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DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR SUTTE 112
Nashville, TN 37211
DIMETA@DIMETASMITHCPA.COM
Phone: (615)953-1167 | Fax (888)305-5670

May 06, 2019

Growth Enterprises Nashville Inc
1003 3rd Ave N
Nashville, TN 37201

Subject: Preparation of 2017 Tax Returns
Growth Entcrprises Nashville Inc:

Thank you for choosing DIMETA SMITH CPA LLC to assist with the 2017 taxes for Growth Enterprises Nashville Inc.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2017 federal and state income tax returns for Growth Enterprises Nashville Inc. We will depend on
management to provide the information we nced to prepare complete and accurate returns. We may ask management to
clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures (o
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will, of
coursc. inform management of any material crrors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if there are any concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of cach. We will ultimately adopt, on the behalf of
Growth Enterprises Nashville Inc, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not paid
within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all supporting
documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove accuracy and
completeness of a return. We will retain copies of the records and our work papers for the engagement for seven years,
after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclude with the delivery of the completed returns to management
(if paper-filing) or with the tax matters partner’s signature and our subscquent submittal of the tax return (if c-filing). If
management has not selected (o e-file the returns with our office, management will be solely responsible to file the returns
with the appropriate taxing authorities. The tax matters partner should review all tax-return documents carefully before
signing them,

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this letter
n the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call (615)953-1167 if you have questions.

Sincerely,




Dimeta Smith CPA
DIMETA SMITH CPA LLC

Accepted By:

Officer

Date




DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR SUITE 112
Nashville, TN 37211
DIMETA@DIMETASMITHCPA .COM
Phone: (615)953-1167 | Fax (888)505-5670

May 06, 2019

Growth Enterprises Nashville Inc
1003 3rd Ave N
Nashville, TN 37201

Growth Enterprises Nashville Inc:
Enclosed is a copy of 2017 Form 8868, Federal Application for Extension of Time To File an Exempt Organization
Return, prepared for Growth Enterprises Nashville Inc. This form has been e-filed with the IRS. Growth Enterprises

Nashville Inc will not be notified upon approval ol an initial extension. The IRS will send notification only il the request
for extension is denied.

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

Sincerely,

Dimcta Smith CPA
DIMETA SMITH CPA LLC




DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR SUITE 112
Nashville, TN 37211
DIMETA@DIMETASMITHCPA.COM
Phone: (615)953-1167 | Fax (888)505-5670

May 06, 2019
Growth Enterprises Nashville Inc

1003 3rd Ave N

Nashville, TN 37201

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

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services 1o you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy, please contact us.

Sincerely,

Dimeta Smith CPA
DIMETA SMITH CPA LLC




DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR SUITE 112
Nashville, TN 37211
DIMETA@DIMETASMITHCPA.COM
Plione: (615)933-1167 | Fax (888)505-5670

Customer Name

Customer Information

Growth Enterprises Nashville Inc
1003 3rd Ave N
Nashville, TN 37201

Invoice #;

Date: May 06, 2019
Phone: (615)866-9787
E-mail:

Your 2017 tax return was prepared by Dimeta Smith CPA.

Description Fee

Federal And Supplemental Forms
Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempl from Income Tax, page 4
Form 990 pg 5 Return of Org Excmipt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9
Form 990 pg 10 Return of Org Exempt from [ncome Tax, page 10
Form 990 pg 11 Return of Org Excmpt from Income Tax, page 11
Form 990 pg 12 Return of Org Exempt from Income Tax, page 12
Schedule A Organization Exempt Under Scc 501(c)(3), page |
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3). page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule Apg 5 Organization Exempt Under Sec 501(c)(3), page 3§
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule Apg 7 Organization Exempt Under Sec 501(c)(3). page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3). page 8
Schedule D Supplemental Financial Statement, page 1
Schedule D pg2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Fnancial Statement, page 3
Schedule D pg 4 Supplemental Financial Statcment, page 4
Schedule O Supplemental Information, page 1
Form 4562 Depreciation and Amortization
Form 8868 Application for Extension
Form 8879EQO E-file Signature Auth for an Exempt Org
FED DEPR Schedule Federal Depreciation Schedule
FED DEPR Schedule Federal Depreciation Schedule
Next Year Depr Next Year Depreciation Schedule
Statcment 4562 Form 4562 Statcment
Overflow Ttemized Listing Attachment
Overflow Itemized Listing Attachment
Overflow Itemized Listing Attachment

| Total Forms | 35 | Forms Subtotal 815.00]




] | Total Balance Duc

815.00 |

Payment due upon receipt. Thank you for your business!

/




Form 990

Department of the Treasury

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2017

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning 10-01 ,2017, and ending 09-30 ,2018
Check if applicable: C Name of organization GROWTH ENTERPRISES NASHVILLE INC D Employer identification no.
Address change Doing business as 62-1274582

OO0 w»

Name change

tnitial retumn

Final returmn/terminated
Amended retumn

Application pending

Number and street (or P.O. box if mail is not delivered to street address)
1003 3RD AVE N

Room/suite

E Telephone number

(615)866-9787

City or town, state or province, country, and ZIP or foreign postal code
NASHVILLE, TN 37201

G Gross receipts

S 296,838

F Name and address of principal officer; MATT PERKINS

SAME AS C ABOVE

H(a) Is this a group retum for subordinates? D Yes IX No
H(b) Are all subordinates included? D Yes D No

i Tax-exempt status: {X 501(c)(3) D 501(c) { } <4 (insert no.) D 4947(a)(1) or D 527 1f "No," attach a list. (see instructions)
J  Website: » WWW.NBICONLINE.COM H(c) Group exemption numbper »
K Form of organization: @ Corporation D Trust D Association D Other » | L Year of formation: 1984 M State of legal domicile: TN
|[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP GROW AND DEVELOP
® SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE SA
(33
% 2 Check this box » D if the organization discontinued its operations or disposed of moreit
g 3 Number of voting members of the governing body (Part Vl,line1a) . . ... .. : 10
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
I*; § Total number of individuals employed in calendar year 2017 (Part .V, line 2a) . 1
:té‘ 6 Total number of volunteers (estimate if necessary) ' . 10
7a Total unrelated business revenue from Part VIII, column (C), lin 0
b Net unrelated business taxable income from Form 990-T, line 3 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 150,729 28,247
§ 9 Program service revenue (Part VIII, line 2g) 202,330 260,998
¢ |10 Investmentincome (Part Vill, column (A), lines 3, 4,.and 1,474 3,454
& 11 Other revenue (Part VIII, column (A), lines 5, 6d 198,379 4,139
12 552,912 296,838
13 166,499 20,175
14 0
" 15 Salaries, other compenéatl,: 102,417
é 16a Professional fundsaising fe 0
2 b Total fundraising
& |17 Other expenses 425,503 371,772
18 Total expenses. 592,002 494,364
19 Revenue less expel (39,0940) (197,526)
3§ . Beginning of Current Year End of Year
£8 |20 Totalassets (PartX,iNeT6) . ot v vt vttt e 522,869 417,624
%g 21 Total liabilities (Part X,lin@26) . . . « . o v v v i e e e e e e e e e e e e e e 93,374 172,219
22 |22 Net assets or fund balances. Sublractline21fromline20 . . . . v v v v v it ... 429,493 245,405
[Partil| Signature Block
Under penalties of perjury, | deciare that { have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
MATT PERKINS
Slgn } Signature of officer Date
Here } MATT PERKINS, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Dimeta Smith CPA D5-06~-2019 self-employed XXXXXXXXX
Preparer | rimsname  » DIMETA SMITH CPA LLC Fim's EIN P
Use Only | Fims address » 3354 PERIMETER HILL DR SUITE 112 Phone no.
Nashville TN 37211 615-953-1167

May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2017)



Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPart . L . & o o 0 v 0 0 i i i v i v i e e i e e ey s D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOM 990 0F 990-EZ2 &+ v v v v v e e 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
services? . ... ... .. e e e e e e e e e e e e e e et e e e e e e s e e e e e e e e e e e e e D Yes @No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three fargest 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 $ 169,394 including grants of $ ) (Revenue § )
SMALL BUSINESS INCUBATION CENTER THAT PROVIDED BELOW MARKET RATE :OFFICE SPACE AND OTHER
TRAINING AND SUPPORT SERVICES TO ASSIST IN THE GROWTH AND DEVELOP, T OF
SMALL/MICROENTERPRISE BUSINESSES 4

4b (Code: ) (Expenses $ ) (Revenue § )
4c  (Code: including grants of § ) (Revenue § )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 169,394
EEA

Form 990 (2017)




Form 990 (2017) 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)? /f "Yes,"
complete SChedUIE A . . . . v i i e e e e e e e e e e e e e e e e e e e 1 | X
2 s 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! . . . . . . o« v 0 i v i i i i o i i 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 . . . . . . . . . .« v v v i v vt v i o v v 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,
2 1 0 1 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? /f
"Yes," complete Schedule D, Part! . . . . v v v v v 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, Part!l . . . . . . . .. .. .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v v v v v e i e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, s
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit re
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . .. ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete 10 X
11 If the organization's answer to any of the following questions is "Ye ‘
Vi, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and e
complete Schedule D, Part VI k 11a | X
b Did the organization report an amount for investments - ather securitie
of its total assets reported in Part X, line 167 If "Yes," ¢ 11b X
¢ Did the organization report an amount for investments - pre
of its total assets reported in Part X, line 167 If "Yes,” 11c X
d Did the organization report an amount for other assets
reported in Part X, line 167 If "Yes," complete Sci 11d X
e Did the organization report an al nt for i ? 11e X
f Did the organization's separate ) 1 for the tax year include a footnote that addresses
48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . .. 11f X
12a
12a X
b
12b X
13 13 X
14a 14a X
b
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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 . . . . . . . . . o v v i i i i i 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? If “Yes," complete Schedule F, Parts llland IV . . . . . . . . ... o0 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 | (see instructions) . . . « . . .. ... ..o 0. 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,"complefe Schedule G, Partll. . . . . . v .« v o v i v i v i i i et e it e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part lll. . . . v v v v o 0 v v i i v s i e s e e e e e e e e e e e e e e e e 4 e s s 19 X
EEA Form 990 (2017)



Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 4

|PartIV| Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .« « v v v v v v v o
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. .. .. ...
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 |, Partsland !l . . . . . . . .« v o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes,"complete Schedule I, Parts land Il . . . . . . . o o v v i v it i e
Did the organization answer "Yes" to Part VI, 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 . . « .« o 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
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, 2002? /f "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 25a . . . . v v v v v o i v i it v e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. ...
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 L L e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exce:
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fi
current or former officers, directors, trustees, key employees, highest compensate:

.......

entity or family member of any of these persons? /f "Ye
Was the organization a party to a business transaction

An entity of which a current or former offic fec Key er ee (or a family member thereof)
was an officer, director, truste omplete Schedule L, PartlV . . .. .. ... .. ..

conservation contri
Did the organization

Did the organization se
complete Schedule N, P
Did the organization own 100 fity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . « v v ¢ vt v v i b b b e v o v s s o s
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il

oriV,and Part V, line 1 . . . o v« v i i i e et e e e e e e e e e e e e e i e e e e e e e e e e e e e
Did the organization have a controlied entity within the meaning of section 512(b)}(13)? . . . . . . . . .« .o v v v v v v
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 . . ... .. ... ..
Section §01(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 . . . . .« v v v v v i i i i i i e i e e e e e e
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,

TV
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.

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

EEA

Form 890 (2017)




Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 621274582 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV. . . . . . . . . o i i i i i i e v v v v o s e s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . . ... ... ... 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L o L 0 0 e e e e e 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 . . . . . . 1 2a ‘ 1
b If at least one is reported online 2a, did the organization file all required federal employmenttax retums? . . . . . . ... ... 2h | 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 during theyear? . . . .. ... ... ... .. 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 interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMDT v v v v v 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 4a X
b If "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 timeduring the taxyear?, . . ... . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t ' . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . v v v v v v v h b Ly v Bs i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000\" k
organization solicit any contributions that were not tax deductible as charitable contributi R 6a X
b if"Yes" did the organization include with every solicitation an expre ]
[HERVEHCH TG RENE Loy A B &= ' e e 6b
7 Organizations that may receive deductible contributions und
a Did the organization receive a payment in excess of $75 made parf
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of.the goods or 7b
¢ Did the organization sell, exchange, or otherwise dispose ¢
required to file Form 82827 . . . . . . .. .. .. 7c
d If"Yes," indicate the number of Forms 8282 filed dul
e 7e
f 7f
9 79
h 7h
8
8 X
9 Sponsoring organiz:
a Did the sponsoring or 9a
b Did the sponsoring organi: 9b
10  Section 501(c)(7) organ
a Initiation fees and capital cont 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembers or shareholders . . . . . . . . . . o o oo e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ¢ . . 0o o e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 infieuof Form 10417 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . .. ... .. [ 12b 1
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s 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 . . . .. .. . ... .. .o 0 . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . 0 v i i i e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 (2017)



Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 6
Part VI l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornoteto any lineinthis Part VI . . . 0 0 0 v v v v i v v s e e v vt e s s o o s v o @
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 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . . L L L L L 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? . . . . . ... .. 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 year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6  Did the organization have members or stockholders? . . . . . . o o L L e e 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? . . & . o . L . Lt ot e e e e e e e e e e s e e e 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? . . . . o . . o v o v it i i s s e f e v e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions und
the year by the following:

a Thegoverning body? . . . v v v v v v b e e e e e e e e e e N U 8a | X
b Each committee with authority to act onbehalf of the governingbody?.. . . . & . 00 0o S e L0 s 0 00 oo 8h | X

Yes No
10a Did the organization have local chapters, branches, or affi - R 10a X
b If "Yes," did the organization have written policies and pro
affiliates, and branches to ensure their operations are ith the organization's exempt purposes? . . . ... . ... 10b
11a Has the organization provided a complete copy of { i 11a | X
b Describe in Schedule O the process, if any, used b
12a Did the organization have a written conflict of i 12a| X
b Were officers, directors, or trustees, disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regular i Snit ce compliance with the policy? /f "Yes,"
describe in Schedule O e e e e e e e e e e e e e e e 12c X
13 Did the organization mitten whisiebl IBY2 L e 13 X
14  Did the organizatio i destruction policy? . . . oL w i e e e 14 X
16  Did the process for d 1e following persons include a review and approval by
independent persons, co temporaneous substantiation of the deliberation and decision?
The organization's CEQ, or, or top managementofficial . . . . . . .. . L e e e e e e e e e 15a | X
Other officers or key employees ANIZation . . L i e e e e e e e e e e e e e e e s | 18b) | X

If "Yes" to line 15a or 15b, describ process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 4 v v vt e s e e e e e 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? . v v v v v v v v o v b v v e b e e e e e e e e e e e e 16b
Section C. Disclosure
17  List the 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 {Z Another's website ] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict 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)866—-9787, 1003 3RD AVE N, NASHVILLE, TN 37201
EEA Form 990 (2017)




Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi N T 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 {ax year.

e |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.
e |ist all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

® | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all 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, director, or trustee.

)
e {8 {do not checlfl:::(:;han one ) ()
Name and Title Average box, unless person is both.a Reportable Estimated
hours per officer and a director/trusty compensation from amount of
week (list any related other
hours for organizations compensation
refated -2/1089-MISC) from the
organizations organization
and related
organizations
(1) MATT PERKINS _ __ _ __ _ _ _______._
CHAIRMAN 0 0
(2) ALEXANDER DAVIE _ _ _ _ _ _ ________
DIRECTOR 0 0
(3) SHELIA EWING-AGNEW _
DIRECTOR q 0 0
(4) DON HARDIN
DIRECTOR 8, 0 0
(5) VERONICA MARABI
DIRECTOR q 0 0
(6) CHAD MARTIN
DIRECTOR q 0 0
{7) PHILIP MCMULLAN
DIRECTOR X a 0 0
(8) CHARLOTTE PEACOCK__ _ _ _ __ _______| _2.00
DIRECTOR X a 0 0
(®) 9 ROSEN _ _ _ _ ________________|_2.00
DIRECTOR X a 0 0
(10ANGELA CRANE-JONES _____________| 40.00_
CORPORATE SECRETARY X X a 0 0
o
02 b
ay_ b
L S

EEA Form 990 (2017)
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GROWTH ENTERPRISES NASHVILLE INC

62-1274582

Page 8

| Part VII |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and titie

(B)
Average
hours per
week (list any
hours for
related
organizations
below dotted
line)

{do not check more than one
box, unless person is both an
officer and a directorftrustee)

(C}
Position

101081 4O

881Sn} {BNPIAIPU|

2 3 83 2
& 5 % 29 3
Z @ @ & 3
5 % 3 24§ 8
IS & @
35 =1 B A
)] Qo O
5 3
) o B
@ 3|
0
3 8
Fol
[=1

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

employee on line 1a?
4  For any individual listed
organization and related orga
individual . . . . . ..

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 such person

0
Yes | No
3 X
s-greater than $150,0007 /f "Yes," complete Schedule J for such
................. 4 X
e e e 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.

(A)

Name and business address

(8)

Description of services

(C)

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

>

EEA

Form 990 (2017)




Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 9
Part VIli Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL . . . . . . . . 0 0 0 0 0 i i i e s e s N
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2y 1a Federated campaigns . . . ... .. 1a
§3 b Membershipdues . . . ... .... 1b
0_5 ¢ Fundraisingevents . .. ... ... 1c
gé d Related organizations . . ... ... 1d
g% e Government grants (contributions) . . 1e
-% o f  All other contributions, gifts, grants,
@é and similar amounts not included above 1f 28,247
§'§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesta-1f . ... .. ... ... ......M» 28,247
Business Code
] 2a SPONSORSHIP REVENUE 541610 24,500 24,500
@
é b PROGRAM SERVICE REVENUE 541610 235,638 235,638
K ¢ TRAINING 541610 860 860
5 d
g e
g f All other program servicerevenue . . . . . . .
a
g Total. Addlines2a-2f . . . . . . . v v v v v v v v v o v
3 investmentincome (including dividends, interest,
and other similaramounts) . . . . ... ... ... .. ..
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . .......... e e Ce e
(i) Real
6a Grossrents . ... ....
b Less:renfal expenses . . . .
¢ Renial income or {loss) . . .
d Netrentalincomeor(loss) . .........
7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) .
3]
3
=
g
]
o
1
5 .
s
(]

b Less: direct expenses
¢ Netincome or (loss) from gaming activities . .

10a

Gross income from gaming
SeePartIV,line19 . . . . .. Ce e a

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

OTHER

541610

463

463

MISC, SECUR DEP, CASH

541610

3,674

3,676

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,139

296,838

268,591

Y]

EEA

Form 990 (2017)



Form 990 (2017)

GROWTH ENTERPRISES NASHVILLE INC

62-1274582

Page 10

|PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . 0 0 . 0 i i i i i i i i v v e e v ot aas D
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 Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 20,175 20,175

2 Grants and other assistance to domestic

individuals. SeePart IV, line22 . . ... .......
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part [V, lines16and16 . . ... ..
4 Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,

trustees,and key employees . . . . . .. ... ... 95,000 57,000 38,000
6  Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages . ... ... ... .. ..
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. ... ......... 107 107
10 Payrolitaxes . . . ... .. .. e e e e e e e e 7,310 7,310
11 Fees for services (non-employees):

a Management . . . . . . . .o e e e e e 59,457
b legal. .. .............. .. . 19,693
c Accounting . . . . .. o s s e e e e . 13,673
d lobbying............c.o.... e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . ... ... ... 2,419
g Other. {If line 11g amount exceeds 10% of line 25, colum
(A) amount, listline 11g expenses on Schedule O.)
12 Advertising and promotion . . . . ... ... 6,059 6,059
13 Officeexpenses . .. ... ... 994 15,994
14  Information technology . . . .
16 Royalties. . . ... ...
16 Occupancy . . . . .. . . 98,450 98,450
17  Travel . .. ... 5,373 5,373
18  Payments of travel
for any federal, stat
19  Conferences, conven 15,635 12,922 2,713
20 Interest. .. .. ... 3,211 3,211
21  Paymentstoaffiliates . . = .m . . o 0L L Lo
22  Depreciation, depletion, and amortization”’ . . . . . . . 4,276 1,408 2,868
23 Insurance . .. .. e e e e e e e e e e
24 Ofther expenses. [temize 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 3,226 3,226
b REPAIRS AND MAINTENANCE 2,547 2,547
¢ UTILITIES 15,416 15,416
d
e All other expenses 28,454 28,454
25  Total functional expenses. Add lines 1 through 24e 494,364 169,394 324,970 0
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  » if
following SOP 98-2 (ASC 958-720)  « o « o « ¢ + + + +

EEA

Form 990 (2017)




Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . 0 . 0 v v v v i i i v i o v o o v i v e uu D
(A) (B)
Beginning of year End of year
1 Cash-nomrinterestbearing . . . o v v v 0 v i e e e e e e e e s e 288,939 1 246,457
2  Savings and temporary cashinvesiments . . . . . . . ... . 0. . 2
3 Pledges and granisreceivable,net . . . .. ... o0 o o oL 3
4 Accountsreceivable,net . . . . ... L Lo e e e 71,714 4 48,506
5 lLoans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . 0 v v i i i i it et e e 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 Partliof Schedule L . . . . . . . . . ... .. 6
" 7 Notesandloansreceivable,net . . . . ... ... . oo oo 7
§ 8 Inventoriesforsaleoruse . . .. . v v v i v it e e e e e 8
< 9 Prepaid expenses and deferred charges . . . . . . ... .. 0. . 9 18,245
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 131,106
b Less: accumulated depreciation . . . . . ... ... 10b 36,698 10c 94,407
11 Investments - publicly traded securities . . . . . ... ... .. ... ... 1"
12 Investments - other securities. SeePartiV,linet1 . ... ... ... ... 12
13 Investments - program-related. SeePartiV,line11 . . ... ... .. 13
14 Intangibleassets . ... ... .. ... ... ..., 14
15  Other assets. SeePart IV, line11 . . . .. ... ... , 78,94 15 10,009
16 Total assets. Add lines 1 through 15 (must equal line 34 522,869 | 16 417,624
17  Accounts payable and accrued expenses . . . . . . . . 24,731 17 72,693
18  Grants payable 18
19 Deferredrevenue . . . . . . v v v v o 19 2,526
20 Tax-exempt bond liabilites . . . . . ... .. 20
21 Escrow or custodial account liability. Complete. 21
9 22 Loans and other payables to current and 1
=
s 22
23 23
24 24 97,000
25
68,645 | 25
26 93,376 26 172,219
Organizations t
@ complete lines
2 27  Unrestricted net asset: 429,493 | 27 245,405
§ 28 Temporarily restrictednetassets . . . . ... .. L0 o0 oo 000 28
9 29 Permarentlyrestrictednetassets . . . . . . . . L h s il e e 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds . . . . . . . . .. oo 30
:t"’n 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . ... .. 31
§ 32 Retained earnings, endowment, accumulated income, orother funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . .. ¢« i e ., 429,493 33 245,405
34  Total liabilities and net assets/fundbalances . . . . .. . ... L0, 522,869 | 34 417,624

EEA

Form 990 (2017)



Form 990 (2017) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . o o 0 0 v v i i o i i i i i i s e i e e as D
1 Total revenue (mustequal Part Vil column (A), iNe12) . & v o v v v v v i i i s e e s e e e e e e e 1 296,838
2 Total expenses (must equal Part X, column (A), ine25) . . . . v v i i i e e e e e e e e e e 2 494,364
3 Revenue less expenses. Subtractline2 fromline 1 . . . . . . 0 i i i s e e e e e e e e e e e e e 3 (197,526)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ... .. ... 4 429,493
5 Netunrealized gains (lossesyoninvestments . . . . . . . 0 o L o L L e e e e e e e e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . . . L L L e e e e e e e 6
7 INVeSIMENLEXPENSES &« 4 v v v vt o vt e v e e b b 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 e e e e e e e e e e e e e e e e e e e e 8 13,438
9 Other changes in net assets or fund balances (explain in Schedule O) . . . ... ... ... .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN(B)) v v v vt 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 10 245,405
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . . . . 0 v i i i i v i i i e i ea e []
Yes No
1 Accounting method used to prepare the Form 990: D Cash IX 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 anindependent accountant?, . . . . . . .. . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E[ Consolidated basis D Both consolidated and separa
b Were the organization's financial statements audited by anindependentaccountant?. . . o5, . . 6. 0 v B o 0 0 L 26 | X
If "Yes," check a box below to indicate whether the financial statements f
separate basis, consolidated basis, or both: A
D Separate basis D Consolidated basis D Both co
¢ If"Yes" to line 2a or 2b, does the organization have a committee thal
of the audtt, review, or compilation of its financial statements and selection of an independentaccountant? = . . . . . ... .. 2c
if the organization changed either its oversight process
Schedule O.
3a As aresult of a federal award, was the organization r
the Single Audit Act and OMB Circular A-1337 L ole cd s Y0l i v v v v v v v e i e e i e e e e s e e e e e e e 3a X
b If "Yes," did the organization undergo the required nization did not undergo the
required audit or audits, explain why in Sch . eps taken toundergosuch audits . . . ... L L. 3b
EEA 4 Form 990 (2017)




. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 201 7
D » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury R
Internal Revenue Service > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 621274582

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

7 [X An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part 11.)

9 D An agricuitural research organization described in section 170(b)(1){(A)(ix) operated in conjunctio’l with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, stat gf the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contri fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions 1 33 1/3% of its
acquired by the organization after June 30, 1975. See sectio

11 D An organization organized and operated exclusively to test for

12 D An organization organized and operated exclusively for the ber
of one or more publicly supported organizations described in
Check the box in lines 12a through 12d that describes the type of

a [] Type |. A supporting organization operated, supet
the supported organization(s) the power to reguia,
supporting organization. You must complete
b D Type Il. A supporting organization supervi
control or management of the supporting
organization(s). Youm
c Type Il functionally.in n operated in connection with, and functionally integrated with,
st complete Part IV, Sections A, D, and E.
d organization operated in connection with its supported organization(s)
1 generally must satisfy a distribution requirement and an attentiveness
e
f
g Provide the following infor the supported organization(s).

(i} Name of supported organization ' {ii) EIN {iii) Type of organization {iv) Is the organization | (v} Amount of menetary {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

Iég/{ Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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GROWTH ENTERPRISES NASHVILLE INC

62-1274582

Page 2

Partll

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 54,009 16,672 57,724 132,729 289,383
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 1through3 . ... .. 54,009 16,672 57,726 132,729 289,383
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{(® ... ...
6 Public support. Subtractline 5 fromline4 . . 289,383
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (e) 2017 {f) Total
7  Amounts fromline4 ... ....... 54,009 289,383
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifarsources . « « . v v v w e e . s 5,714 29,224
9  Net income 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 throu 318,607
12 Gross receipts from related activities, etc. (seeinsfructions) .. .« 0. . v 0 v v v oo oo oo e o s e 12 ]
13 First five years. If the Form 99 nd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this.hox-and StOP.here i . . . L & . v v v v 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 e > D
Section C. Computati
14  Public support percent ivided by line11,column(f)) ... .. ... ... .. 14 90.83 %
15  Public support percent: art 1l line14 . . o L 0 L s s e e e e e e 15 59.07 %
16a ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
es as a publicly supported organization . . . . . . L L e e e e e e e e e e > @
b 33 1/3% support test - 2016. | ation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . v« v v v v v b v v v v e e e e » [
17a 10%-facts-and-circumstances test - 2017. 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
o] e 2= ¢ 2 (] o > D
b 10%-facts-and-circumstances test - 2016. 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 . . . . . . h 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 e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g e o] ¢ S »> D

EEA
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GROWTH ENTERPRISES NASHVILLE INC

62-1274582

Page 3

| Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (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 tax-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 to
orexpended onits behalf . . , . . . . ..
§ 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
C Addlines7aand7b . . . .. ... .. ..
8 Public support. (Subtract line 7¢ from
L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 . . « . v v v v o b4
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 businesses,..
acquired after June 30, 1975
C Add lines 10a and 10b .
11 Netincome from unrelated
activities not included in lin
or not the business is regu
12 Other income. Do not include
loss from the sale of capital ass
(ExplaininPart VL) .. ... .
13 Total support. (Add fines 9, 10c, 11,
and12) . . .. .. . e e e e e e
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 this box andstophere . . . . . .. . .. ... ... . ..., e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . .. .. .. ... .. 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 I I I T 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . . ... ... .. Lo 17 %
18 Investment income percentage from 2016 Schedule A, Partiil, line17 . . . . . . . . o v v v v v i v 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. > D
b 33 1/3% support tests - 20186. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » D

EEA
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Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, 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

1

3a

4a

5a

9a

10a

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.

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 (8)7? 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 support 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 support ization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether £
supported organization? If "Yes," describe in Part VI how the organization h
despite being controlled or supervised by or in connection with its sup
Did the organization support any foreign supported organization that d
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"
to ensure that all support to the foreign supported organ
purposes.

answer (b) and (c) below (if applicable). Also, p
numbers of the supported organizations added, s
(iii) the authority under the organization's organi.

Type | or Type Il only. Was any added o
designated in the organization's organizi
Substitutions only. Was. t
Did the organization pro
anyone other than. ()it
by one or more
benefit one or m

Did the organizati mpensation, or other similar payment to a substantial contributor
(defined in section y member of a substantial contributor, or a 35% controlled entity with
regard to a substantia If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization mak 5 a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 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))? If "Yes," provide detail in Part VI.

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.

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.
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 organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

5a

5b

5¢

9a

%b

9¢

10b

EEA
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Schedule A (Form 990 or 990-E2) 2017 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 5
|PartlV| 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 supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) 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
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) that.operated,
supervised, or conirolled 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-a
or trustees of each of the organization's supported organization(s)? If "No,
or management of the supporting organization was vested in.the same
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 y of the fifth- month of the
organization's tax year, (i} a written notice describ upport provided during the prior tax
year, (ii) a copy of the Form 990 that was most rece
organization's governing documents in effect on 1
2 Were any of the organization's officers, dire
organization(s) or (ii) serving on the govemin'
the organization maintained ] nti 2

a [] The organization sat ivities Test. Complete line 2 below.
b [1 The organization is the each of its supported organizations. Complete line 3 below.
¢ [] 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 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

EEA Schedule A (Form 990 or 990-EZ) 2017
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|[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O D [WIN =

RO WIN

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)

~1

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 V).

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

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3
see instructions).

5 Net value of non-exempt-use assets (subtract lin
6 Multiply fine 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 amou

[SRE- RN L RELS

DB WIN |-
m
3
Pl
]
=
(o}
=
0]
18]
—
]
=
@]
-

emergency temporary ons).

7 [] Check hereifthec
instructions).

e érganization‘s first as a non-functionally-integrated Type 1l supporting organization (see

EEA
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[Part V. | Type lll 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

B INO O h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(o]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

0 (ii)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a
b From2013 ........
c From2014 . .......
d From2015 ........
e From2016 ........
f Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3
4 Distributions for 2017 from ‘
Section D, line 7: $
a Applied to underdistributions of prior ye:
b .
c
5
6
Part VI. See instructions
7 Excess distributions cart 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

EEA
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Part VI l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

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, 23, 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 D Supplemental Financial Statements OME No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartiV,line§, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification 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 1V, line 6.

AW N -

(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 atend ofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... ... ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . L L L L L L e e e e e e e e

l Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

o o0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education)
[1 Protection of natural habitat

[] Preservation of open space

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

Total number of conservationeasements . . . . . ... ...
Total acreage restricted by conservationeasements . . . . . ;
Number of conservation easements on a certified historic structure
Number of conservation easements included in (c) acquire
historic structure listed in the National Register . . . . .. . & . .. ..
Number of conservation easements modified, transfer
tax year »
Number of states where property subject to conse|
Does the organization have a wri jardi

_Held at the End of the Tax Year

D Yes [] No

and section 170(h)(4)(B ;
In Part Xill, describe how ; epbrts conservation easements in its revenue and expense statement, and
balance sheet, and include, if a he text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part 1l 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 futtherance of
public service, provide, in Part X, 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:

(i) Revenueincluded onForm 990, Part VIIL line1 . . . . . o v o v v o v e e e e e e e >3
(i) Assetsincluded inForm 990, PartX . . . . . . o L L e e e e e e e e e e e e e e e > $

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

a Revenueincluded on Form 990, Part VIl line 1 . . . o . v o o o v o e e e e e e e e > §

b Assetsincluded in Form 990, Part X . . L o ot 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 > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2
[Partlll | 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 D L.oan or exchange programs
b D Schotarly research e D Other
c [] 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
XIH.
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? . . . .. ... ... .. [1ves [ 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrM 990, PAMEX? &+ v v v v v v e e e e e e e e e e e e e []ves []nNo
b If"Yes," explain the arrangement in Part XIil and complete the foliowing table:

Beginning balance . . . . . . oL L o e e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . . L L L L e e e e e e e e e e e e e

Distributions duringtheyear . . . . . . o 0 L e s e e s e e e e

Endingbalance . . . . o v i i i i i e e e e e e s 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 custodial:account liabifity?. . . . . . . . . .. D Yes D No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonParbXIll ¢ . 2. . . . . ... ... ... D

Part V| Endowment Funds.

Complete if the organization answered "Yes"

(a) Current year ior y i [ hree years back {e) Four years back

- 0o o o0

1a Beginning ofyearbalance ... ... ..

b Contributions . .. ... ... ... ...
Net invesiment earnings, gains, and

losses . . v v v v hh s i e e

d Grantsorscholarships . . ... ... ..
Other expenditures for facilities and

Programs .« v v v v v b h e e e e e e e

f Administrative expenses . . . .. .. ..

g End of year balance

2 Provide the estimated percental

1g, column (a)) held as:

¢ Temporarily restric
The percentages on
3a Are there endowmen
organization by: ,
() unrelated organizationS. s . . o L L .« L L . L 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 3a(i)
(i) relatedorganizations . c . o L Ll L L 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 3a(ii)
b If "Yes" on 3a(ii), are the related organxzat:ons listed as required on Schedule R? . . . . . . .. 0. 0 o0 e e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

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

1a Land . ... .. o e
b Buildings ......... . 0000000

¢ Leaseholdimprovements . ... ........ 110,031 36,699 73,332

d Equipment . . ... 0o e e e 21,075 21,075
e Other . o v v v vt i i it o e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . ... »> 94,407

EEA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3
Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{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) Financialderivatives . . . . ... .. ... .. ...
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

(A)

B

(©)

(%))

(E)

F)

©)

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. 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)
)]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
I Part IX Other Assets.
Complete if the organization answered”

" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value
8,309
1,700

(1) SECURITY DEPOSITS
(2) OTHER RECEIVABLES
()
(4)
(8)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Fo,
Part X ] Other Liabilitie
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

GOl (BJING 15.) v v v o et et e e et > 10,009

line 25.

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

(1) Federal income taxes

2

3

4

(5)

(6)

(")

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIL . . . . . . ]

EEA Schedule D (Form 990) 2017
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62-1274582 Page 4

Part XI |

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... . . ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: :
a Net unrealized gains (losses) oninvestments . . .. . ... ... .. 0. 2a
b Donated services anduse offacilites . . . . . . .. ... oo o 2b
¢ Recoveriesof prioryeargrants . . . . . . . . oo e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . v v i v ittt e 2d
e Addiines2athrough2d . .. .. .. . . . i i i e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . L o e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:
Investment expenses not included on Form 890, Part Vill, line7b . . . . . . . .. 4a
Other (DescribeinPart XILY . . . . o v v v v i it i e e e s e e e 4b
Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e s e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . « . « . v v v v v v v v v 4 o s 5

Part XII

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

1 Total expenses and losses per audited financiai statements . . . . . . . . . . o o o000 oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilies . . . . . ... ... . .o oo oL
b Prioryearadiustments . . . . . .. Lo e e e e e
C Otherlosses . v v v v i i i i e e e e e e e e e e e e e e e e e e s
d Other (DescribeinPart XItL) . . . . o v v v v v v v i v e e e e e e
e Addilines2athrough2d . .. .. .. . ¢t i it v 2e
3 Subtractline2efromiinet . . . ... .. ... .. ... 3
4 Amounts included on Form 990, Part 1X, line 25, but not onfine 1:
a Investment expenses not included on Form 990, Part Vill, line7b © .. . . . .
b Other (DescribeinPart XIH.y . .. ... ..o
Addlinesd4aanddb . .. ... ...... ..., .. . 4c
5  Total expenses. Add lines 3 and 4c. (This must equa 5 T 5
|Part Xlll |  Supplemental Information. .

Provide the descriptions required for Part 1, lines 3, 5,and 9
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Al

1a and 4; Pa
5. part to provide any additional information.

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s . - .
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

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

A COPY OF THE TAX RETURN IS SUBMITTED TO THE BOARD PRIOR TO FILING

02. CEQO, 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 WEBSIT

04. Governing documents, etc, available to pu

ALL FINANCIAL REPORTS AND GOVERNING DOCl%

WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



com 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax retum.

OMB No. 1645-0172

2017

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
GROWTH ENTERPRISES NASHVILLE INC FORM 990 - 1 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.

1 Maximum amount (SEeiNSTUCHONS) + v v v v v v 4 v o v v v v v e e et e 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 fromline 2. If zero orless,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, seeinstrucions . . . . . . v i o u h e e e e e e e e e e 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 amount fromline28 . ... ... ... ... ... 7

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

9  Tentative deduction. Enter the smaller ofline5ortine8 . . . . .. ... .. .. .. .. .. P 9
10  Carryover of disallowed deduction fromline 13 of your 2016 Form4562 . . . .. . ... 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 2018. Add lines 9 and 10,less line 12 »

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

.) (See instructions.)

|Partil | Special Depreciation Allowance and Other Deprec
14 Special depreciation aliowance for qualified property (other thal {

during the tax year (seeinstructions) . . ... .. ... 14
15  Property subject to section 168(f)(1) election . . . . . .. TN .. . 15
16  Other depreciation (including ACRS) . . .. .. Be e e 16
|Partlll | MACRS Depreciation (Don'tin
17 MACRS deductions for assets placed in service i inning before2017 . . . ... ... ... [ 17]] 3,114
18  If you are electing to group any assets placed in he tax year into one or more general
assetaccounts,checkhere . . . . . . .0 cl LU o L B o o v e e e e e e e e >

Section B - As

ax Year Using the General Depreciation System

preciation
(a) Classification of propert ) ;enf::(;/ery (e) Convention {f) Method {g) Depreciation deduction
19a 3-year property
b  5-year property 1,162
¢ 7-year prope
d 10-year property
e 15-year property
f 20-year property
g 25-year properly , 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/L
|PartlV| Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . . i i i i e e 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 4,276
23 For assets shown above and placed in service during the cument year, enter the :
portion of the basis atfributable to section263Acosts . . . . . . .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Application for Automatic Extension of Time To File an
Form 8868

Exempt Organization Return
(Rev. January 2017)

> Fil ¢ lication f h ret OMB No. 1545-1709
Department of the Treasury ile a separate application for each retum.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GROWTH ENTERPRISES NASHVILLE INC 62-1274582

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 1003 3RD AVE N

fil -

;;R%o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NASHVILLE, TN 37201

Enter the Retum Code for the retum that this application is for (file a separate appiication for each retum)

Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (co 07
Form 990-BL 02 Form 104 08
Form 4720 (individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trusf) 0 11
Form 990-T (trust other than above) 12

® The books are in the care of » ANGELA CRANE- NUE NORTH SUITE 100, TN 37201

Telephone No. » 615-577-9298
® [f the organization does not have an office or place ?
® |f this is for a Group Retum, enter the organization's f igit Gra on Number (GEN) L lfthis is
for the whole group, check this box e - Rt is for of'the group, check thishox . . . .» [ ard attach
a list with the names and EINs of all :

1 ' 08-15 2019  tofile the exempt organization retum
organization's retum for:
,20 17, and ending 09-30 ,20 18.
2 thaﬁ 12 months, check reason: D Initial retum D Final retum

I:] Change in accounting pé

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
EEA




IRS e-file Signature Authorization
OMB No. 1545-1878

rom  8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning 10-01-2017 ,and ending 09-30~-2018
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 7
internal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Name and title of officer

MATT PERKINS, CHAIRMAN

|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 one line in Part 1.

1a Form 990 check here » [ b Total revenue, if any (Form 990, Part VIiI, column (A), line12) . . . ... .. ... 1b 296,838
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9) . . .. .. .. .. ... . ... 2b
3a Form 1120-POL check here > [] b Total tax (Form 1120-POL,line22) . .. ... ... v v v v v 3b
4a Form 990-PF check here » 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) . v v v v v v vttt e e e e e e e e e 5b

|Partll | Declaration and Signature Authorization of Officer

are true, correct, and complete. | further declare that the amount in Part | above is the amou
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 acknowledge
the transmission, (b} the reason for any delay in processing the return f

authorize the U.S. Treasury and its designated Financial Agent to initi
financial institution account indicated in the tax preparation software for organization  fede axes owed on this

retum, and the financial institution to debit the entry to this account. To . Treasury Financial
e financial institutions

resolve issues related to the payment. | have selected a per: i ) (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consen
Officer's PIN: check one box only

toentermy PIN 74582 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax yea ave indicated within this retum that a copy of the retum is
being filed with a state

| authorize DIMETA SMITH CPA LLC
ERO firm nam

ERO to enter my PiN on n
As an officer o my signature on the organization's tax year 2017 electronically filed retum
If | have indica tum is being filed with a state agency(ies) regulating charities as part of

Officer's signature ™ Date » 03~-28~2018

|Partlll | Certificatio ntication

ERO's EFIN/PIN. Enter your six- nic filing identification
number (EFIN) followed by your five- dlglt self selected PIN. XXXXXX 81976

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

EROQ's signature Date » 05~06-2019

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-EQ (2017)
EEA




Federal Supporting Statements

2017 pGO1

Name(s) as shown on return

GROWTH ENTERPRISES NASHVILLE INC

FEIN

62-1274582

BASIS
1,307
3,153
1,349

ur ot g

TOTAL

FORM 4562

Cv
HY
HY
HY

- LINE 19B

METHOD
200 DB
200 DB
200 DB

Statement #56

DEDUCTION
261
631
270

1,162

STATMENT.LD




990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN

GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Description Amount
GRANTS S 16,396
DONATIONS 11,851
Total: S 28,247

INVESTMENT

Description Amount
REVOLVING LOAN 10
INTEREST AND DIVIDENDS 3,444
3,454

Description Amount
MEETINGS 363
PROGRAMS - GRANTS CONTRACTS 16,450
OTHER PROGRAM COSTS 3,362
20,175

Description Amount
MANAGEMENT CONSULTING S 34,239
MANAGEMENT AND_ TE( 2,800
CONTRACT 10995 40,850
Total: [ 77,889

Description Amount
1099 CONTRACT S 40,850
PROFESSIONALS 18, 607
Total: $ 59,457

OVERFLOW.LD




990 Overflow Statement ngy 2
Name(s) as shown on retum FEIN
GROWTH ENTERPRISES NASHVILLE INC 62-1274582
ADVERTISING

Description Amount
ADVERTISING S 2,285
BROCHURES 3,025
PUBLIC RELATIONS - OTHER 749
Total: S 6,059

OFFICE EXPENSES

Description Amount
POSTAGE 206
PRINTING AND COPYING 523
OFFICE SUPPLIES 6,467
BANK SERVICE CHARGES 268
LICENSES AND FEES 7,655
PARKING AND AUTO 180
PROFESSIONAL DEVELOPMENT 695
15,994

Description Amount
HOTEL 1,696
TRAVEL MEALS 570
MILEAGE ALLOWANCE 225
TRANSPORTATION 1,982
PER DIEM 900
Total: $ 5,373

Description Amount
SPECIAL EVENTS $ 3,126
AUDIO VIDEO 210
FOOD 5,732
PRINTING 455
DECORATIONS 2,139
NBIC - PROGRAMS AWARDS AND RECOG 1,260
Total: $ 12,922

OVERFLOW.LD




990 Overflow Statement ngy 3
Name(s) as shown on return FEIN

GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Description Amount
MEETING EXPENSE S 2,463
CONFERENCE FEES 250
Total: S 2,713

Description Amount
UTLITIES 1,757
ALARM 8
TELEPHONE 13,072
GAS 579
15,416

Description Amount
DUES AND SUSBSCRIPTIONS 3,025
GIFTS AND HONORARIUMS 50
BAD DEBT 23,096
SERVICE FEES 704
GIFTS 79
SALES DISCOUNTS 1,500
Total: $ 28,454

Descriptio Amount
SUITES S 55,588
MNAA 180,050
Total: $ 235,638

OVERFLOW.LD







DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR SUITE 112
Nashville, TN 37211
DIMETA@DIMETASMITHCPA.COM
Phone: (615)953-1167 | Fax: (888)505-5670

May 06, 2019

Growth Enterprises Nashville Inc
1003 3rd Ave N
Nashville, TN 37201

Subject: Preparation of 2017 Tax Returns
Growth Enterpriscs Nashville Inc:

Thank you for choosing DIMETA SMITH CPA LLC to assist with the 2017 taxes for Growth Enterprises Nashville Inc.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2017 federal and state income tax returns for Growth Enterprises Nashville Inc. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management to
clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Qur work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will, of
coursc, nform management of any material crrors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if there are any concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of
Growth Enterprises Nashville Inc, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not paid
within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all supporting
documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove accuracy and
completeness of a return. We will retain copies of the records and our work papers for the engagement for seven years,
after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclude with the delivery of the completed returns to management
(if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return (if e-filing). If
management has not selected to e-file the returns with our office, management will be solely responsible to file the returns
with the appropriate taxing authorities. The tax matters pariner should review all tax-return documents carefully before
signing them,

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this letter
in the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call (615)953-1167 if you have questions.

Sincerely,




Dimeta Smith CPA
DIMETA SMITH CPALLC

Accepted By:

Officer

Date




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

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 10-01 2017, and ending 09-30 ,2018

B Check if applicable: C_Name of organization GROWTH ENTERPRISES NASHVILLE INC D Employer identification no.

D Address change Doing business as 62-1274582

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ inital retum 1003 3RD AVE N (615)866-9787

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

L] Amended retum NASHVILLE, TN 37201 s 296,838

D Application pending F Name and address of principal officer: MATT PERKINS H(a) Is this a group return for subordinates? D Yes @ No
SAME AS C ABOVE 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

Website: » WWW.NBICONLINE .COM

If "No," attach a list. (see instructions)

H(c) Group exemption number »

Form of organization: E Corporation D Trust D Assaciation D Other » [L Year of formation:. 1984

M State of legal domicile: TN

K
|Partl] Summary

1 Briefly describe the organization's mission or most significant activities: TO HELP GROW AND DEVELOP

SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN NASHVILLE:

Check this box » [ ] if the organization discontinued its operations or disposed of mor

@
Q
=
«
£
@
3 2
g 3 Number of voting members of the governing body (Part VI, lineta) . ... ... .1 3 10
8 4 Number of independent voting members of the governing body (Part VI, line 1b 4 10
1*; § Total number of individuals employed in calendar year 2017 (Part.V, line 2a) 5 1
';3 6 Total number of volunteers (estimate if necessary) 6 10
7a Total unrelated business revenue from Part VIil, column (C), line 12 .. . . % . v . a0 ol e v v o u W 7a 0
b Net unrelated business taxable income fromForm 990-T,line34 &, . . . . . . o besi e v v @ Bae v v o 0 s 7b 0
Prior Year Current Year
8 Contributions and grants (Part ViilLLline1h) . . . . &, . v o v % B o v dih v v e . 150,729 28,247
% 9 Program service revenue (Part Vlil,line2g) . .. ... . % . ... 580 . i ..... 202,330 260,998
¢ |10 Investmentincome (Part VIII, column (A), lines 3,4,.and7d) ». . . . . . . 7% 0. .. 1,474 3,454
[0
& |11  Other revenue (Part VIl column (A), lines 5,6d, 8¢, 9¢c 40c, and.d1e) . . . . . .. .. b 198,379 4,139
12 Total revenue - add lines 8 through 11 (must line12) .. ... . 552,912 296,838
13  Grants and similar amounts pai olumn(A)lines1-3), L L L. ... L. 166,499 20,175
14 Benefits paid to or for members A)lined) o .00 e 0
" 16 Salaries, other compens oloy: g umn (A), lines 5-10) . . . .. . 102,417
g 16a Professional fundraising fees (Rart IX, column (A), linet1ey . . ... .. e e e k” 0
2 b Total fundraisin 0
@ [17  Other expenses (Part IX, column (A)ilines 14a-11d. 11-24¢) . . . . . . .. . ... ) 425,503 371,772
18 Total expenses. i 7 art [X, column (A), line25) . .. .. . 592,002 494,364
19  Revenue less exp miine12 . . ... ... ... ... e e e (39,090) (197 ,526)
*5§ Beginning of Current Year End of Year
é"% 20 Totalassets (Part X,liNe16) . . L/ . . . v v v i i e e e e e e e e . 522,869 417,624
%E 21 Total liabilities (Part X, ine28) . . . . . . . v v it s e e e e e e e e e 93,3784 172,219
22 |22 Net assets or fund balances. Subiract line21fromline20 . . ... .. .. ... .. 429,49 245,405
|Partll| Signature Block
Under penalties 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. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
. MATT PERKINS
Slgn Signature of officer Date
Here MATT PERKINS, CHAIRMAN
Type or print name and titie
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Dimeta Smith CPA 05-06-2019 self-employed XXXXXXXXX
Preparer | rimsname » DIMETA SMITH CPA LLC Firm's EIN_»
Use Only | Fim's address » 3354 PERIMETER HILL DR SUITE 112 Phone no.
Nashville TN 37211 615-953-1167

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . .. ..

...@Yes DNo

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

Form 990 (2017)




IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °

For calendar year 2017, or fiscal year beginning 10-01-2017 ,and ending 09~30~-2018
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

Narme and title of officer

MATT PERKINS, CHAIRMAN

|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 fine 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 §b, 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 one line in Part I.

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) . . .. . . . .. .. 1b 296,838
2a Form 990-EZ check here  » D b Total revenue, if any (Form 990-EZ,line9) . . ... .. .. ... 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . v v v v v v v v v v v v v vt 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line6) . ... ... 4b
5a Form 8868 check here » D b Balance Due (Form 8868,1ine3c) . . . . . v« v v v v v v v v v e e e 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examil
organization's 2017 electronic retum and accompanying schedules and statements and to the be m
are true, correct, and complete. | further declare that the amountin Part | above is the amoun L
organization's electronic retum. | consent to aliow my intermediate service provider, transmitt
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgem
the transmission, (b} the reason for any delay in processing the return fi |

authorize the U.S. Treasury ard its designated Financial Agent to initi
financial |nst1tut|on account mdlcated in the tax preparatlon software for

Agent at 1-888- 353 4537 no later than 2 business days prior to the paym
involved in the processing of the electronic payment of taxes. to receive con ial infor ation necessary to answer |nqumes and
resolve issues related to the payment. | have selected a person

electronic retum and, if applicable, the organization's consent't

Officer's PIN: check one box only

| authorize DIMETA SMITH CPA ‘LLC
ERO firm nam

to entermy PIN 74582 as my signature

Enter five numbers, but
do not enter all zeros

D As an officer o
if | have indicatec
the IRS Fed/Stat

Officer's signature ~ » Date » 03-28-2018

[Partlll | Certificatio

EROQ's EFIN/PIN. Enter your six- / c filing identification
number (EFIN) followed by your five-digit self-selected PIN. XXXXXX 81976

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p pate » 05-06~2019

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 (2017)
EEA




