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Department of the Treasury

Under section 501(c) 527, ot 4947(3)(?; of the internal Revenue Code (except private foundatlons)

F\\Q mpt From income Tax

'

» Do not enter social security numbers on this form as it may be made public.

A

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 10-01 ,2016, and ending 09-30 ,2017
Check if applicable: C Name of organizaton GROWTH ENTERPRISES NASHVILLE INC D Employer identification no.
Address change Doing business as 62-1274582

Name change

Initial retumn

Number and street (or P.O. box {f mail Is not delivered to street address)

1009 3RD AVE NORTH SUITE 100

Raoom/suite

E Telephone number

(615)577-9298

Final return/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code

NASHVILLE, TN 37201

552,912

G Gross receipts $

OO0000 w

Application pending

F Name and address of principal officer:

CHARLOTTE PEACOCK
SAME AS C ABOVE

H(a} Is this a group return for subordinates? D Yes IE No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: @ 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website; P WWW.NBICONLINE.COM ‘ H(c) Group exemption number B
K Form of organization: @ Corporation D Trust D Asscciation D Other & L Yearof formation: 1984 M State of legal domicile: TN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: TO HELP GROW AND DEVELOP
® SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE :
[4]
[=
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more
g 3 Number of voting members of the governing body (Part Vi, lineta) . .. ... 3 16
@ 4 Number of independent voting members of the governing body (Part VI, line 1b 4 16
I*; 5 Total number of individuals employed in calendar year 2016 (Part.V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 46
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . . L . . 0% 4. s o o .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 %, . . . . . . & hud il o 00 v ot 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 57,726 150,"}729
g 9 Program service revenue (Part VIIl, line 2g) . . . 145,739 202,330
2 |10 Investmentincome (Part VIil, column (A), lines 3 8,980 1,474
@ |11 Other revenue (Part Vill, column (A), lines 5, 6d 218,745 198,379
12 Total revenue - add lines 8 through 11 (muste 431,190 552,912
13 Grants and similar amounts pai 73,948 166,499
14 Benefits paid to or for me ‘ 0
" 15 Salaries, other compen 0
§ 16a Professional fun i 0
8 b Total fundraising
& |17 Other expense 10,438 425,503
18 Total expenses. A 84,386 592,002
19 Revenue less expel 346,804 (39,090)
5 g Beginning of Current Year End of Year
88 120 Totalassets (PartX,ine 16) & . .t . o v v vt 585,884 541,114
<3 (21 Totalliabilities (Part X, line 26 91,460 85,780
ZF |22 Net assets or fund balances. Subtract line 21 from line 20 ................... 494,424 455,334
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examiped this retu Iudlng accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of prepar: i (o her tha@ officer) is based on all information of which preparer has any knowledge.
MATT PERKINS \\} 10\ )ﬁﬂﬂ(/i\\\’b
Slgn ’ Signature of officer 7 Date
Here } MATT PERKINS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid Dimeta Smith P4-12-2018 self-employed XXXXXXXXX
Prepa rer |Firm'sname » DIMETA SMITH CPA LLC Fim's EIN »
Use Only | rirm's address » 3354 PERIMETER HILL DR STE 112 Phone no.
Nashville TN 37211 615-953-1167
- May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . .« o 0 . L i e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions:;

Form 920 (2016)




s Fem 060 (2016)  GROWFH BNTERPRISNES 13
I Bart il | Statement of Prograin Serv

WILBEUTRG et ;
‘Scoernplidhmients "
Check if Schedule O contains a response or note o any fineinthisPart . . . . .. .. .. e

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? 1+ .« v v v v v e e e e e e e e e e e e e e (] Yes [l No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [)Z| 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 184,525 including grants of $ ) (Revenue  § 402,183 )
SMALL BUSINESS INCUBATION CENTER THAT PROVIDED BELOW MARKET RATE FICE SPACE AND OTHER
TRAINING AND SUPPORT SERVICES TO ASSIST IN THE GROWTH AND DEVE,LQPME T OF
SMALL/MICROENTERPRISE BUSINESSES

4b (Code: } (Expenses $ ) (Revenue $ )

4c including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 184,525

EEA o

: Form 990'(2016) -




$ori990.(2016) . GROWTH ENTHADT:

[Part IV [ Checkiist of Required. Scheduiis -

. . v . : . | Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . . . @ v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . @ i i i i i i i et e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . i i i i v v i it e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll © o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . @ i i i e e e e e e e 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, Partil . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i . Vil B v v e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporaril
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule B, Part\t ». . .70 .. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," i
VII, Vi, X, or X as applicable.
a Did the organization report an amount for land, buildings, and e
........... 11a | X
b
11b X
¢ Did the organization report an amount for investments - prc
of its total assets reported in Part X, line 16? If "Yes," co 11c X
d Did the organization report an amount for other as
reported in Part X, line 167 If "Yes, " complete Sc 11d | X
e Did the organization report an amgount for ath 11e | X
f Did the organization's separ.
the organization’s liability fo 11 X
12a Did the organization ¢
Schedule D, Parts 12a X
b Was the organizati
"Yes," and if the orga 12b X
13  Is the organization a sc 13 X
14a Did the organization main 14a X
b Did the organization have aggre ues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ¢ i v i i i v v i it e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... ... .0 ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions) . . . . . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, PartIl. . . . . « .« ¢ i i i i i i i i e i e e e e e e e e e e 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, Part lll. . . . . . . . . . i i i i i i i e e e e e e e e e e e e e 19 X
EEA Form 990 (2016)




oiForm 990 (2016) __ GROWTH ENTERRRISES:NASHVILLE:INC : _ T @MYL IATER Y REg A
|PartIV| Checklist of Required Schedliles (continued)’ =~ = . -~ - 07l g LT T
v : ‘ . ‘ .| Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to thisretum? . . . .. .. ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Partsland Il . . . . . . . ... .. .... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll . . . « . . @« o v i i i i i e e i e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .« . . L i i e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

throtigh 24d and compleéte Schedule K If "No,"go'to line 26a . . . . . 0 0 0 000 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess,benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | T 25a X
b s the organization aware that it engaged in an excess benéefit transaction with a disqualified
year, and that the transaction has not been reported on any of the organization's prior For

If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . oo o D B T s L s e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro|

cument or former officers, directors, trustees, key employees, highest compensated

disqualified persons? If "Yes," complete Schedule L, Part il . .4 . . . = . 0 0. . % aoe o o 0 e 26 X

27  Did the organization provide a grant or other assistance to an office
substantial contributor or employee thereof, a grant selection comm 1
entity or family member of any of these persons? If "Ye 27 X
28  Was the organization a party to a business transaction 1

a A current or former officer, director, trustee, or key emplo 28a X
b A family member of a current or former officer, dire
Schedule L, Part!V. ... ... ....... 28b X
¢ An entity of which a cumrent or former office sy employee (or a family member thereof)
was an officer, director, tru - r omplete Schedule L, Part1lV. . . .. ... ....... 28¢ X
29  Did the organization receive mo ‘ | ntributions? If “Yes," complete Schedule M . . . . . ... ... 29 X
30 Did the organization ri 1 r res, or other similar assets, or qualified
conservation contribitions? /f/"Yes, eomplete Schedule M . . . . . . . . . . oL L e e e e e e e e e 30 X
31  Did the organizatio i cease operations? If "Yes," complete Schedule N,
Partl. .. .... UL IR 31 X
32 Did the organization se 2 or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ]l i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100 y disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . .« ¢ v i o i v v v v i it et v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Iil,
oriV,and Part V, liNe T . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . ... . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . « .« « i i i i i i i it e e e e e e e e e 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,
Part VI« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)




Form 990 (2016) GROWTH ENTERPRISES NASHVILLE INC , 62-1274582 - Page 5
PartV l Statements Regarding Other IRS Filings and Tax Compliance ‘

Check if Schedule O contains a response or note to any lineinthisPart V. . . . . . . 0 0 0 0 v i i i i i e e i i i i e v D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L. 0 oo e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . .. . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an'interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNET . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b |f "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time 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" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. .4 5. 5 B e v v v e i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,00
organization solicit any contributions that were not tax deductible as charitable contributi R N 6a X
b [f"Yes," did the organization include with every solicitation an express statement
gifts were not tax deductible? . . . . . .. ... ... . B B ¥ e 6b
7 Organizations that may receive deductible contributions und
a Did the organization receive a payment in excess of $75 made partl
and services provided to the payor? . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value * i 7b
¢ Did the organization sell, exchange, or otherwise dispose
required to file Form8282? . . . . . .. . ... 4 VI S 7c X
d If "Yes," indicate the number of Forms 8282 filed | e e v e e e e e e I 7d [
e Did the organization receive any funds, directly or in s on a personal benefit contract? . . . . ... .. 7e X
f  Did the organization, during the year, pay premiums 1 a personal benefit contract? . . . .. .. ... .. 7f X
g |If the organization received ‘ al property, did the organization file Form 8899 as required? .. 79 X
h  If the organization received a con 'ihg:r véhicles, did the organization file a Form 1098-C? . . . . .. . .. 7h X
8 Sponsoring organiz . Did a donor advised fund maintained by the
sponsoring organiz S F ny timeduring theyear? . . . . . . .. ... 000 8 X
9 Sponsoring organi intai : [ unds.
a Did the sponsoring ort i ble distributions under section4966? . . . . . . .. 0o e e 9a X
b Did the sponsoring orga i tion to a donor, donor advisor, or related person? . .. ... 0. ., 9b X
10  Section 501(c)(7) organi
a Initiation fees and capital contribt cludedonPart Vlll,line12 . . .. ... ... .. ... .. 10a
b  Gross receipts, included on Form 9 , Part VIl line 12, for public use of club facilites . . . ... .. 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income fommembers or shareholders . . . . . v . 0 o o 0 e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . .. . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. . . ... ... ... .. 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 healthplans . . . . . . ... . ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . 0 0 L n L e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . ... .. .. 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . ... ... 14b

EEA Form 990 (2016)




Form 990 (2016) GROWTH ENTERPRISES NASHVILLE INC 62-1274582

TPart VI

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

Check if Schedule O contains aresponse or note to any lineinthisPart VI . . . . . . . . . . . . . . . i iunnnn. Iz
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the 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 committee 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, or key employee? . . . . o . . L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. LU 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the vear of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6  Did the organization have members or stockholders? . . . . . L L L L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L e e e s e c e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .« . . . . L L oo o e T e e s e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions un
the year by the following:
a Thegoverning body? . . . . . o v v v i i e e e e e e e e e e e e e e B e T B 8a | X
b Each committee with authority to act on behalf of the governingbody?.. . . . £ . 0 =0 0 % . 0 5 0000 L. ... 8b | X
9  Is there any officer, director, trustee, or key employee listed in Pa :
the organization's mailing address? If "Yes," provide the names aj i . T 9 X
Section B. Policies (This Section B requests information about pc
Yes No
10a Did the organization have local chapters, branches, or affiliates? . .. . . o v L0 o 0 o L 0L o e e e e e 10a X
b If"Yes," did the organization have written policies and pro
affiliates, and branches to ensure their operations are con xempt purposes? ... ... ..., 10b
11a Has the organization provided a complete copy of members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used
12a  Did the organization have a written conflict of interest 12a| X
b Were officers, directors, or 12b| X
¢ Did the organization regularly and con
describe in Schedule 12¢ X
13  Did the organizatio 13 X
14  Did the organizatio 14 X
15  Did the process for d f the following persons include a review and approval by
independent persons, intemporaneous substantiation of the deliberation and decision?
a The organization's CEO, r,ortop managementofficial . . . . . . L L L L L L e e e e e e e 15a | X
b Other officers or key employee ANIZation . . s e e e e e e e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describ rocess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o . L L L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . 0 L e e e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

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

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

ANGELA CRANE-JONES (615)577-9298, 1009 3RD AVE NORTH SUITE 100, NASHVILLE, TN 37201

EEA Form 990 (2016)




- %, Form 990 (2016) GROWTH ENTERPRISES: NASHVILLE. .INC - 62-1274582 Page 7
: xthas"t _VIE_J Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees and -
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIE - . . . . . o 0 0 0 0 v v i i v e e e 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.

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

e | 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, d

tor, or {rustee.

(©)
(A) (8 Position (E) o)
(do not check more than one
Name and Title Average box, unless person is b Reportable Estimated
hours per officer and a director/tru compensation from amount of
week (list any related other
hours for ». organizations compensation
related 2/1099-MISC) from the
organizations organization
below dotted and related
line) organizations
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
as b
a_ Lo

EEA Form 990 (2016)
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,and iHighest Compensated Employses (continued) =~ = "+
(©)

© P 990 (2016) GROWTE BNTLRPRESEE NAGVVILEE
| ‘?—arﬁ:f—‘e’lﬁq . Section A Offitars, Directors, Trustees, Key Employees

) (8) Position © B )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
25 3 g AN edZ T - :
hours for a o g H & g &) Q the organizations compensation
related EA 3l g e g g8 é organization (W-2/1098-MISC) from the
organizations g 5 % To_i 3 § (W-2/1099-MISC) organization
below dotted a ja S _g and refated
line) a s ® g organizations
o @ A
® @
3|
Qf

0 0
0
Yes | No
employee on line 12?7 3 X
4  For any individual listed
organization and related orge NS
individual . . . . . .. e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . v v o v v v v v v 0 o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (®) (©)
Name and business address Description of services Compensation

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

PR RN

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

e

(A (B) (© (D)
Total revenue Related or Unrelated Revenue
fonctan st s sacgons
revenue 512-514
wd 1a Federated campaigns . . . .. ... 1a
E § b Membershipdues . . .. ... ... 1b
35 ¢ Fundraisingevents . ........ 1c
g'_‘f d Related organizations . . . .. ... 1d
25 e Government grants (contributions) . . 1e 130,711
~.§ 8 f  All other contributions, gifts, grants,
286 and similar amounts not included above | 1f 20,018
§§ ¢ Noncash contributions included in lines 1a-1f: $
h Total. Add lines ta=1f . . oo oo B 150,729
Business Code
§ 2a SPONSORSHIP REVENUE 541610 43,850 43,850
§ b PROGRAM SERVICE REVENUE 541610 158,480 158,480
8 c
H d
E e
S’ f All other program service revenue . . . . . . .
& g Total. Addines2a2f . . . . ... ...
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ...
4  Income from investment of tax-exempt bond proceeds 5
5 Royalties. . . . ... ... ..
(i) Real
6a Grossrents ... ..... 198,035
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) .. ........ 8,035 198,035
7a Gross amount from sales of (i) Securities |
assets other than inventory |
b Less: cost or other basis |
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
2 8a Gross income from.f |
§ events (not
@ of contributi
g SeePart 1V,
(e} Less: direct exp
¢ Net income or (lo I
9a Gross income from gal
SeePartIV,line19 . . . ... ... ... a
b Less:directexpenses . .. .. e b
¢ Net income or (loss) from gaming activities e e >
10a Gross sales of inventory, less
retumsand allowances . .. ... .... a
b Less:costofgoodssold ... ...... b
¢ Net income or (loss) from sales ofinventory . . . . . ... . >
Miscellaneous Revenue Business Code
11a INCOME 900099 344 344
b i
c
d Allotherrevenue . . . . ... ... .. R
e Total. Addlines1fa-11d . . . ... ... ... ... .. > 344
12 Total revenue. Seeinstructions . . . . . ... ... > 552,812 402,183 0

EEA

Form 990 (2016)
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[Fart v | Stetcrment of

nietio

- Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations mtist comp/é‘fe column (A). .-

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 166,499 166,499
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Benefitspaidtoorformembers . . . . ... .. ...
5 Compensation-of cument officers; directors;
trustees, and keyemployees . . . . .. ... .. ..
6  Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalariesandwages . .. ... ........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . .. ... ........
10 Payrolltaxes . . . . . . . . .. e
11 Fees for services (non-employees):
a Management . . . . ... .. ... L. 12,778
b Legal. ... ... ... i,
c Accounting . . . . .. oLl e e e
d Lobbying. .. ......... .. ... ...,
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . ... ... 5,922 5,922
13 Officeexpenses . . . . ... ... ... 540 8,540
14  Information technology . . .
15 Royalties. . . .. ...
16  Occupancy . . . . .. ..
17  Travel ... ... 3,997 3,997
18  Payments of travel of
for any federal, state
19  Conferences, convent 44,590 44,590
20 Interest. ... .... 46 46
21 Payments to affiliates . . YN
22  Depreciation, depletion, and amortization’ . . . . . . . 7,722 3,114 4,608
23 INSUTANCE . . . v e e e e e e e e e e e e e e 13,499 13,499
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MAINTENANCE CONTRACT FEES 16,411 16,411
b REPAIRS AND MAINTENANCE 9,639 9,639
¢ UTILITIES 4,268 2,134 2,134
d PLANNED GIVING PREMIUMS 13,237 13,237
e All other expenses 37,338 37,338
25  Total functional expenses. Add lines 1 through 24e 592,002 184,525 394,699 12,778

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  »
following SOP 98-2 (ASC 958-720)

..........

EEA

Form 990 (2016)
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Dulance Sheet -

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

“(B)

(A)
Beginning of year End of year
1 Cash-nomrinterestbearing . . . . . . . v i v i it e e e 181,210 1 134,281
2  Savings and temporary cashinvestments . . . . . .. ... .. 0 0oL, 22,043 2 22,048
3 Pledges and grantsreceivable,net . . . .. ... L. L o oo oL 3
4 Accountsreceivable,net . . . . ... L L. e e e e 76,242 4 71,714
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . v 0 i it i s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part ll of ScheduleL . . . . . . . .. .. ... 6
@ 7 Notes and loans receivable,net . . . . . . . . .. ... .. ... ... ... 11,850 7
'3' 8 Invenloriesforsaleoruse . . ... .. .. ... o e, 8
< 9 Prepaid expenses and deferred charges . . . . . . . ... ... ... ..... 6,787 9 18,245
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 119,970
b Less: accumulated depreciation . . . . . ... ... 36,699 10c 83,271
11 Investments - publicly traded securites . . . . . .. .. ... ... . ..., 11 132,610
12 Investments - other securities. SeePart IV, line11 . . . . ... ... .. : 12
13 Investments - program-related. See Part IV, lined1 . . ... .. .. 13
14 Intangibleassets . . . ... ... ... ..o 0L, 14
15  Other assets. See Part IV, line11 . . . . . ... .. ; i5 78,945
16 Total assets. Add lines 1 through 15 (mustequal line 34y /. . .'. . . 16 541,114
17  Accounts payable and accrued expenses . . . . . .. b e e e e 17 21,453
18 Grantspayable . . . . .. .. ... . . L. 18
19 Deferredrevenue . .. .. ... ..... 19
20 Tax-exempt bond liabilites . . ... ... .. 20
21 Escrow or custodial account liability. Compl 21
8 22  Loans and other payables to cument and for ctors
= trustees, key employees, highest compen
§ disqualified persons. C ofSchedulel =, .. 0. L. oL, 22
23  Secured mortgages and notes payable to unrelated-third parties . . . . ... .. 23
24  Unsecured notes and loans payable tounrelated third parties . . . . . ... ... 24
25  Other liabilities:(i es'to related third
24). Complete Part X
.................. 58,687 | 25 64,327
26 Total liabilities;Add lines 17 through 25% %7 . . . . . . . . . . .. v ... 91,460 | 26 85,780
17 (ASC 958), check here » | and
@ complete lines 27 through 2 fd lines 33 and 34.
e 27 Unrestrictednetassefs|, . . .. . . . . . . . ... e 27
§ 28 Temporarily restricted netassets . . . . . . . .. L L. e e 28
9 29 Permanentlyrestrictednetassets . . . . . .. ... Lo oo, 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » X and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumentfunds . . . .. .. ... .. ...... 30
2’ 31 Paid-in or capital sumlus, or land, building, or equipmentfund . . . .. .. ... 3
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 494,424 32 455,334
33 Totalnetassetsorfundbalances . . . ... ... ... ... .. ... 494,424 33 455,334
34  Total liabilities and net assets/ffundbalances . . . ... ............. 585,884 | 34 541,114
EEA Form 990 (2016)
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“ﬁs_@_ X1 [ Reconciliation of Net Assets
" Check if-Schedule O contains a response or note to any Ime in thls Pan Xl "
1 Total revenue (mustequal Part VIII, column-(A), line12) . . . . . . . . . . i i it e e e e e e 1 552,912
2  Total expenses (must equal Part IX, column (A), i@ 25) . . . . . o v i i e e e e e e e 2 592,002
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . oL L e e e e e e e e e 3 (39,090)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... .... 4 494,424
5 Netunrealized gains (losses) oninvestments . . . . . . . .. L L L L e e e e e e 5
6 Donated services and use of facilities . . . . . . . . L L L e e e e e e e e, 6
7 InVesMentexpenses . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e, 7
8 Priorperiodadiustments . . . . L L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . .. . . v v v v .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lumn (B)) . . i e e e e e e e e e 10 455,334
Part XIl ] Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart XIl . . . . . v o o 0 v o e e e e e e e e I:}
Yes No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant?,  « . . . . . . . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both:
] Separate basis [] Consolidated basis D Both consdlidated and separate
b Were the organization's financial statements audited by an independentaccountant?.,. .~ b, . .% . . k. L L., 2b X
If "Yes," check a box below to indicate whether the financial statements for the yi
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both co
¢ [f"Yes" to line 2a or 2b, does the organization have a committee th: i
of the audit, review, or compilation of its financial statements and sel inder ? e e 2c
If the organization changed either its oversight process
Schedule O.
3a As aresult of a federal award, was the organization re
the Single Audit Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required
required audit or audits, explain why in Schedii 3b
EEA Form 990 (2016)
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, Mol snd Public au:mmri
{Complete if the ong’.zmzatmn is a section § i (L)(ix} ml vamzation or a sectloh 4947(a)(1) nonéxempt chémablé irust ) %,
» Attach to Form 990 or Form 980-EZ. Open te Publlc

3 (Form 990 or 980- EZ)

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Forin 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(Aii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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
described in section 170(b){(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjuncti
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cxty,

2
3
4

MO O O0Odd

O

ith a land-grant college
of the college or

university:
0 [ An organization that normally receives: (1) more than 33 1/3% of its support from conti r fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions ! 1/3% of its
support from gross investment income and unrelated business taxable income ses
acquired by the organization after June 30, 1975. See section
1 [ aAn organization organized and operated exclusively to test ’
12 [ An organization organized and operated exclusively for the b carry out the purposes
of one or more publicly supported organizations described in See section 509(a)(3).
Check the box in lines 12a through 12d that describe the type o nd complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, su ported organization(s), typically by giving
the supported organization(s) the power to regula of the directors or trustees of the
supporting organization. You must complete Pa
b
c
d
e i written determination from the IRS that it is a Type |, Type Il, Type Ill
tinctionally integrated supporting organization.
f AtONS L . e e e e e e e e e e e e e e e l:
g Provide the following inform. ut the supported organization(s).
(f} Name of supported organization () EIN (il) Type of organization (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support {(see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©)
(D)
(E)
Total
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: riecﬂons 170(b)(1)(A)(|v) and. 170(b)(1)(A}(v '
- (Complete only if you checked the box.on.line 5, 7 or 8 of Part | or if the organization failed to qualify: under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 20186 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 11,173 54,009 16,672 57,726 132,729 272,309
2  Taxrevenues levied for the
organization's benefit and either 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. Add lines 1 through3 . . . . .. 11,173 54,009 16,672 57,726 132,729 272,309
5  The portion of tota! contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column (f) . ... .. 11,128
6 Public support. Subtract line 5 from ine 4 ., . 261,181
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (e) 2016 (f) Total
7 Amounts fromline4 . ... ... ... 11,173 54,008 132,729 272,309
8  Gross income from interest, dividends, .
payments received on securities loans,
rents, royalties and income from similar
SOUTCES  « v v v v o « 6 ¢« o ¢ o o o o » 37,490 1,469 63,260
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ...
11 Total support. Add lines 7 through:10 335,569
12 ivities, BtC. (SEBINSTUCHONS) 5. « » e v v v e v e e e e e e 12 |
13 ond, third, fourth, or fifth tax year as a section 501(c)(3)

16a

17a

18

33 1/3% support test - 2015. If th
this box and stop here. The organ

.....................................

by line 11, column (f))
th, line 14

........................

14 77.83 %
15 50.90 %

zation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
qualifies as a publicly supported organization

10%-facts-and-circumstances test -~ 20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

...............................................................

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.........................................................

...............................................................

» [

EEA
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~Support Schedule for Orgamzanons Describedin &aectlon 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamzatlon fa|Ied to quahfy under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

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

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

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

¢ Addlines7aand7b . . . . ... ... ..

8  Public support. (Subtract line 7¢ from
iNEB.) v v v v v v v e e e e

Section B. Total Support ,, .
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 201 2 (d) 2015
9 Amountsfromline6 . . ... ... ....

{e) 2016 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less’
section 511 taxes) from businesse:
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelate
activities not included in !
or not the business is regut

12 Other income. Do not incl
loss from the sale of capital ass

(Explainin Part VL) . .. ..
13 Total support (Add lines 9, 10c, 11,

and12) . . oo o
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . ... ... .......... e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) . . . .. .. .. .. ... .| 15 %
16 Public support percentage from 2015 Schedule A, Part lll,line15 . . . . . . . . . . v v v v .. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . .. ... . ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll,line17 . . . . . . . . . . . o v i i v v .. 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . R I:I

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. . . . . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2016
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‘LPa 3 LV_] Supporting Orgamzatlons ’ A
: " (Complete only if you checked a box in Ime 12 of Part 1. If you. checked 12a of Part I complete Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Pairt VI when and how the
organization made the determination. 3b
¢ 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 ensuré such use. 3c
4a Was any supported organization not organized in the United States ("foreign suppo ization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether t
supported organization? If "Yes," describe in Part VI how the organization h
despite being controlled or supervised by or in connection w:th its supported 4b
¢ Did the organization support any foreign supported organi ion
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," e on used
to ensure that all support to the foreign supported orga tion 170(c)(2)(B)
purposes. % 4c
5a Did the organization add, substitute, or remove any suppo i uring the tax yeér? If "Yes,"
answer (b) and (c) below (if applicable). Also, pro ing (i) the names and EIN
numbers of the supported organizations added s
(iii) the authority under the organization's org
was accomplished (such as by amendment { 5a
b Type I or Type Il only. Was any added or st
designated in the organization ' 5b
¢ Substitutions only. Was y 5c
6 Did the organization prow j of grants or the provision of services or facilities) to
anyone other tha i) iduals that are part of the charitable class benefited
by one or more o i) other supporting organizations that also support or
benefit one or mo ; pported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organizatiof i ‘cémpensation, or other similar payment to a substantial contributor
(defined in section ¢ nily member of a substantial contributor, or a 35% controlled entity with
regard to a substantia f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization mak a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of S ule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detalil in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016
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T i/ | Supporting Organizations (continued) S

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 supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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) thaboperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year
or trustees of each of the organization's supported organization(s)? /If "
or management of the supporting organization was vested in.the same
the supported organization(s). '

Section D. All Type lli Supporting Organizations

Yes| No

1 i onth of the
support provided during the prior tax
notification, and (iii) copies of the

o the extent not previously provided? 1

year, (i) a copy of the Form 990 that was most rec
organization's governing documents in effect on.th

2 Were any of the organization's officers, diregf
organization(s) or (ii) serving on the governi

ither (i) appointed or elected by the supported
organization? If "No,"” explain in Part VI how

janization's supported organizations have a
and in directing the use of the organization's
"Yes," describe in Part VI the role the organization’s

3 By reason of the relations
significant voice in th

Section E. Type lll Functi upporting Organizations
: v -organization used to satisfy the Integral Part Test during the year (see instructions):
clivities Test. Complete line 2 below.
b [] The organization is th ach of its supported organizations. Complete line 3 below.
¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 activities. 2a

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.
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
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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4.} Check here if the orgamzaﬂon satlsfred the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part VI) See o \
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior 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

GBI =

[ A5, AR -SSR

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

[=2]

7 Other expenses (see instructions)

~I

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use as:
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

5 Net value of non-exempt-use assets (subtract lin
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

Current Year

Enter 85% of line 1

Minimum asset amount.

G |E|W (N
m
" 3
= =
[0}
. -
«
-
[
o
=
[}
=
]
=

) 1
2
e 8, Column A) 3
4
5
m line 4, unless subject to
6

e organization's first as a non-functionally-integrated Type 11l supporting organization (see

Schedule A (Form 990 or 990-EZ) 2016
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i JonFanctionally integraic
Section D - Distributions : ’ : : Y ,

4 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

ATe

Current

N,

Vear

OIN OGS |W

©w

(ii) (fii)
Underdistributions Distributable
Pre-2016 Amount for 2016

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 ........

From2014 . .......

From2015 . .......

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2016 from
Section D, line 7:

a Applied to underdistribution
Applied to 2016 distributabl

Bl lslg =0 |alo oo |@

=2

B tract lines 3h

Remaining underdi I
»zero, explain in

and 4b from line 1.
Part VI. See instruction
7 Excess distributions ca
and 4c.
8 Breakdown of line 7:

017. Add lines 3j

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
EEA Schedule A (Form 990 or 990-EZ) 2016
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lii, fine 12 Part IV SectldnA Ilnes1 2,3b; ‘50 4b 4c, Sa 6 93 9b 9c 11a 11b>and 11c Part IV' Seu}on

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c 2a, 2b |

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

EEA

Schedule A (Form 990 or 990-EZ) 2016
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=t Geltedule B
(Form 990, 990-EZ,

-OMB Nox1645-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasury

Internal Revenue Service P Information about Schedule B (Form 990, 890-EZ, or 930-PF) and its instructions Is at www./rs.gov/form990.

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

O

Form 990-PF 501(c)(3) exempt private foundation

.

4947(a)(1) nonexempt charitable trust treated as a private fou

O

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check b
instructions.

General Rule

, contributions totaling $5,000
e instructions for determining a

@ For an organization filing Form 990, 990-EZ, or 990-
or more (in money or property) from any one contributc plete Pa
contributor's total contributions.

Special Rules

13, 164, or 16b, and tha ved ir, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% 0of ) ‘

[0 Foran organiza , or (10) filing Form 990 or 990-EZ that received from any one
contributor, duri of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educati revention of cruelty to children or animals. Complete Parts |, I, and Il

[ Foran organization describe ion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no stich
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year . . . . . . . . it i e e e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

EEA
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e *Scsfedule i (Form 990, 980-E2, or S90:PF) (2016)
Wame of organization

GROWTH ENTERPRISES NASHVILLE INC

Employer identificattofi it

62-1274582

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 EMERALD RESOURCE Person X
Payroll O
315 10TH AVE NORTH SUITE 122 5,000 Noncash []
(Complete Part |l for
NASHVILLE, TN 37203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FROST BROWN TODD Person X
Payroll ]
150 3RD AVE SOUTH SUITE 1900 Noncash [
(Complete Part 1I for
NASHVILLE, TN 37201 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 TOMPKINS ECKERT AND ASSOCIATES Person X
Payroli 0
4423 MANOR DRIVE Noncash []
(Complete Part II for
NASHVILLE, TN 37205 noncash contributions.)
(a) - (d)
No. Total contributions Type of contribution
Person |
Payroll [
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) ) ) (d)
No. ‘ess, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l

Payroll ]

Noncash []
(Complete Part 1l for
noncash contributions.)

EEA

Scheduie B (Form 990, 980-EZ, or 990-PF) (2016)
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b Comipk fate IF ¢ z j‘\ii(ﬁrl_’u answered "Yes".on Form 990, "».” I O Ly N
Part IV fine 6,7, s » 4, 10, 11a, 11b, 11c, 11d, 11e, 11f,12a, or 12b. . R %
Department of the Treasury » Attach to Form 990. - Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

B WON -

(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . ... ...
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? . . . . . . . . . . . . .. .. ... []Yes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L e e e e e e e e e e D Yes |:| No

Part ll Conservation Easements.

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

Q o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use (e.g., recreation or education) nportant land area
|:| Protection of natural habitat D Prese j sfructure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified co
easement on the last day of the tax year.

Total number of conservationeasements . . . .. ... ..

Held at the End of the Tax Year

Number of conservation easements included in (c) acqui
historic structure listed in the National Register . . . . SR B
Number of conservation easements modified, transfe inguishe erminated by the organization during the
tax year »
Number of states where property subject to cons
Does the organization have a wri

violations, and enforcement of the'conservation easements Ibholds? > . . . . . . . . . . 0 i e e e e e e e e [:I Yes D No
Staff and volunteer hours de ling of violations, and enforcing conservation easements during the year

>

Amount of expense ling of violations, and enforcing conservation easements during the year

>$

Does each conservat 1 (B

and section 170(h)(4)(BYi)2. . L [Jves []No
In Part XIll, describe how tF i reports conservation easements in its revenue and expense statement, and

balance sheet, and include, i e text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

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

() Revenueincluded onForm 890, Part Vill,line 1 . . . . . . . o o 0 o e e > $
(i) Assetsincluded in Form 990, Part X . . . . o o i e e e e e e e e e e >3

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

a Revenue included onForm 990, Part VL line 1 . . . . . o 0 o 0 i o i e e e e e e e e e e |

b Assetsincluded IN FOrm 990, Part X . . . v v i v i s e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016




<18+ Using the organlzatlons acqmsmon accession, and other records c.neck any of the following that are a significant use ofits’ »
collection items (check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b I:I 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
XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... [1Yes []No
PartlV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .« . o o 0t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance . . . . . . L L e e e e ic
d Additions duringthe year . . . . . . . L 0 L e e e e e e e e e e e e e e e e
e Disributions dufingtheyear . . . . . . . . L i e e e e e e e
f Endingbalance . . . . . . . @ i i i 0t e e e e e e e e e e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialiaccount liabjfity?. » . . . . . . . .. D Yes [] No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provi ark X0 . L L. U]
Part v ] Endowment Funds.
Complete if the organization answered "Yes" o
(a) Current year yree years back (e) Four years back
1a Beginning of year balance . . . .. ... ‘
Contributions . . . . . . oo L
¢ Net investment earnings, gains, and
losses . . . . . .o oo ool e
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . . v v v v e v e e e e e e e
f Administrative expenses . . . ... ...
g End of year balance
2 Provide the estimated percentag 1g, column (a)) held as:
a Board designated or quasi-e
Permanent endowm
¢ Temporarily restrict
The percentages in |
3a Are there endowment:
organization by: Yes | No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on 3a(ii), are the related or tions listed as required on Schedule R? . . . . . . . . .. . o 0 oo 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

a and, Buildings, and Equipmen
P rt VI| Land, Buildi dE t.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . .. ..o e e e
b Buildings ... ... ..o

¢ Leasehold improvements . . .. ... ... .. 110,031 36,699 73,332

d Equipment . .. ... ... 0. 9,939 9,939
€ Other . . . v v v v it e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. > 83,271

EEA Schedule D (Form 980) 2016




Complete |f the organiza‘uon answemd 7-\?::“" on Form 990 Part IV, line 11b. See Form 990 Parf)\ !me i”’ LR

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

()]

()

(D)

(E)

(F)

(©)

(H)
Total, (Column {b) must equal Form 990, Part X, col. (B} line 12.) B
|Part Vil Investiments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1!0. See Form 990, Part X, line 13.

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

(a) Description of investment (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Formm 990, Part X, col. (B) line 13.) b

{ Part IX | Other Assets.
Complete if the organization answ

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

(b) Book value
78,945

(1) INTRACOMPANY FUND
(2)
(3)
4)
(5)
(6)
]
(8
(9)
Total. (Column (b) must equal Fe X, col. ] ) I » 78,945
Part X ] Other Liabilitie
Complete if the or

zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS 14,327

(3) UNEARNED REVENUE 50,000

4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 64,327
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI L. g

EEA Schedule D (Form 990) 2016




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

i Huye 4
g " . . A w
A Complete if the orgamzatlon answered ”Yef‘" on Form 990 Part IV line 12a
1 Total revenue, gains, and other support per audited financial statements e e e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . ... ... .. .. ... 2a
b Donated servicesanduse offacilies . . . . . . ... ... . ... . 2b
¢ Recoveriesofprioryeargrants . . . . « . .« i i i i i i e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . o v v vt i i e 2d
e Addlines2athrough2d . . . . . . . . . @ i i i i i it i vttt e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . .. ... o e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. .. 4a
b Other (DescribeinPart XHL) . . . . . v o v v o v i e e s e e e 4b
e Addines da and dby v I Iy 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . v v v v v v v u v v 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements . . . . . . . ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of facilites . . . . .. ... ... . o oL
b Prioryearadjustments . . . . . . . . . . e e
C Otherlosses . . . . v v v v v i i e e e e e e e e e e e e e e e e e
d Other(DescribeinPart XHL) . ... .. ... ... .. . . 00 ..
e Addlines2athrough2d . ... ... ... ... ... ...
3  Subtractline 2e fromlinet . . . . .. .. ... 000
4 Amounts included on Form 990, Part IX, line 25, but not online 1
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (DescribeinPart XLy . . . . ... ... ... ...
Addlinesdaanddb . . . .. .. .. ... .0 .
Total expenses. Add lines 3 and 4c. (This must equal
| Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Al

part to provide any additional information.

a and 4; PartiV,lines 1b and 2b; Part V, line 4; Part X, line

EEA
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Form 990 or 996-EZ or to provide any additional information. =~ Coepmn o T
Depariment of the Treasury 7 > Aftach to Form 990 or 990-EZ. ) Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. lnspection
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, CEOQ; 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 IS AVAILABLE TO THE PUBLIC VIA GIVING MATTERS WEBSI

04. Governing documents, etc, available to pu

ALL FINANCIAL REPORTS AND GOVERNING D ONLINE AT GIVING MATTERS

WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA



ll)e.‘p;rtr‘nen‘t‘of the Treasury B :
Internal Revenue Service (99) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

B Alﬁch ao your tax retum :

ttachme
Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates

GROWTH ENTERPRISES NASHVILLE INC FORM 990 - 1

Identifying number

62-1274582

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) . . . . . . L L o e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . ... ... ... ... 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- . . . . ... ... .. ... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, seeinstructions . . . . . . L L L e e e e e e e e e e 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amountfromline29 . . .. ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . .. .. .. .. 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . .. . . .. ... ... ..., ¢ e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . . ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add fines 9 and 10, less ine 12 »

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

|[Partll | Special Depreciation Allowance and Othe

See instructions.)

14  Special depreciation allowance for qualified property (other t

during the tax year (seeinstructions) . .. ... . ... 14
15 Property subject to section 168(f)(1) election . . . . . .. I . . .. 16
16 Other depreciation (including ACRS) . ... .. : k 16

[Partlll | MACRS Depreciation (Don'tincl

17 MACRS deductions for assets placed in service |n tax years beginning before 2016 . . . . .. ... .. 17 7,722
18  If you are electing to group any assets placed i tax year into one or more general
asset accounts, checkhere . . . .. .. B T T > l_]
Section B - Ty ax Year Using the General Depreciation System
(a) Classification of property: ent use (d) Ref:overy {e) Convention {f) Method (g) Depreciation deduction
e instructions) period
19a  3-year property
b 5-year propert
¢ 7-year propert
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L |
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System ‘
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[PartlV| Summary (Seeinstrudions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . .. L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions .. 22 7,722
23  For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section263Acosts . . ... ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

- Form 4562 (2016)
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For Cdlendar year 2016 or ﬁscal year beglnmng 1 0 0 1-2016 ,.and endlng 09-3 O 2 0 17 R S
Depariment of the Treasury ' > Do not send to the IRS. Keep for your records. 201 6
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Name and title of officer

MATT PERKINS, TREASURER

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

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a- Form 990 check here - » [X - b Total revenue; if any (Form 990, Part VI, column (A), tine 12) o000, 1b 552,912
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9) . . ... .. ... .. ... ... 2b
3a Form 1120-POL check here 4 D b Total tax (Form 1120-POL, line22) . . . . . . . .. ... ... ..... 3b
4a Form 990-PF check here b D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... .. .. 4b
5a Form 8868 check here » [ | b Balance Due (Form 8868,line3c) . ... .. ... .....
|Partll | Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have exa
organization's 2016 electronic retum and accompanying schedules and statements and to the b
are true, correct, and complete. | further declare that the amount in Part | above is the amount.
organization's electronic retum. | consent to allow my intermediate service provider, transmi
to send the organization's return to the IRS and to receive from the IRS (a) an ackn
the transmission, (b) the reason for any delay in processing the return o
authorize the U.S. Treasury and its designated Financial Agent to initi
financial institution account indicated in the tax preparation software fi
retum, and the financial institution to debit the entry to this account. To |
Agent at 1-888-353-4537 no later than 2 business days prior to the payn
involved in the processing of the electronic payment of taxes.to receive ¢ 1ation necessary to answer inquiries and
resolve issues related to the payment. | have selected a per ) as my signature for the organization's
electronic retum and, if applicable, the organization's consen
Officer's PIN: check one box only

| authorize DIMETA SMITH CPA LLC toentermy PIN 74582 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
have indicated within this retum that a copy of the retum is
art'of the IRS Fed/State program, | also authorize the aforementioned
y signature on the organization's tax year 2016 electronically filed retum.
f the'retum is being filed with a state agency(ies) regulating charities as part of
on the retum's disclosure consent screen.
Date p
ERO's EFIN/PIN. Enter your six-digit ic filing identification
number (EFIN) followed by your five-d if-selected PIN. XXXXXX 81876
do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am };bmitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authon?ed IRS,e f/le Providers for Business Returns.
i e [
ERO's signature  p \j 1 {) A ‘V f?éjﬁ\i - Date » 04-12-2018
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
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