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Form 990

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2015

Departuant o tha Treasuy » Do not enter soclal security numbers on this form as it may be made public. Opento :Eg‘ﬁlic» ¥
Internal Revenue Servica » Information about Form 990 and its Instructions Is at www.Irs.govi/form990. " Inspection -
A _ For the 2015 calendar year, or tax year beginning 10-01 2015, and ending 09-30 ,2016
B Check if applicable: € Name of org GROWTH ENTERPRISES NASHVILLE INC D Employer Identiflcation no.
] Address change Dolng b as 62-1274582
j Name change Numnber and street {or P.O, box if mail Is not defiverad to streat address) Room/suile E Telephone number
] Intlal retum 315 10TH AVENUE NORTH (615)963-7184
____l Final return/terminated City or town, stale or province, country, and ZIP or forelan postal code 431,190
:] Ameanded retum NASHVILLE, TN 37203 G Gross recelpts $
:] Application pending F Name and address of principal offlcer: CHARLOTTE PEACOCK
H{a) s this a group return for
Same as C above subordinates? D Yes @ No
| Tax-exempl staws: sole)s) L] 5oty ) d (msetno) ] doarmityor [ 527 H(b) Are all subordinates Included? | | Yes [ ] No
If "No,* attach a list. (see instructions)}
J  Website: > WWW . NBICONLINE.COM Hic) Group exemption number
K Form of organizalian: @ Corporation D Trust D Association D Other » lL Year of formation; 1984 M State of legal domiclle: TN
[Partl] Summary
1 Briefly describe the organization's mission or most significant actiiies: TO HELP GROW AND DEVELOYP
® SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE MSA
%]
g 2 Check this box » [:] If the organization discontinued Its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, dineda) . ..« . v v v v i v oo v v v n v 3 16
9 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e 4 16
-'*; 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e e e e e e s 5 0
E 6 Total number of volunteers (estimate If necessary) . . . . . . v . v o v 0 o v v v a e e e e e e 6 46
7a Total unrelated business revenue from Part Vill, column (C), fine 12 . . . . . . . , . Ve e e, .| 7a 0
b Net unrelated business taxable Income from Form 990-T,line34 . ., . . . . . .. L e e s s e e 7b 0
Prlor Year Gurrent Year
: 8 Contributions and grants (Part Vil line1h) . . . . . ... . . . e e e e s e s s 16,672 57,726
% 9  Program service revenue (Part VIILINe2g) + . v+ v o o v i i i e e 145,292 145,738
g [10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) . . . v . v .o oL 9,607 8,880
@ |11 Otherrevenue (Part VIII, column (A), fines 5,6d,8¢,9c,10c,and 1) v v o o v v o v v v v 200,479 218,745
42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 372,059 431,190
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. .« .. .. . 3,150 . 73,848
14 Beneflts paid to or for members (Part [X, column (A),lined) . . . ... oo oo 0
" 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column {A),finefde) . . . .« v oo v v v v oo 0
2 b Total fundralsing expenses (Part IX, column (D), line 25) » 16,385 R s
d |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2d8) . . . . c . v v v v o v o h 279,680 343,070
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... .. 282,830 417,018
19 Revenue Jess expenses. Subtractline18fromline2 . . . .« . v v v v v v v v v e s 89,220 14,172
5§ Beglnning of Current Year End of Year
5 120 Total assets (Part X, line 16) . . . . . . e 623,794 585,884
5% 21 Total liabilities (Part X, ine26) ., . . . v v c v v v v v s v v v c e e . . . 143,539 91,460
22 |22 Net assets or fund balances. Subtract line 21 fomlne20 . . . . . .. e e e e e e 480,255 494,424
[Partl] Signature Block
Under penallies of perjury, | declare that { have Ined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

true, correct, and complete. Reclara(lon of preparer (other Ihan officer) is based on all informatlon of which preparer has any knowledge.

) VU™ VagliinS B3-3%- 206/
Sign Signature of officer | Date
Here } Matt Perkins, Treasurer
Type or print name and titla
Print/Type preparer's name Preparer's signalure Date Check D i | PTIN
Paid Dimeta Smith P3-07-2017 selfemployed P00228747
Preparer Fim's name P DIMETA SMITH CPA LLC Fimn's EIN >
Use Only | Fim's address > 3354 PERIMETER HILL DR STE 112 Phone no.
Nashville TN 37211 615-953-1167
May the IRS discuss this retum with the preparer shown above? (seeinsrudions) .+ . . . . . . e e e e e e n s Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

EEA




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC . 62-1274582 Page 2
Statement of Program Service Accomplishments
Check if Schedule O cortains aresponse ornote toany lineinthisPart . . o o v v v v v v v v s v v v v v o o s s o s .. []
1 Briefly describe the organization's misslon:

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 890 0r 990-EZ? « o v v v v 4 v v n v s e e e e e e [dYes Kl No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes In how it condudts, any program
SEIVICEST ¢ 4 6 4 o« 6 v 6t 4 0 b m s s e e 4 b s & e b e s b h s e e s h s e e e e e s e e s s e e e ,DYes E]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 215,055 Including grantsof $ 100 ) (Revenue § 431,150)
SMALL BUSINESS INCUBATION CENTER THAT PROVIDED BELOW MARKET RATE OFFICE SPACE AND OTHER
TRAINING AND SUPPORT SERVICES TO ASSIST IN THE GROWTH AND DEVELOPMENT OF
SMALL/MICROENTERPRISE BUSINESSES

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

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

4d  Other program services (Describe In Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 215,055
EEA Form 990 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3

[PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
complete SChedUlB A . o v v v v v e i i e e e e e e e e A D¢
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e - P ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . v oo v v v o oo B X
4  Section 501(c)(3) organizations. Did the organization engage In lobbyling activitles, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partll . . . o v o o v v o v v i v v v b i v e 4 X
5 s the orgarization 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,” camplete Schedule C,
Partll .« vt e v v v r e e e e e e e e e e e e e e e . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D,Part] . . v o v v i v vt e e e e e e e e e e e e .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli . .. . . .. . A I X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
: complete Schedule D, Partll . . .. . v v o o0 o e et e e e e e s e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or cuslodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV e e e e e e ey e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . .. .. .. e
11 If the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts Vi,
VI, VUL, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D,PartVl . . o v v v v v s o i e e e e e MMa | X
b Did the organization raport an amount for mvestmenls other securities in Part X, lme12that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVil . . . . .. ... v v o vt e e 11b X
¢ DIid the organization report an amount for Investments - program related in Part X, fine 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. e e e e e e . te X
d DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D,Part IX . v o v v v v v v v i v e o v e aWld ] X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X e e e X
f Did the organization's separate or consalidated financlal statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X oo Hf X
12a Did the organization obtain separate, independent audited financial statemnents for the tax year? If "Yes,” complete
. Schedule D,Patts Xland XH . ... ...... e e e s e e et i s v e v s |12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If
"Yes" and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X1l is optionat e e 120 X
13 Is the organization a school described in section 170(b)(1A)()? If "Yes," complete Schedule E . . . v . . . . . R I X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? . . . . . v v o o v v v v v o uy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ottside 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 e ... .| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complete Schedule F,Pattslland V. . . .. v v o v v v v e i v v oo e A I | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grarts or other
assislance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . v v o v v i v v o v v v v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) e e e N I 4 X
18  Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partll . . . . . ... .. e e e e e e e e e s .| 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . v v v v v v v v v i v oo el e e e e e et e et e e e L. o] 19 X
EEA Form 990 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilitles? if "Yes,” complete Schedule H St e e e e s e e e e e 20a X
b If“Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum? N L]
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand ll . . . . . e I X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts ] and {Ii e e e e e e el 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abott compensation ofthe
organization's cument and former offlcers, directors, trusiees, key employees, and highest compensated
ernployeas? If "Yes," complete Schedule d . . v . o v v v i e e e e s s e e e e e e e e s ) 23 X

24a Did the organization have a tax-exempt bond Issue with an oufstanding princlpal 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 . ... .. ... ... .. ... e e ey s e e e s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? e e et 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbords? . .. . .. ... o . e e e e e s e s s s e e s e e e e e s e N
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any time during the year? e e s e e e 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 Scheduls L, Part | e e e e e v e .| 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl ., . .. oo v v v v o v v e e e e e e R 4 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? li "Yes," complete Schedule L, Partll . . o v v v v o v i s o s e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilt . . . ., .. ... .. ... ... .. 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, B
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . . . . . .. ... ... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIlV. .. ... . e e e e e e e e et e e e e e, ] 28 X
¢ An entity of which a current or former oﬁ‘cer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . .. .. .. e e v v .. | 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. .. ... .1 29 X
30 Did the organization recelve contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM . . . ... .. e a e e e s e e a e e e cae e e 0] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complate Schedule N,
Part . v s i i e e e e e e e e e e e s e e e e I ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . ... ... oo v A - 4 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulauons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Partl ... ......... e < X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, III
ortV,andPartV,line1 . . . . . . o o i i . e e e e e e e e e e .1 3 X
35a Did the organization have a controlled entity within the meaning of secuon B12(b)13)? v v v i e e e e e e e 35a X
b 1f"Yes” lo line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . . N < X
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line2 . . . . .. . ... i i it i i 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,
[ T2 S O -1 4 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 R - 1P - ¢

EEA Form 990 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 5
['PéﬂM‘l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e e e e s T . O
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . .. voee e 1a o o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . N oy
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and LRI ERE
reportable gaming (gambling) winnings to prize winners? . . . . . ... ... e e e e s e e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax RAEIE R |
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a qa B
b If at least one is reported on line 23, did the organization file all required federal employmenttax retums? . . ... ... vean X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) e e FRE R R
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. ... . v v o .| 3a X
b If"Yes," has It filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule©G . . . . . .. ... .. 3b
4a Al any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . s v e e e e e e e e e e e e e .|
b If "Yes," enter the name of the foreign country: & C
See instructions for filing requirements for FinCEN Form 114, Report of Foreigh Bank and Financlal Accounts o
(FBAR). 1
S5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . ... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. ...| 5b X
¢ If"Yes" o line 5a or &b, did the organization file Fom 8886-T? . ... ... ... ... .. e e e e e e . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any cortributions that were not tax deductible as charitable contributions? b e e e e 6a X
b If "Yes,” did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... .. e e e .
7  Organizatlons that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . v v v v v v v v e e s e e e e e e e e s e e e
b If*Yes did the organization notify the donor of the value of the goods or services provided? e e e e e e e ey
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Fom 82827 . . . .. .. .. e e e e e L e e e e e et e e e e s 7c X
d  If"Yes indicate the number of Forms 8282 filed during the year . . . . . . . e e e [ 7d l H R EEREs
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . . ... . .. i X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recelved a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C? . , . . . . . . . 7h X
8  Sponsoring organizations maintalning donor advlsed funds. Did a donor advised fund maintained by the i B
sponsoring organization have excess business holdings at any time during the year? e e e e e v e e es | 8 X
9  Sponsoring organizations malntalning donor advised funds. 1T
a Did the sponsoring organization make any taxable distibutions under section 49667 e e e e e e e e .| 9a X
b Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person? T ] X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included onPart Vil iine12 . . . . . . .. . .. v, . .| 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliites . . . . . . .. [ 10b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders . . . . . e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fomthem) ... ........ e e e s N i)
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . ., . . . ..
b [f"Yes," enter the amount of tax-exempt Interestrecelved or accrued duingthe year . . . . . . N I 12b
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers. R
a Is the arganization licensed to issue qualified health plans in more than one state? e h s e e e e 13a
Note, See the Instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization Is required to maintain by the states In which
the organization Is licensed to Issue qualified health plans O e <1 )
¢ Enter the amount of reservesonhand . . ., . . e e e e e e e ... 13 R BT
14a Did the organization receive any payments for indoor tannmg services during the tax year? e e e e v .| M4a X
b "Yes," has it filed a Farm 720 {o report these payments? If "No," provide an explanation in Schedule O e e e e 14b
EEA Form 890 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 6
‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

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

Check if Schedule O contains a response or note to any lineinthisPadVl . . . . . . v v o e ke e e s e e s e e e .
Section A, Governing Body and Management

1a Enfer the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive cammittee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are Independent . . . ... . ... .[ 1b 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . v v v v v v v o v v e e i e e e s e e e a] 2 X
3 Did the organization delegate control over managemient duties customarily performed by or under the direct
supervislon of officers, directors, or trustees, or key employees to a management company or other person? e e e 3 X
4  Did the organization make any significant changes to Its governing docurments since the prior Form 890 was filed? R . X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 1 B X
6 Did the organization have members or stockholders? . . ... .. e ey e e e e s e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint
one or more members of the governingbody? . . . .. ... e e e i e e et iy e e e e e e ce..] 72 X
b Are any governance decisions of the organization reserved to (or sutyect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . e e e e e s e e e e e e e b X
8 Did the organization cantemporaneously document the meetings held or wrilten actions undertaken during ks R
the year by the fdlowing:
a Thegovemingbody? . . v v v v v i it i et i e e e s e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? S - R S
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O, , . . . .. . R I X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . ... e e e e s . N .. .| 10a X
b If "Yes, did the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? iMal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, R H
12a Did the organization have a written conflict of interest policy? If "No,"go toline13 . . . .. . . . . o v v v v i o v v 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to confiicts? 12h| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswas dong . . ¢ « v v v v v v v v 0 v s N e o] 120 X
13 Did the organization have a written whistieblower policy? e e e e e s e e P I X
14  Did the organization have a writlen document retention and destruction policy? O N X
15  Did the process for determining compensation of the following persons Include a review and approval by A
independent persons, comparabliity data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .« . ..o v v v vt v v i v v 18] X
b Other officers or key employees ofthe organization . v v v v v v v v v i i i i s a e s e s e ey e oo 18b
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). s
16a Did the organization Invest in, contribute assets to, ar participate in a joint venture or similar arrangement
with a taxable enfity dUNGthe YEar? v v v &« v v v v v v v v i e e e e s e e e e e e .| 162 X
b i "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its s e
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status withrespecttosuch arrangements? . v v v v v v o o v v v v v e v v v e e vy oo ... | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be filed  » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)

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

D Own website Another's website O Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and

financlal 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 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 7
|.P,é‘rt VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e e e e e e A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Listall of the organization's curent officers, directors, {rustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
o |ist all of the orgarization's current key employees, if any. See Instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 ard/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e |istall of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations,

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustes,

(€
. Position E
w ®) (do nol check more Lhan one ) &) F)
Narne and Title Average box, unless person Is both an Reportable Reportable Eslimated
hours per officar and a director/irustes) compensalion compensation from amount af
week (list any from related other
hours for 5 the organizatlons compensatlon
relaled ad 8 % 3| é,-.; 2l organtzation {(W-2/1095-MISC) from the
orgarizations | §'3 & 8 3| ¥j 3 (W-211088-MISC) organization
belowdotied | § 8 g g‘ 83 0 and related
line) ‘(<°,, 3 arganizations
@l B @ 8
8 2 2
] g
[=1
(1) ALEXANDER DAVIE _ __ _ __ ________.L.2.00
DIRECTOR X 0 0 0
(2) Reggie Muad __ ________________|_21.00
DIRECTOR X 0 0 0
GBI I ROSEN  _ _ _ L ooioo.olo2e00
DIRECTOR X 0 0 0
(4) ANTHONY TATE _ _ _ _____________._|.%.00
DIRECTOR X 0 0 0
(5) Ricardo Anders _ __ _ . __._._._.____|_21.00
Director X 0 0 0
(6) sheila Ewing-Agnew . ___.._______1.00
Director X 0 0 0
() Avery Fisher _ __ ______________|_1.00
Directox X 0 0 0
(8) Jaxad Garshnick . __________[_31.00
Director X 0 0 0
() Don Haxdin  __ ____ . _._._.___.____}_2.00
Director X 0 0 0
(10chad Martin ___ ________.__._.__|.21.00
Director X 0 0 0
(Matt Perkins _ _ . _ . ___._____|_1:00
Treasurer X o 0 0
(12pavid wilson ___ __________.____|_31:00
Vice Chairman X 8 0 0
(13)CHARLOTTE PEACOCK  _ _ _ _________._[._21.00
Chairman X 0 0 0
N

EEA Form 990 (2015)




Faﬂ1990(%ﬁ5) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 8
[Part VII:| Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Al B Paosition D
@ &) {do not check more than one @ ® ®
Name and title Average box, unless person Is both an Reportable Reporlable Estimated
hours per officer and & director/inustes) compensation compensation from amount of
week (list any - - from related other
hours for -8 3 g & 2& g the organizations compensation
related g8 8 8 33 3 oranization | (W-21098-MISG) from the
organizations ] g § i 8 8 Tl (w-2r1099-MISC) organization
below dotted b 3 and relaled
line) § g @ 3 organizations
g %
&
08 e
A8 b
[ SRR ISPURU
[ IO A
A8 b
[ USRI PIRIONS SR
(1) U AR
22 e
() U URRURI IS
[ USRS R
@8 e b
b Subtotal ... .. ... . 0000 e e e e i e
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... ... >
d Total(addlinestbandde) . . v v v v v i e e e e, RS 0 0 0
2  Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ] B B

employes on line 1a? If "Yes," complete Schedule J for such Individual

e e e e

4  For any Individudl listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual , . . ... 0oL e e e e e e s e e e s e e s 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual e
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . e e . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
) (8) ©
Name and business address Description of services Compensalion
TSU, 3500 JOHN A MERRITT BLVD, Nashville, TN 37208 MANAGEMENT SERVICE 136,155
2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization  » 1
EEA

Form 990 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC §2-1274582 Page 9
Part VIll;| Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIII P D
T RITE onpe R e e e ) (8) (© (0
o [ VoL N R Total revenue Related or Unrelated Revenue
il exempt business excluded from tax
: funciion revenue under sections
L Ll AT T WL e T e - fevanue A
a4 1a Federated campaigns . . ..., .. | 1a B
53 b Membershipdues ., ., ....,... 1b
OF | © Fundraisingevents ......... |1fc !
.«*‘3; d Related organizations . . . ... .o id ,
?;E e Governmentgrants (contributions) . . | 1e 30,761 X
8% £ All other contributions, gifts, grarts,
§§ and similar amounts not included above | 1f 26,965 ‘
ES | g Noncashcontributions included In lines 1a-1f: $ e
8% | h Total Addlinestatf . ........ P 57,726 | oo
Buslness Code | w5 I e e
§ 2a SPONSORSHIP REVENUE 541610 17,500 17,500
§ b PROGRAM SERVICE REVENUE 541610 128,238 128,238
8 c
i d
g e
g f All other program service revenus . . . . . . .
- g Total, Addnes2a-2f « o o s v v oot u e a e oo N 145,739
3 Investment income (including dividends, interest,
and other similar amounts) . . . . ... .. e e e e s 1 2 8,980 8,980

4 Income from Investment of tax-exempt bond proceeds . . . ¥
5 Rovalies. v v v v v v v v v s e v v e v vt v e P
() Real (if) Personal

6a Grossrents .. ...... 218,745
b Less: rental expenses . . . .
Rental income or (loss) . . . 218,745 B -
d Netrentalincomeor{loss) . . . . . . ... B 218,745
(1) Othar AR

(2]

218,745

7a Gross amount from sales of {l) Securities
assels other than inventory

b Less: costor other basls
and sales expenses . . . .

¢ Gainor(loss) . ......
dNetgalnor{loss) . « v v v v v v v v e v e s s >
8a Gross income from fundraising
evenis (not including  $
of cortributions reported on line 1c).

Other Revenue

SeePart IV,llne18 . ., . . .. e e a
b Less:directexpenses . ... ...« b -
¢ Net income or {loss) from fundraising events ., . . . . . . >
9a Gross Income fram gaming activities.
SeePartIV,linet9 . . . « . v+ v o . a :
b Less:directexpenses . ... ... . . b

¢ Netincome or (loss) from gaming activitles . . . . . . ... »

10a Gross sales of inventory, less
retumsand allowances . . . . ... ... @

b Less:costofgoodssad .. ... .. .. b
¢ Net income or (loss) from sales ofinventory . . . . . . . . . ¥
Miscellaneous Revenue Business Code

11a

b

c

d Allotherrevenue . . . v v .+ . v o 4 s ..

e Total. Addlinesffa-11d . . . .« v e v v i v i e o P FEEVER SR BRI ‘ B
12 Total revenue, Seelnstructions . . . . .. ... . 431,190 373,464 s, 0

EEA Form 990 (2015)




Form 990 (2015)

GROWTH ENTERPRISES NASHVILLE INC

62-1274582

Page 10

[Rart'IX |

Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part 1X

RN TR

I N

--nn-.n-nD

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

8b, 9b, and 10k of Part VIl Towterpenses M erponsen goneral oxpensos Fonponsos
1 Grants and other assistance to domestic organizations R T
and domestic governments. See Part iV, line21  , , , 73,948 73,948
2 Grants and other assistance to domestic
individuals, SeePart V,line22 ... .........
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines15and 16 . . . . ...
4 Benefitspaidtoorformembers ., . . ... .. ...
5  Compensation of cument officers, directors,
trustees,and key employees . . v« v v e v v e a s
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)(3)B) ... .. .
7 Othersalarlesandwages . . . ¢ v v ¢ v v o v o
8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits ., . . .. . v o v v v v v v
10 Payrolitaxes . . . ... e e e e e e
11 Fees for services (non-employees):
a Management . .. .., .. .. C v e e e e e e s 216,158 131,078 68,696 16,385
b olegal. v v i vttt e e e 34,141 34,141
c Accounting . . . ... TS 10,336 106,336
d Lobbying . v v v« v v o i e e e e e e e s
e Professional fundraising services. See Part IV, line 17 .
f Investment managementiees . . . . . Ve e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Adverisingandpromotion . . . . v v ¢ v a0 a 8,374 8,374
13 Office®Xpenses v v v v« v v v o v v b u e 9,915 9,915
14 Infomationtechrology . . . . . .. . . . . L
15 Royalties. . . ... .. G e Vee e e
16 QOccupancy « « « v v v v o o s .
17 Travel . .. . v v i i i o v v e e e s 3,978 3,975
18  Payments of travel or entertainment expenses
for any federal, slate, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ... 11,371 11,371
20 Interest. .. ........ e e s - .
21 Paymentstoaffiliates . . . « « o v v v v 0w s .
22  Depreciation, depletion, and amortization . . ... .. 10,438 3,484 6,954
23 Insurance .. ... ... e A 3,605 3,605
24  Other expenses, {temize expenses not covered N R
abave (List miscellaneous expensas in line 24e, If )
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) e Bh e
a MAINTENANCE CONTRACT FEES 10,9817 10,917
b REPAIRS AND MAINTENANCE 3,176 3,176
¢ UTILITIES 11,654 6,545 5,109
d PLANNED GIVING PREMIUMS 7,449 7,449
e All other expenses 1,560 1,560
25  Total functional expenses. Add lines 1 through 24e 417,018 215,055 185,578 16,385
26  Joint costs. Complete this line only if the
organization reported In column {B) Joint costs
from a combined educational campalgn a
{fundraising solicitation, Check here  » If
following SOP 98-2 (ASC 8568-720) .+ = « « « + ¢ v . .
Form 990 (2015)

EEA




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X I A A T I .
GV (B}
Beginning of year End of year

1 Cash-noninteresthearing . .. . . .o v v v v v v e e e 161,627 1 181,210
2 Savings and temporarycashinvestments . . . . i i i e e 22,246 2 22,043
3 Pledgesand grantsrecelvable,net . . . . ..o oo i e e e e 3
4 Accountsreceivable,net . . . . 0. el L e s e e e ey s 32,881 4 76,242
5  Loans and other recelvables from current and formerofﬂcers directors, Sonmmoe e L e

trustees, key employees, and highest compensated employees, ;
Complete Partllof Schedulel . . . v v o o v v v o i v oo e v 5

6  Loans and other receivables from other disqualified persons (as defined under section SRR S AT i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary

organizations (see instructions). Complete Partll of Schedule L . .« . « v v v v v 0 v v s
n 7 Notes and loans receivable,net ., . . . .. e e e e e Ch e e s 12,500 11,850
o 8 Inventoriesforsaleoruse . .. . . v v v b e o e n e P
< 9  Prepaid expenses and deferred charges . . . v v 0 v oo e e 4,742 6,787
10a Land, bulldings, and equipment: cost or S P
other basis. Complete Part Vi of Schedule D . . . . [ 10a 119,970 :
b Less: accumuiated depreciation . . . . . . . .. . .| 10b 47,137 83,271 | 10c 72,833
11  investments - publicly traded securities . . . .« . o0 o0 e o Ve s e 227,572 | 11 164,919
12  Investments - other securities. SeePart IV,line11 . . . .. . v o ool 12
13  Investments - program-related. SeePart[V,finet11 ... ... ... ... e 13
14 Intangibleassels . . v v v v v i n e e e e e e e e 14
15 Otherassets. SeePartV,linett . . . . ... .« . v e v v o PN . 78,945 | 15 50,000
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . .. .. ... e 623,794 | 16 585,884
17  Accounts payable and accrued expenses . . . . . .. . e e e . 74,894 | 17 32,773
18  Grantspayable , . . . . .. ... e e e s et e e e s 18
19 Deferredrevenue . . v v v « v s s v 0 0 0 s 0 u s Ve s e e 19
20 Tax-exemptbond fiabliittes . . . .. ... .. e e e e e e e e 20
21  Escrow or cuslodial account llability. Complete Part IV of ScheduIeD e 21
9 | 22 Loans and other payables to curent and former officers, directors, R A E
E trustees, key employees, highest compensated smployees, and
§ disqualified persons. Complete Part llof Schedule L . . . . v v v v 0 v v e 22
23 Secured mertgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . v . . .. ... 24
25  Other liabliities (including federal income tax, payables to related third
parties, and other llabliities not included on lines 17-24). Complete Part X
of ScheduleD .. ... e a e s e e sy e s e e e e e Ve e 68,645 58,687
51,460

26 Total liabilities. Add lines 17through 25 Lo e e b s s e e s 143,539
Organizations that follow SFAS 117 (ASC 958), check here  » {1 and AR
complete lines 27 through 29, and IInes 33 and 34.

7]
§ 27  Unrestricted netassets . . . .. .. ... .
§ 28 Temporarily resticted nelassets . . . v . . .« + ¢ et e e e s
o 29 Permanenllyrestrictednetassets . . v . o o v o v i e e e e
B Organlzations that do not follow SFAS 117 (ASC 958), check here  » [ and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or cumentfunds . . . . . . et 30
8 31 Pald-In or capital surplus, or fand, building, or equipment fund e e . 3
g 32  Retained earnings, endowment, accumulated income, orother funds .+ + .+ 4+« 480,255 | 32 494,424
33 Totalnetassetsorfundbalances . . .+ v s v v v ot v b i e e e e e s 480,255 | 33 494,424
34  Total liabilities and net assets/fund balances . . . . .. . . PP 623,794 | ¥4 585,884
EEA Form 990 (2015)




Form 990 (2015) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI e e e e T
1 Total revenue (must equal Part VIIl, column (A),line12) . . ... ..o oo v v v e e e e e e N 1 431,190
2  Total expenses (must equal Part IX, column (A), line25) . .., .. ... S 417,018
3 Revenue less expenses., Subtractine 2fomiing 1 . v v v v v o v i bt v s e s e e e e s s s a] 3 14,172
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ............| 4 480,255
§ Net unreallzed gains (losses) on investments e s e e e e e P
6 Donatedservicesanduseoffacilities . . . . . v o o vt i it e e e e e et e e e el B 12,500
7 InvesmenteXpenses .« o v v v v v i b e e e i e e e e e s e e e s e e e T
8 Prlorperiod adjustments . .. ... ... ... e e s e e e e r e e et e e e e Vel 8 (12,503)
9 Other changes in net assets or fund balances (explainin Schedule ©) . . ... ... ... .. ... S 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Paﬂ X Iine
33column(B)).......... e PP i [ 494,424
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII T b b et e s e e e e e D
Yes No
1 Accounting method used to prepare the Form 890 [ ] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ERENN N
Scheduls O, )
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? B X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basls, or both:
0 Separate basis [] consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e e e e e e ) X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a SN R
separate basls, consolidated basis, or both:
D Separate basis [] consdlidated basis [0 Both consalidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight o
of the audt, review, or compllation of its financial statements and selection of an Independent accountant? T <)
If the organization changed elther its oversight process or selection process during the tax year, explaln in b
Schedule O,
3a As a result of a federal award, was the organlzation required {o undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . . .. .. e e e e e e e e e e N s+ ..] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo stich audits Ce e e v e | 3b
EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ) Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

Departent o the Treasury » Attach to Form 990 or Form 990-EZ, */Open to Public

Internal Ravenue Service » information about Schedule A (Form 990 or 990-E2) and Its instructions |s at www.lrs.goviform890. i ..> Inspection. .

Name of the organization
GROWTH ENTERPRISES NASHVILLE INC

Employer {dentification number

62-1274582

[Part! ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is riot a private foundation because It is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

hospital's name, city, and state:

A church, convention of churches, or assoclation of churches described in section 170(b)(1){(A)(1).
A school described In section 170(b){1)(A)(). (Attach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(Ii1).

A medical research organization operated In conjunction with a hospltal described In section 170(b){(1)(A)(1H). Enter the

section 170(b){1)(A)(iv). (Complete Part I1.)

KO 0O OOac

described in section 170(b)(1)(A)(vl). (Complete Part IL.)

(.

A community trust described In section 170(b){1){(A){vi). (Complete Parl IL)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit described In section 170{b){(1){(A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An orgarization operated for the benefit of a college or university owned or operated by a govemmental unit described In

receipts from activities related to Its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

0.

An organization orgarized and operated exclusively to test for public safety, See section 509(a)(4).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

m

[J Typel. A supporting organization operated, supervised, or controlled by Its supported organization(s), typlcally by giving

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

b [] Type Hl. A supporiing organization supervised or controlled In connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C. .

¢ [ Type Il functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization recsived a writlen determination from the IRS that it Is a Type |, Type ll, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f  Enter the number of supported organizations . . . . .

..........

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

{i) Name of supported organization (1) EIN

(i) Type of organization
{described on lines 1-9
abova (see Instruclions))

{iv) Is the organization
listed in your govermning
document?

Yes No

{v) Amount of monelary {vl) Amount of
support (sae other support (see
instructions) Instructions})

A)

(B)

©

(D)

(E)

Total

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

EEA

Schedule A {Form 980 or 890-E2) 2015



Schedule A (Form 980 or 990-E2) 2015 GROWTH ENTERPRISES NASHVILLE INC 62~1274582 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ... .. 6,021 11,173 54,009 16,672 57,726 145,601
2  Tax revenues levied for the
organization's benefit and elther paid
to or expended onits behalf . . ... .
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1 through3 . ... .. 6,021 11,173 54,008 16,672 57,726 145,601
5  The portion of total contributions by AEEEREE R T AT B RS I N R R
each person (other than a T v ]
governmental unit ar publicly LR T T RTINS B P
supported organization) included on ; ‘ B
line 1 that exceeds 2% of the amount PO
shown online 11, column (f) . . ... .| SR 28,280
6 Public support. Sublractline 5 rom line 4 . , [ 57T e S [ e e P 117,321
Section B. Total Support
Calendar year (or fiscal year beginnlng In) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined .. ........ 6,021 11,173 54,008 16,672 57,726 145,601
8  Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and income from similar
SOUMCES v v v v v 0 b b s PR 23,111 37,490 5,714 9,607 8,980 84,902
9  Netincome from unrelated business
activitles, whether or not the business
Isregularly cariedon v . . . ... ..
10 Other income. Do not Include gain or
loss from the sale of capital assels
(Explain in Part V1.) . e e
11 Total support. Add llnes?throughm 3 o B B 230,503
12 Gross recelpts fromrelated activitles, ete. (see lnstructlons) ........... e e e e e e e 12 l
13 Firstfive 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 thisboxand stophere . . . . . . v . oL, I PR I I I >D
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . ... ... . ... Ve e 14 50.50 %
15  Public support percentage from 2014 Schedule A, Partilline14 . . . . . . o o o v o i i o e e 15 47.00 %
16a 33 1/3% support test - 2015, If the organization did not check the box online 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e D b
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifles as a publicly supported organization ... .. .. e e e e e e P []
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
organizatlon . . . . e e e e e b e e s e s e e e s T
b 10%-facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 18a, 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 mests the "facts-and-clrcumstances” test. The organization qualifies as a publicly
SUPPONtEd OFganization  « v v 4 v v v v e s e e e et e e e . O
18  Prlvate foundation. If the arganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
NSrUGions v v v v e e e e e e e e s e e ae et e e e e e e e e e e e e

EEA
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Part llI:

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 Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2011 {b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Glits, granls, contributions, and memﬁershlp fees
recaived. (Do not include any "unusual grants,”)
2  Gross recelpts from admisslons, merchandise
sold or services performed, or faciliies
furnished 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 business under section §13 .
4 Tax revenues levied for the
organization's benefit and either pald
to or expendedonits behalft . . . . . e
5 The value of services or facilitles
furnished by a governmental unit to the
organization withoutcharge + . . « « . . ¢
6 Total, Addlines1throughb . . « . v .+
7a Amounts included on lines 1,2, and 3
received from disqualified persons .+ + . .
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aandTb .+ . v v v v v o v 00 s
8 Public support. (Subtract line 7¢ from
IN®B.) v o v v v e o 44 s s a4 e s
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromiing6 . + « « 4 . . R
10a Gross income from Interest, dividends,
payments received on securilles loans, rents,
royallies and Income from similar sources
b Unrelated business taxable Income (less
section 611 taxes) from businesses
acquired after June 30,1975 . . . . . . .,
¢ Addiines10aandf0b . . . v v o v o 0
11 Nelincome from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carrledon  + . .
12 Other income. Do not Include gain or
loss from the sale of capital assels
(Explainin PartV1) ... ... e
13 Total support. (Add lines 9, 10c, 11,
and 12« o v v s e e
14  Flrst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . » . . o o ¢ . + o . . A S S A AT N N » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(®) ... .. PN .1 15 %
16 Publlc support percentage from 2014 Schedule A, Part Il line 18 . . . .. ... . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . P %
18 Investmentincome percentage from 2014 Schedule A, Partlll, line17 ... . v v oo v v v s P %
19a 33 1/3% support tests - 2015, If the organization did not check the box online 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 o
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or lina 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 T 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check tHsbox and seelnstrudtions . . . v o o o v . . > D

EEA
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Supporting Organizations

(Complete only if you checked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by hame In the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public supporl tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below,

Did the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (il) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detait in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organlization had excess business holdings.)

Yes[ No

de]

5a

5b

9a_

102 |

10b

EEA
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Schedule A (Form 990 or 990-E2) 2015 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 5
[Part1V:] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No
1 DId the directors, trustees, or membership of one or more supported organizations have the power to S R
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ¥ B ,
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or R P ‘
controlled the organization's activities. If the organization had more than one supported organization, T R :
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

: Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors KR D
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how conrol

or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization{s). 1
Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2 |

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes| No

a DIid substantially all of the organization's activities during the tax year directly further the exempt purposes of DERR i LS
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles.

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

3 Parent of Supported Organizations. Answer (a) and (b) below. L

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supporied organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or 990-EZ) 2015
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[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
aother Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |[BN |-

DO B (W[N]

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

A (optional)

a_Average monthly value of securities

b Average manthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoverjes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN |||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Do |[D [N~

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

O W IN [

sl

7 [ Check here if the current year is the organization's first as a non-functlonaHy-integrated Type IH supporting organization (see

instructions).

EEA
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[PartV]

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributlons. Add lines 1 through 6.

QN ||

Distributions to attentive supported organizations to which the organization Is responsive

(provide detalls in Part VI). See instructions.

o

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

DI 2018

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see Instructions)

Excess distributiqns carryover, if any, to 2015

From2013 .

From 2014

--------

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

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

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

<«

Breakdown_ of Iing 7

Excess from 2013

Excess from 2014

o0 ||

Excess from 2015

EEA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1645.0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 9980, Form 990-EZ, or Form 990-PF. 201 5
fntemal Revenue Service > Information about Schadule B (Form $90, 890-EZ, or 990-PF) and its instructions s at www.lrs.goviform890,

Name of the organization Employer Identiflcation number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Organization type (check one):

Filers of: Sectlon:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[0 4947(a)1) nonexempt charitable trust not treated as a private foundation
O s27 political organization
Form 990-PF 501(c)(3) exempt private foundation

u
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) texable private foundation

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

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

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $6,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions,

Speclal Rules

[0 For an arganization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), thal checked Schedule A (Form 980 or 890-EZ), Part Il, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIHI, line 1h, or (fi) Form 890-EZ, line 1. Complete Parts | and 1l.

[J For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, It, and 11

[1 For an orgarization described in section 501(c)(7), (8), or (10) fillng Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enler here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because It recelved nonexcluslvely religious, charitable, etc., contributions
totaling $5,000 or more duNg the YBAr . ¢ v v v v v v v v v v v it v s s> B

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does nol file Schedule B (Form 890,
990-EZ, or 990-PF), but It must answer “No" on Part IV, line 2, of Its Form 980; or check the box on fine H of its Form 890-EZ oronlts
Form 990-PF, Part |, line 2, to certify that It does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paparwork Reduclion Act Notice, sea lhe Instructions for Form 990, 990-EZ, or 9980-PF, Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
EEA
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Page 2

Name of organization
GROWTH ENTERPRISES NASHVILLE INC

Employer identification number

62-1274582

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

The Frist Foundation

3100 West End Ave Ste 1200

$ 25,000

Nashville, TN 37203

Person X

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of _contribution

FROST BROWN TODD

150 3rd Avenue South STE 1500

$ 12,500

Nashville, TN 37201

Person O

Payroll O

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(@)
Type of contribution

Person O

Payroll O

Nencash []
{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
{Complete Part If for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 980, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

GROWTH ENTERPRISES NASHVILLE INC

Employer Identification number

62-1274582

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

rom e . MV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
INKIND LEGAL SERVICES
2
$ 12,500 06-21-2016
(a) No. (c)
b) ; (d)
from e ( FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
$
(2) e () FMV ( © timate) (d)
rom (g ; MV (or estimate .
Part | Description of noncash property given (see Instructions) Date received
$
(? ot (b) FMV ( ) timate) (d)
rom e . or estimate \
Part | Description of noncash property given (see Instructions) Date received
$
(a) No. (b) {c)
. d)
from : . FMV (or estimate) ( .
Part | Description of noncash property given (sea Instructions) Date received
$
(?) . (b) FMV ( © Imate) (d)
rom A . or estimate .
Part | Description of noncash property given (see Instructions) Date received
$

EEA
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SCHEDULE D Supplemental Financial Statements OM8 No. 1645-0047
(Form 990) » Complete if the organlzation answered "Yes" on Form 990, 201 5

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Depariment of the Treasury » Attach to Form 990.

Internal Revenue Service > _Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/formgg0. ;
Employer Identiflcation number

Name of the organization

GROWTH ENTERPRISES NASHVILLE INC 62-1274582
art’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1  Totalnumberatendofyear . . . . ... ... ..
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) -
4  Aggregate value atendofyear . . .. .. ¢ 4« ..
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. . .. N D Yes D 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 danor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .. . 0 o 000 oL e e e L e e e e e s D Yes [ No
' Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [ Preservationofa historically important land area
l:] Protaction of natural habitat D Preservation of a certified historic structure

[ Preservation of open sbace
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservauon

easement on the last day of the tax year. - | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . v v 0 v e e s e e s e .| 2a
b Total acreage restricted by conservationeasements . . . . . o v v h e b e e e e e e s 2b
¢ Number of conservation easements on a certified historic structure Included In (a) e
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . .. .. .. .. P s |
3 Number of conservation easements modifled, transferred, released, extmgunshed or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located  »
§ Does the organization have a written policy regarding the perlodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . . . . . o L i v ittt e e e e e e .. Llves [No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1T70(M)EBYIN? v v v v v v e e e e e e e «ov. OvYes [1No

9  InPart Xlll, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnoate to the organization's financlal statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitied 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 XHI, the text of the footnote to its financial statements that describes these items.

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

{I} Revenue Included on Form 890, Part Viil, line 1 PO
@ii) AssetsincludedinForm 890, PartX . .« v i i i i e i e e b e i i e, > 8

2 If the organlzation recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 990, Part Vi, lina 1 e e i e e it e e e Ve r e e o> 8
b Assetsincluded in Form 990, Part X . v v v v v v v v e s a e e e e e e e e e e, > S
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 830) 2015

EEA




Schedula D (Form 980) 2016 GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Page 2

[Partlllif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D 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
Xill.
§  During the year, did the organization solicit or receive danations of art, historical treasures, or other similar

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

‘Part IV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X? . . . ... .. e v e e s e e e e e e e e [ves [1nNo
b i "Yes, explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance .. ... ... e e e e e e e B I [
d Additions duringtheyear . .. ... .. S T T .. 1d
e Distributions during the year e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . v v v v v n v s e e e e e e e e e e P I |
2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? e e e (JyYes [No
b If"Yes, explain the arrangement in Part XiIl. Check here If the explanation has been providedonPart Xil . . ... .. R
[PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curent year {b) Pvlor year {c) Two years back {d) Three years back {e) Four years back
1a Beglnningofyearbalance ... ... ..
b Contributions . . . .. . - N
¢ Net investment earnings, gains, and
JOSSES &+ & v v v e v v v e e e e .
d Grantsorscholarships ... ..o . v
e Other expenditures for facilities and
Programs . .« .« . 4 o 0 o s e
f Administrative expenses . . . . . Ve e
g Endofyearbalance ... ...... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment  » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and admimstered for the
organization by: Yes | No
(i} unrelated organizations . . . .. P L= ()]
(ii) related organizatons . .. ... et e e e e e e e e e e e e <« |3alii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . v v o v v o v v s i i oo e e 3b
Describe In Part Xill the intended uses of the organization's endowment funds.
|PartV | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Costor other basis (b} Cost or other basls {c) Accumulaled (d) Book value
(investment) (ather) depreclation
12 Land . v b v b e e e e T
b Buildings ..+
¢ Leaseholdimprovements . .« . v o v v v o0 110,031 47,137 62,894
d Equpment ... ..o 9,939 9,939
e Other .. .......
Total, Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) T - 72,833

EEA Schedule D (Form 880) 2015



Schedula D (Form 990) 2015 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3

PartVHi.| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value (c) Mathod of valuation:
(including name of security) Cost or end-of-year marke! value

(1) Financlal derivatives . . . . . . .. « . e e
(2) Closely-held equityinterests . . . .. ... ... e
(3) Other
(A)
(B)
(G)
D)
(E)
(F)
(G)
H)
Tolal, (Column (b) must equal Form 990, Part X, col. (B) fine 12.) » e
: Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Melhod of valuatlon:
Cost or and-of-year markel value

(1
(2)
3
4
5
(6)
)
(8)
Total, (Column {b) must equal Form 980, Part X, col. (B) line 13.) > T S B S
Part IX: Other Assets.
Complete if the organization answered *Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valus
(1) Collaboration Agreement Fund 50,000
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line156.) . . . . . « v v v v e v v v o v v e e e e e e » 50,000
PartX. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Destription of liability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 19,311
(3) UNEARNED REVENUE 39,376
(4)

- (5)
(6)
)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, cal. (B} lina 25.) »> 58,687 R L

2, Liabllity for uncertaln tax positions. In Part XIil, provide the text of the footnote to the organlzauons financial statements that repons the

organization's liability for uncertaln tex positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlif e D

EEA Schedule D (Form 980) 2015




Schedule D (Form 830) 2016 GROWTH ENTERPRISES NASHVILLE INC

62-127

4582 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Y

23

1

2b

2c

2d

4a

4b

1 Total revenue, gains, and other support per audited financlal siatements e e ie e e
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on Investments e e e e e e e R
b Donatedservicesand useoffacilities . . . . o v o v v v i o i e e
¢ Recoverlesof poryeargrants . . . . o o o v v b e e v e o w e e
d Other (Describe InPartXil) . ... ..., e e e e
e Addlines2atwvough2d ... ........ ...
3 Subtractline 2e fomlinet ... ... e e e RN
4  Amounts included on Form 990, Part VIIt, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b . . . . . .
b Other(DescribelnPartXL) « . . v o v v v v v v v o v v v v Ve
¢ Addlinesdaanddb .......... e e e e v

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12,)

v e e e

v s

¢ e b0 e

.........

4c

5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses p

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

er Return.

1 Total expenses and losses per audited financlal statements . . . . . . . .

2  Amounts included on line 1 but not on Form 890, Part IX, line 25: .
a Donated services and use of facilittes . . . . . . e s e e e e e . 2a
b Prioryearadjustments . . . . ... ... O I - oy
C OherloSses . . v v v v e v v v s o v v b s 0t 0t ot v v oo s ot s v o ao . 2c
d Other (DescribeinPart XLy . .. ... .o v v s e e e s e e 2d R
e Addlnes2athrough2d ... ........ e e e e s 2e

3 Sublractline2efromiine1 . ... ... ... e et e e a s sy e e e e e e e s . 3

4  Amounts Included on Form 890, Part 1X, line 25, but not online 1: Fo
a Investment expenses notincluded on Form 890, Part Vil fine7b . . . . . . . .. 4a
b Other(DescribeinPart XIL) « v v v v v v v v i i c i i e 4b :
cAddlines4aand4b e h et et e e e e 4c

Tolal expenses. Add lines 3 and 4c. (ThlS must equal Form 990, Part |, line 18.) s e e e e e 5

o

DI BT S Y

[Part Xlil.|  Supplemental iInformation.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any addttional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o2 Mo 1B 00T
{Form 830 or 890-EZ} Complete to provide information for responses to specific questions on 201 5
Form 920 or 990-EZ or to provide any additlonal Information, — -
Dapartment of the Treasury »> Attach to Form 990 or 990-EZ, O U
Internal Revenue Service P Informatlon about Schedule O (Form 980 or 990-E2) and its Instructions Is al www.Irs.qoviform33o0, Ihsp,ectlon

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 roles and responsiblities of the

execuitve director,

03, Form 990 availability to public (Part VI, line 18)

990 I8 AVAILABLE TO THE PUBLIC VIA GIVING MATTERS WEBSITE

04. Governing documents, etc, available to public (Part VI, line 189)

ALL FINANCIAL REPORTS AND GOVERNING DOCUMETS ARE AVAILABLE ONLINE AT GIVING MATTERS

WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890 ar 890-EZ) (2015)
EEA




Fom 4562 Depreciation and Amortization OMB No. 1645-0172

(Including Information on Listed Property) 2015
Depariment of the Treasury > Attach to your tax retum. Attachment
Internal Revenue Sevice (99) | > Information about Form 4562 and Its separate Instructions is at www.lrs.goviform4562. Sequence No, 179
Name(s) shown on retum Business or activity to which lhis form relates Identifying numbar
GROWTH ENTERPRISES NASHVILLE INC FORM 9590 - 1 62-1274582

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i,

1 Maximum amount (see Instructions) . P N T Ve e e s e e NP 1
2 Total costof section 179 property placed ln service (see Instructlons) ...... e e e e s 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . . . . . . . .. 3
4  Redudtion In limitation. Subtract line 3 from line 2. If zero or less, enter -0- et e e e s e e e 4
§  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If married filing
separately,seeinstructions . . . o . . i v e o e v e s e e e 5
6 (a) Descriplion of property (b} Cost (business use anly) (¢) Elected cost
7 Listed property. Enter the amount fromline29 . . ... .. ... ... ... Il
8 Total elecled cost of section 179 property. Add amounts in column {c),lines6and7 . .. ... .. ... 8
9  Tentative deduction, Enter the smalleroftine5orline8 . . . . . . ... .. s et e e e 9
10  Carryover of disallowed deduction from line 13 of your2014 Fom 4562 . . . . ... .. .« o o o s 10

14 Business income limitation. Enter the smaller of business Income (not fess than zero) ar line 5 (see Instructions) | 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 s e e s 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10,less line 12 » I 13 |
Note: Do not use Part 1l or Part Il below for listed praperty. Instead, use Part V.

[Rartll:] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than (isted property) placed in service

during the tax year (seelinstructions) . . . . . . . ..o e e e e e e e s e 14
15  Property subject to section 168(f)(1)election . . . . .. . ... v o 0L e e 15
16  Other depreciation (Including ACRS) v v v v v v v o v v b o v o v v o e e e e s v e e v s 16
[Partlili] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20156 . . . . ... . ... 17 | 10,438
18 I you are electing to group any assets placed in service during the tax year into one or more general LT
asset accounts, checkhere . . . . . . el G e e e e > PRI
Sectlon B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreclation
{a) Classification of property placed In {busiessfinvestment use  ((d) Recovery (o) Convenlion | (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property R
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property S
g 25-year property e 25 yrs, S/L
h Reslidential rental 27.5 yrs. MM S/
property 27.5 yrs, MM S/L
i Nonresidental real 39 yrs. MM SiL
property MM SiL
Sectlon C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life B SiL
b 12-year bt 12 yrs. SiL
c 40-year 40 yrs. MM S/L
{Part1V:] Summary (See Instructions.)
21 Listed property. Enteramountflomline28 ... .. ... oo e e e e s 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here ard on the appropriate lines of your retum. Partnerships and S corporations - see Instructions . . 22 10,438
23 For assets shown above and placed in service during the cumrent year, enter the : A
portlon of the basls attibutable to secion263Acosts . . .« v v o v o . 23

For Paperwork Reductlon Act Notice, see separate Instructions, Form 4562 (2015)
EEA




OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Depertment of the Treasury » Do not enter soclal security numbers on thls form as it may be made public. Open to Eqﬁllg
Internal Revenue Service »_Information about Form 990 and Its instructions Is at www.Irs.gov/form990. .+ Inspection -
A For the 2015 calendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016
B Check ifapplicable: C Name of organization GROWTH ENTERPRISES NASHVILLE INC D Employer identlfication no.
D Addrass change Dolng business as 62-1274582
D Name change Number and street (or P.O. box if mail Is not delivered to street address) Roomysuite E Telephone number
D Infilal retum 315 10TH AVENUE NORTH (615)963-7184
D Final returnflerminated City or town, state or province, country, and ZIP or foreign postal code 431,190
D Amended relurn NASHVILLE, TN 37203 G Gross recelpts $
D Application pending F Name and address of principal officer: CHARLOTTE PEACOCK
H(a) Is this a group return for
Same ag C above subordinales? D Yes No

| Tex-exempt stalus: 5093 L] sotey( ) 4 gnsertno) [ aedrtaityor L) s27

H(b) Are a:! subordinates Included? D Yes D No

No," attach a list. (see inslruclions)

J  Wabhsite: » WWW,NBICONLINE.COM H{c) Group examption number
K Form of organization: @ Corparation EI Trust D Assaclation D Other » lL Year of formalion; 1984 IM State of legal domicite: TN
[Part1] 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
:
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . v v v v i v v v i it i e e 3 16
8 4 Number of independent voting members of the governing body {Part VI, line 1b) e e e e e e 4 16
Cg 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) .. . . . .. . v v v v v v v .. 5 0
? 6 Total number of volunteers (estimate if necessary) ., . . . .. o r e e e s e e ey e e e e 6 46
7a Total unrelated business revenue from Part VIII, column (C), line 12 . ., ..., .. . Ve ... Ta 0
b _Nst unrelated business taxable income from Form 980-T,line34 . .., . ... ... e e e e s .. 7b 0
Prior Year Current Year
8 Confributions and grants (Part VIILine th) . .« . . v v v vt s v e e e o s oo e n s 16,672 57,726
9 | 9 Program service revenue (PartVIILINE2G) « « v v v v v v v v e e e e 145,292 145,739
§ 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . ... .. e e e e 9,607 8,980
€ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and110) . . . . .. ... 200,479 218,745
12 Tolal revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . ... .. 372,059 431,190
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ., .. .. ... .. , 3,150 . 73,948
14 Benefits paid to or for members (Part IX, column (A), lined) . .. ..... ... . 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
§ 16a Professional fundralsing fees (Part IX, column {(A),finef1e) ... ... ... ... .. ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 16,385 LR EERT R RS
W |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de) . . ... ... ... .. ... 279,680 343,070
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . ... ... ... 282,830 417,018
19  Revenue less expenses, Subtractiine 18 fromline12 . . . . . . v v v v v vt e e e 89,220 14,172
5§ Beginning of Current Year End of Year
88 120 Total assets (PArt X, NE16) . . . . v v v v e vttt s i 623,794 585,884
< |21 Total liabilities (Part X, line 26) , . . .. .. .. e e . 143,539 91,460
22 [22  Net assets or fund balances. Subtract line 21 fromlne20 . ... ... e e e e s e s 480,255 494,424

[Part Il | Signature Block

Under penaltles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete, Reclaration of py rer (other than officer) Is based on all information of which preparer has any knowledge.

3-3K- 6177

Stﬁalum of officer |

Sign

) VUK Vadlins

Date

Type or print name and title

Here } Matt Perkins, Treasurer

Print/Typa preparer's name Preparer's slgnalure Date Check D if | PTIN
Paid Dimeta Smith 03-07-2017 self-employed P00228747
Preparer |Finvsname > DIMETA SMITH CPA LLC Flm's EIN >
Use Only | rirvs address > 3354 PERIMETER HILL DR STE 112 Phone ne,
Nashville TN 37211 615-953-1167
May the IRS discuss this retum with the preparer shown above? (seeinstrudions) . . . .. ... . . e e, X Yes [] No

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