linesBand7 . ... .. e e e 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . ... .. .... : " 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5§ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nat enter more than line 11 12

13 Camyover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 >

Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.,

) (See instructions.)

14  Special depreciation allowance for qualified property (other than|

during the tax year (see instructions) . . . . ... ... B8 ... ... 14
15  Property subject to section 168(f)(1) election SENeE § e B s e . b, — . . .. 15
16 Other depreciation (includingACRS) . . . . ... ..... g e A 16

[Partlll| MACRS Depreciation (Do not in

17 MACRS deductions for assets placed in service in inning before 2094~ . . ... ... ...
18  Ifyou are electing to group any assets placed in ing year into one or more general
assetaccounts, checkhere . . . . .. . ! s . . C e e e e P[_]
Section B - %ais Pl Du 01 x Year Using the General Depreclat:on System
r Sis preciation
(a) Classification of propa nvestment use @) Recovery (e) Convention () Method (g) Depreciation deduction
instructions) period
19a  3-year property N ‘ 1,212 3 | MQ 200 DB 101
b _5-year prope b ©
¢ 7-year prope Statement @50 WA 1,294
d 10-year property \ O
e 15-year property tement §51 U 1,295
f__20-year property W
__g_25-year property R A 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs, MM SiL
property MM SL
Section C - Assets Placed in Serwce During 2014 Tax Year Using the Alternative Depreciation System
20a Class life R SIiL
b 12-year = AR 12yrs. SiL
¢ 40-year 40 yrs. MM SiL
[PartIV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . ... ......... S0E § MR W ENACRERE B e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions 22 5,381

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts . . . . . .. .. e 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)
OMB No. 1545-1709
Pt o6 e Tinasiay P File a separate application for each return.

Internal Revenue Service P _Information about Form 8868 and its instructions is at www.irs.gov/formag6s.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . ... .. ceen...p o
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time ta file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly . .. .uv e uaeas R T P p— G e AR RS R VL B e eSEENT o WA W E » [
Al other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GROWTH ENTERPRISES NASHVILLE INC
File by the Number, streat, and room or suite no. If a P.O. box, see instructions.
:I‘I’:g"“m“’:‘” 315 10TH AVENUE NORTH
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instruélions

instructions. NASHVILLE, TN 37203

Application

Is For

Form 990 or Form 990-EZ
Form 990-BL

Form 4720 (individual) 4720 (other than individual)
Form 990-PF o3 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) Form 6069

Telephone No. P

e |[fthis is for a Group Refll] If this is
for the whole group, check this s -Pl:l If it is for part of the group, check this box . . .» || and attach
a list with the names and EINs ofallig & extension is for
1 lIrequest an automatic 8l nths for a corporation required to file Form 990-T) extension of time
until 08-17 20 _15 , tofile the exempt organization retumn for the organization named above. The extension is
for the organization's retum for:
> calendar year 20 14 _or
4 EI tax year beginning .20, and ending $20 .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: ]:| Initial return D Final retumn
EI Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |§

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization OME Ne. 1545 1870
For calendar year 2014, or fiscal year beginning , and ending

Departingnt of the Trassiry P Do not send to the IRS. Keep for your records. 201 4

Internal Revenue Service P Information about Form 8879-E0 and its instructions is at www.irs.goviform8879eo.

Name of exempt organization Employer identification number

GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Name and title of officer

CHARLOTTE PEACOCK, TREASURER

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Pari I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A) line12) ., .. ..... R — ] - 372,050
2a Form 990-EZ check here P i:l b Total revenue, if any (Form 990-EZ, line Q) . . . . . . . . . . . . ... ... 2b
3a Form 1120-POLcheckhere P [] b Total tax (Form 1120-POL. line PH i a E SHESE & st stepienie 3b
4a Fom 990-PF checkhere  » [ b Tax based on investment income (Form 990-PF, Part V1. line 5 .......4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8C) .. 5b

LPartll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examin
organization's 2014 electronic retum and accompanying schedules and statements and to the bes
are frue, correct, and complete. | further declare that the amount in Part | abave is the amount
organization's electronic retum. | consent to allow my intermediate service provider, transmitter,
to send the organization's returmn to the IRS and to receive from the IRS (a) an ackno
the transmission, (b) the reason for any delay in processing the return g nd, a
authorize the U.S. Treasury and its designated Financial Agent to initiate i
financial institution account indicated in the tax preparation software for
retumn, and the financial institution to debit the entry to this account. To re
Agent at 1-888-353-4537 no later than 2 business days prior to the paym orize thefipancial institutions
involved in the processing of the electronic payment of taxes tareceive col i essary to answer inquiries and
resolve issues related to the payment. | have selected a pers my signature for the arganization's
electronic return and, if applicable, the organization's consent to
Officer’s PIN: check one box only

(ERO)

@ lauthorize_ Dimeta Smith CPA LIC to enter my PIN 74582 as my signature

Enter five numbers, but

do not enter all zeros

on the organization's tax yea =l i e indicated within this retum that a copy of the retum is
being filed with a state agén atin i of the IRS Fed/State program, | also authorize the aforementioned

the organiz signature on the organization's tax year 2014 electronically filed return.
If I have indicatedwithi o 5| tumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State'progra i ) o the retum'’s disclosure consent screen.

Officer's signature Date P 01-26-2016
[ Part lll

ERO's EFIN/PIN. Enter your six-d onic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 629032 81976

dao not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 02-11-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




Federal Supporting Statements 2014  pGo1

Nameis) as shown on retum FEIN
GROWTH ENTERPRISES NASHVILLE INC £62-1274582
FORM 4562 - LINE 19C Statement #50
BASIS RP CvV METHOD DEDUCTION
8,533 ¥ MO 200 DB 305
12,201 7 MO 200 DB 436
3,160 7 MQ 200 DB 553
TOTAL 1,294
PGO1
FORM 4562 - LINE 19E Statement #51
BASIS RP cv METHOD DEDUCTI
13,872 15 MQ 150 DB
4,890 15 MO 150 D
TOTAL

N

STATMENT LD




930 Overflow Statement ngg“ 1
Name(s) as shown on return FEIN
GROWTH ENTERPRISES NASHVILLE INC 62-1274582
INVESTMENT

Description Amount
REVOLVING LOAN S 261
INTEREST AND DIVIDENDS 9,296
INTEREST EARNED 50
Total: [ 9,607

Description Amount
1099 CONTRACT $ 11,326
STAFF 16,385
$ 27,711

Description Amount
ADVERTISING $ 1,409
BROCHURES 5,293
PUBLIC RELATIONS - OTHER 1,025
$ 7,727

Description Amount
POSTAGE S 1,548
PRINTING AND & 95
OFFICE SUP il 1,731
BANK SERV MGHNg 105
LICENSES AN 3,506
PARKING ANDI 172
PROFESSIONZ 3,064
Total: S 10,221

OVERFLOW.LD




930 Overflow Statement ngy 2
Name(s) as shown on return FEIN
GROWTH ENTERPRISES NASHVILLE INC £2-1274582
TRAVEL

Description Amount
HOTEL $ 3,362
TRAVEL MEALS 687
MILEAGE ALLOWANCE 365
GROUND TRANSPORTATION 659
ATRFARE 579
Total: S 5,652

Description Amount
MEETING EXPENSE S 8,984
CONFERENCE FEES 678
$ 9,662

Description Amount
DUES AND SUSBSCRIPTIONS $ 1,845
GIFTS AND HONORARIUMS 1;531
BAD DEBT 850

Total: S 4,226

OVERFLOW.LD




990

Tax Exempt
Diagnostic Summary

2014

Name

Employer ldentification #

GROWTH ENTERPRISES NASHVILLE INC 62-1274582
Demographics WISKEAR 31 Pt o ns
Mailing Address: Phone: | 615 ) 953-7184
315 10TH AVENUE NORTH
NASHVILLE, TN 37203
Resident State: TN
Diagnostics
Preparer Dimeta Smith Invoice: Date: 02-11-2016
Return Information
2014 2013 Federal
BEOnTca Federal (If available)
Total Revenue 372,050 215 312
Total Expenses 279,591 300,704
Net Excess (Deficit) 92,459 72,608
Net Assets or Fund
Balances 1,027
State/City Information
State/City Taxable Refund/
Revenue Tax Balance Due!




Dimeta Smith CPA LL.C

700 Invemess Avesue Sdte 301

Nashvilie, TN 37204
M s EAm et hopa com
Phoos (615)953-1167 | Fax: (BBE)S05-5670

February 11,2016

GROWTH ENTERPRISES NASHVILLE INC
315 10TH AVENUE NORTH
NASHVILLE, TN 37203

Subject: Preparation of 2014 Tax Retums
GROWTH ENTERPRISES NASHVILLE INC:

Thank you for choesing Dimeta Smith CPA LLC to assist with the 2014 taxes for GROWTH ENTERPRISES
NASHVILLE INC. This letter confirms the terms of the engagement and outlines the rature and extent of the services
we will provids.

We will prepare the 2014 fedsral and state incame tax retums for GROWTH ENTERPRISES NASHVILLE INC. We
will depend on maragement to provide the information we need to frepare complete and accurate retums. We may ask
management to clarify some stems but will not audit or otherwise verify the data submitted.

We will perform accounting services anly as needed to prepare the tax returrs. Ow work will not include procedures to
find defilestions or other imegularities. Accardingly, our engagement should not be relied upon to disclose errars, fraud,
o ather illegal acts, though it may be necessary for management to clarify some of the information submitted. We will,
of coirse, mform management of any materi] errors, fraud, or cther flegal acts we discover,

The law imposes peralties when tixpayers underestimate their tax habiity. Please call us if there are any concems
about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will

cutline the reasonable courses of action and the risks and consequences of each. We wil utimately adopt, on the bebalf
of GROWTH ENTERPRISES NASHVILLE INC, the alternative selected by mamgement,

Onur fes will be based on the time required at stendard billing rates plus ou-of-pocket expenses, [nvaices are due and
Peyabiz upon presentation. To the extent permitted by state lsw, an interest charge may be added to all accounts not
puid withi thirty (30) days.

We will return the criginal records to management at the end of this engagement. These records, along with all
supporting documents, canceled checks, eto., should be securely stored, es these itemrs may later bo reeded to prove
accuracy and completensss of a refum. We will retam copies of the records and our work papers for the engagement
fior seven years, after which these documents will be destroyed

Our engagement to prepare the 2014 tax returms will conciude with the delivery of the completed retums to
marngemmert (if paper-filing) or with the tax matters pariner’s signature and our subsequent submitial of the tax retun
(if e-filing). I management has nat selected o e-file the retums with or office, management will be solely respansibie
to file the retums with the appropriate taxing autherities. The tax matters partner shouH review all tx-return



decuments carefily befiore signing them

Toaffirm that this letter carectly surmmarizes the arrangements for this work, please sign the enclsed copy of this
letter in the space indicated and retumn it to 1 in the envelope provided.

We appreciste your confidence inus. Please call if you have questions.
Sincerely,

g



Dimeta Smith CPA LLC

T00 Iovemens Avense Sute 301
Hashville, TN 37204
cim el a@im etasmit hepa com
Phone: (615)953-1167 | Pax (BEE)S05-5670

February 11, 2016

GROWTH ENTERPRISES NASHVILLE INC
315 10TH AVENUE NORTH
NASHVILLE, TN 37203

GROWTH ENTERPRISES NASHVILLE INC:

Enclosed s a copy of 2014 Form 8868, Federal Application for Extension of Tirme To File an Exempt Organization
Return, prepared for GROWTH ENTERPRISES NASHVILLE INC. This form has been e-filed with the IRS.
GROWTH ENTERPRISES NASHVILLE INC will not be notified upon approval of an initial extersion. The RS will
send notification anly if the request for extersion & deried

Thank you fox the opportunity to be of service. For fiwther assistance with your tax needs, please contact this office at
(615)953-1167.

Sincerely,

Dirmeta Srrath
Dimets Smith CPA LLC



Dimeta Smith CPA LLC

700 Inverness Avenue Sute 301
Mashwille, TN 37204
dmet afidimetemmithepe.com
Phoee (6159531167 | Fax (BSE)AS05-5670

February 11,2016
GROWTH ENTERPRISES NASHVILLE INC

315 10TH AVENUE NORTH

NASHVILLE, TN 37203

You privacy is important to us. Please read the following privacy policy.

We edllect nonpublie personal mformation about you from various sources, nchuding:
* Interviews regarding your tax situation

‘ﬁgﬁm&mmﬁn&wdhs&cumhtqﬂymhhrmﬁmummuﬁmmm,
Socil Secirity Number, mirrber of dependents, income, and other tax-related data

* Tax-related docurments you provide that are required for processing tax returms, such s Forms W-2, 10998, 1099
INT and 1099-DI'V, and stock transactions

We do ot disclose any nanpublic personal information about our clents or former clients to amyons, except as
requested by cur clients or as required by law.

We restrict access to personal information concerming you, except to our empbyees who nieed such information in
arder to provide products or services to you We maintam physical, electrorie, and procedural safeguards that comply
with federal reguiations to guard your persanal information.

[£ you have any questions about our privacy polcy, please contact us.

Sincerely,

Dureta Srruth
Dirmeta Smith CPA LLC
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Next Year's Depreciation

2014

Name FEIN
GROWTH ENTERPRISES NASHVILLE INC 62-1274582
Form  |Multi-Form | Description Date Basis Method Life Deduction
MGT | 1 HVAC - 2 FURNACES 11102014 8,533 | M 7 2,351
MGT | 1 HVAC 03232015 1,428 | M 7 204
MGT | 1 BUILDING IMPROVEMENTS -PF 11102014 12,201 | M 7 3,361
MGT | 1 DELL COMPUTER 08272015 519 | M 3 173
MGT | 1 TOSHIBA LAPTOP 10292014 1,212 | M 3 741
PRG | 1 HVAC IN STE 106 08202015 3,868 | M 15 183
PRG | 1 HVAC STE 107 07312012 4,987 | M 7 623
PRG| 1 CARPET STE 108 05292012 3,672 | M 7 459
PRG | 1 SUITE 93 IMPROVEMENT 08162012 2,850 | M 15 219
MGT | 1 HVAC NBIC QFFICE 02192012 10,908 | M 15 840
PRG | 1 SUITE 106 IMPROVEMENTS 05122014 13,872 | M 15 1,301
PRG | 1 SUITE 102 HVAC REPLACED | 06232014 3,100 | M 7 728
PRG | 1 SUITE 107 IMPROVEMENTS 03242014 M 15 446
TOTAL 11,639

D




