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Open to Public

- 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.

ﬂ?é’%ﬁ?’;?é‘ié’ﬁtfg%lﬁi?w > Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginnin »2014, and ending : , 20
B Check if applicable: JC Name of organization NASHVILLE INTERNATIONAL CENTER FOR EMPOWERWMENT D Employer identification number
[:l Address change Doing business as 02-0674431
E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite  ~ E Telephone number -
O initial retisrn 417 Welshwood Dr. Suite 100 615-315-9681
[:] Final return/terminated ~ City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Nashville, TN 37211 G Gross receipts $
O apptication pending | F Name and address of principal officer: ~ Gatluak Thach H{a} Is this a group retun for subordinates? ] Yes No
417 Welshwood Dr. Suite 100 Nashville, TN 37211 H(b) Are all subordinates included? [ ] ves (] No
I Tax-exempt status: 501(c)(3) [ s010) ¢ ) « (insert no) [] 4947(a)1) or [] 527 f “No,” attach a list. (see instructions)
J Website; » www.empowernashville.or: H(c) Group exemption number »
K  Formof organization: Corporation |:] Trust :I Association D Other » I L Year of formation: 2005 | M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: The Nashville International Center for Empowerment
§ is a non-profit, community based organization dedicated to empowering refugees and immigrants of Middle Tennessee through
g direct social services and educational programs.
@ | 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 15
z 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
;3 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 32
-% 6  Total number of volunteers (estimate if necessary) R Co. 6 250
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e 7a 0
b_ Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy . . . . . . . . . . . . 943,015 1,512,775
g 9 Program service revenue (Part VIll, line2g) . . . . e 46,732 47,367
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e 0 0
€11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .* . . 4,132 18,928
12 Total revenye—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 994,152 1,579,070
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 206,862 293,357
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 592,872 941,052
g | 16a Professional fundraising fees (Part IX, column (), line 11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » | .
o 17 Other expenses (Part IX, column (A), lines 11a~11d, 1 1f-24e) . . . . 167,109 236,566
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 966,843 1,470,975
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 27,209 108,095
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 238,836 378,163
25|21 Total liabilities (Part X, line 26) . . . . . . e 58,653 89,884
22| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 180,183 288,279

Signature Block

Under penalties of perjury, | declare that | have examineﬂ this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration o/fpsepa(er (othef than offlcer) is based on all information of which preparer has any knowledge.

- I
f,f,'; ; Signature ofofﬁ:ﬁrg(zxm' Hua [k /l/\ﬂ_(,(f\ Date 4. Q &. &

Type or print name and title

E

Paid Print/Type preparer’s name Preparer's signature Date Chieck D if PTIN
Pr eparer ) self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 890 (2014) _ Page 2
Statement of Program Service Accomplishments
_Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . .
1 Briefly describe the organization's mission: ‘
If;'l_gLl!gg_bxij!éggt_qu‘ggig;,_l_gl_gg_qgg;_!9_( Empowerment (NICE) is a non-profit, community-based organization dedicated to empowering
refugees and immigrants of Middle Tennessee through direct social services and educational programs.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. e e e e e e e s e e [JYes [Y]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? . . . . . L L L L LT [JYes [7]No
If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Sgction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ______ n/ g) (Expenses$ _ _ 459.897including grantsof § -0-) (Revenue $ _ 521,8773)

Iﬁg_gggggg[ggjgng Program resettled 201 refugees in 2014, _Services included finding housing for clients, setting up
healthcare appointments, enrolling children in schools, enrolling refugees in benefit Programs and providing ELL classes and

employment services.
4b (deé: ______ na_ )(Expenses$ __ 349,442including grants of $ -0-) (Revenue $ 407,827)
The Adult Ed

GED preparation classes, citizenship classes, computer classes, one-on-one tutoring, childcare training and driver permit training. *

R e e R E e At SR Ab bt b LB Ad S dcted B i By 4 A A A R S A 80 TR AR L A AR LR AR

4c (Code: _n/a ' ){(Expenses $ 300,230 including grants of $ -0-) (Revenue $ 381,000) b

ekt sttt A kit e LE T ELERC TS 2 U ERSSTUYUPon O N i ettt GOSN gyt Avghyit

The Employment program served about 375 people in 2014, Services provided included skills inventories, job search, both online and

forms-based application assistance, resume building and interview preparation, job and internship fairs, job readiness classes and -
work place Engl_igh classes. The program secured over 200 jobs in 2014. i

4d Other progkarﬁ services (Describe in Schedule 0.) . |
(Expenses $ 200,928 including grants of $ -0-) (Revenue $ 259,366 ) !
) orvice expenses $1.314,786 ‘

4e

Form 990 (2014)




Form 990 (2014)

' _ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructrons)'?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .o
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 | .o Ce e e e e

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - . e e e e e e e s e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the -organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . :

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audrted flnanmal statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts Il and IV R
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 Ill and IV. e
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)

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faC|I|t|es’7 If "Yes, " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a|v

11d

11e
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12a

~

12b

13
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14a

14b
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16
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20b
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Form 990 (2014)

21
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24a
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37

Page 4

Checklist of Required Schedules (continued)

Did the organhization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column: (A), line 27 If “Yes,” complete Scheaule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . ..

Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organiization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
1o defease any tax-exempt bonds? .o .

Did the orgariization 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 excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that:the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .

Dld the organization report any amount on.Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, hrghest compensated employees or
dlsqualrfled persons? If "Yes," complete Schedule L, Part Ii . . o

Digd the organization provide a grant or other assistance to an officer, director, trustes, key employee,
supstantral contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which-a current or former offloer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ..

Did the orgarization llqwdate, terminate, or dissolve and cease operatrons? lf “Yes, " complete Schedu/e N,
Part | .

Did the organization sell exchange dlspose of or transfer more than 25% of ltS net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If "Yes, " comp/ete Schedule R Part I, III
orlV, and Part V, line 1 G . . B
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7

If "Yés' to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatron
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11b and
197 Note All Form 990 filers are required to complete Schedule O

Yes | No

21 v
2|V

23 v
24a v
24b

24¢
24d
25a v
25b v
26 v
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Form 990 (2014) Page &
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with ‘backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 32
b If at'least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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
account)? . e e e
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 time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes"” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrubutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded') .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durmg the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organizatnon make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . . Coe 13a v
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . .. - . 13¢ -
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year” Coe . 14a Y
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seg instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
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

2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with i
any other officer, director, trustes, or key employee? . . . . 2

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

<o D

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

a Dld the organization have members, stockholders, or other persons who had the power to elect or appomt
orle or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders; or persons other than the governing body? , .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following:

a The governing body?

-~ &®

SIS NSNS INE

b Each committee with authority to act on behalf of the govermng body? e 8b v
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in ScheduleO. . . . . 9 v :
Section B. Poll’cles (This Section B requests information about policies not required by the Internal Revenue Code.) .
Yes | No ;
10a Did the organrzatlon have local chapters, branches, or affiliates? . . . 10a v . i
b If “Yes," did the organization have written policies and procedures governrng the actrvmes of such chapters, S L

affiliates, and:branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Ha:e.the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 !

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v L

b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could glve rlse to confllcts? 12b v !

¢ Did the orgamzatron regularly and consistently monitor and enforce compllance with the policy? If “Yes,” |
describe in Schedule O how this was done . . . . e e .o e e e

13 Did the organization have a written whistleblower pollcy? . .o

14 Dld the organization have a written document retention and destruction polrcy? .o

18 Did the process for determining compensation of the following persons include a review and approval by
lnclependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . ., . . . .

b Other officers.or key employses of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Dld the organization invest in, contribute assets to, or participate in a ]Dlnt venture or similar arrangement
with a taxable entity during the year? . e e e . e .

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organrzatlon § exempt status with respect to such arrangements? e e e e e

Section €. Disclosure -
17 Llst the states with which a copy of this Form 990 is required-to be filed » TN i

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

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

. @ ‘Ownwebsite  [7] Another's website  [7] Upon request - [] Other (explain in Schedule 0) i

19 Descrlbe in Schedule O-whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

fmanclal statements avallabie to the public during the tax year.

20  Sstate the name, address, and telephone number of the person who possesses the organization's books and records: »

Cindy Cunnin A17 Welshwood Dr. Suite 100, Nashville, TN 37211 _615-315-9681

Form 990 (2014)




Form 990 (2014) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers,l Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List 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.

©)
W ®) (do not ch::lf::‘\?):e than one D) € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
week (list any —T from related other
hours for i 5: é g E _§ % ;on the organizations compensation
related | 35| 218 |2 | S| § | organization | (W-2/1099-MISC) from the
organizations g. 5 8 AR (W-2/1099-MISC) . organization
befow dotted] =~ | & 8 ] and felated
line) % g 3 5 organizations
g
(1) Nancy Dickson .
Board of Directors - Chair 0 v v -0- -0- -0-
(2) Amy Richardson
Board of Directors - Vice Chair (] v v -0- -0- -0-
(3) Dominic Hong
Board of Directors - Treasurer 0 v v -0- -0- -0-
(4) Pallavi Reddy
Board of Directors - Secretary 0 v v -0- -0- -0-
(5) Alexander Santana
0 v -0- -0- -0-
(6) Angela Harris
0 v -0- -0- -0-
(7) Hope Collins
0 v -0- -0- » -0-
(8) Irene Mathieu
0 v -0- -0-| - -0-
(9) Julia Lydon, PhD
0 v -0- -0- -0-
(10) Kathy Edson )
0 v -0- -0- -0-
(11) Laura Brown
: 0 v -0- -0- -0-
(12) Mohamed Shukri Hassan
0 v -0- -0- -0-
(13) Stan Thangaraj
0 v -0- -0- -0-
{14) Tina Sharma
0 v -0- -0- -0-

Form 990 (2014)
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“Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than one © ® ®
Name and title Average | nox, unless person is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| 5 = p from related other
hours for a2l g g § éé 3 the organizations compensation
related .-,-5 g 8 g § 3 | organization | (W-2/1099-MISC) from the
organizations| &5. g' "§ ~ [(W-2/1098-MISC) organization
below dotted| < = @ 3 § and related
line} ﬁ g 3 g organizations
8|2 I
| & 2
&
(15) will Rinkston .
L 0 v -0- -0- -0-
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . = -0- -0- 0-
¢ Total from ccntlnuation sheets to Part VII, SectlonA R & -0- -0- -0-
d Total(addlines 1band1c) e R -0- -0- -0-

2 Total number of individuals (vncludlng but not hmlted to those listed above) who received more than $100,000 of
repqrtable compensation from the organization P ¢

3 Did the organization list any former officer, dlrector or trustee, key employee, or highest compensated
eniployee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . ..

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzauon or mdlvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B, Independent Contractors

1 Complete thiS; table for your five highest compensated independent contractors that received more than $100,000 of
cofnpensatiori from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) ©)
Name and business address Description of services Compensation

2 Total number; of independent -contractors (including but not limited to those listed above) who | gy
rec;eaved more than $100,000 of compensation from the organization » 0 e G B Sen

Form 990 (2014)
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ETA AN Statement of Revenue

imi

Contributions, Gifts, Grants|

and Other Si

lar Amounts

@

Page 9

' I;‘ederated camba|gns

_ Related organizations .

Check if Schedule O

contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . []
- - A B © ©)

- Total £e!/enue Rela(te)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Membership dues

Fundraising events .

Government grants (contributions) | 1e

1,006,190

All other contributions, gifts, grants,
and similar amounts not included above | 1f

498,295 |

Noncash contributions included in lines 1a-1f: $

Program Service Revenue

2a

Q@ -0 Q0T

Total. Add lines1a-1f . . . . .

Education and Social Adjustment

Business Code
900099

47,367

All other program service revenue .
Total. Add lines2a-2f . . . .

. > 47,367

Other Revenue

6a

[¢]

7a

8a

Investment income (including dividends, interest,

and other similar amounts) . .

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . .

N

..

(i) R.eal

UT) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . .

. >

Gross amount from sales of (i) Securities

. (ii) bther

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) . .

Netgainor(oss) . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: direct expenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities:

SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances . . . g

Less: cost of goods sold . . . b|

18,928

events . »

vites . . »

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

Miscellaneous Revenue

o o

Business Code
TR

11a

Q0

12

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

Form 990 (2014)
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. Statement of Functional Expenses

Page 10

Section 501(c)(3) ang 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 line in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service

(C)
Management and

(D)

Fundraising '

expenses general expenses axpenses

1 Grantsand othér assistance to domestic organizations '

and domestic govamments. See Part IV, ling 21 .
2 Grants and iother assistance to domestic

individuals. Seée Part IV, line 22 . 293,357 293,357
3 Grants and ' other assistance to foreign

organizations,. foreign governments, and foreign

individuals, Sée Part IV, lines 15 and- 16 .
4  Benefits paidito or for members
5 Cempensatlon of current officers, dlrectors.

trustees, andikey employees
6  Campensation not included abaove, to dlsquallfied

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

persons described in section 4958(c)(3)(B)
7  Other salaries and wages 852,968 737,125 56,467 59,376
8  Pension plan accruals and contributlons (lnclude

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

9  Other employee benefits . 18,639 16,972 1,300 1,367
10  Payroll taxes . 68,445 59,149 4,531 4,765
11 Fees for services (non-employees)

a Management .
b Legal
¢ Accounting 3,147 3,147
d Lobbying . .
e Professional fundraising servlces See Part IV line17 e bl
f Investment management fees
g  Otier. (if line 11g.amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 11,649 11,259 190 200
12 Advertising and promotion . 645 557 43 45
13 Office expenses 30,17 26,592 2,037 2,142
14 - Information technology 7,210 7,210
15 Royalties . .
16 Occupancy 56,639 52,491 2,126 2,022
17 Trgvel . 32,390 27,991 2,144 2,255
18 Payments of t{avel or entertalnment expenses
for-any federal, state, or local public officials
19 Conferences, conventmns and mestings ~ 5,894 5,094 390 410
20 lnterest
21 Payments to afﬂllates »
22  Depreciation, depletnon, and amortlzatlon 7,012 6,060 464 488
23 Insurance . . 25858| 22,346 LA FI 1,800
24  Other expenses. uemize expenses nat covered o i wz @ i W
abgve (List miscellaneous expenses in line 24e. If ; s O
line 24e amount exceeds 10% of line 25, column [ N * = ‘
(A) amount, fist iine 24e expenses on Schedule 0.) : St 2 4
a Contractors (ESL, RISE, translation, CE) 35,440 35,440
b Books, postag_p. reference materials 14,947 12,917 989 1,041
c Fundralsmg expenses (supplies, rentals, etc.) 4,964 4,289 329 345
d
e Allpther expenses
25  Total functional expenses. Add lines 1 through 24e 1,470,975 1,314,786 79,932 76,256
26 Joiht costs. Complete this line only if the ) '

organization reported in column (B) Joint costs
from a combined educational campaign and
fundraislng S0l écnatjpn Check here P [] if
following SOP 98-2 (ASC 958-720) .. . . .

Form 990 (2014)




Form 990 (2014)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
: ; (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 28,258| 1 137,792
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 196,737| 4
5 Loans and other receivables from current and former offrcers dlrectors o -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
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
2 organizations (see instructions). Complete Part Ii of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities »
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
16 Other assets. See Part IV, Irne 11 ..
16 Total assets. Add lines 1 throu ugh 15 (must equal lme 34) 238,836| 16 378,163
17  Accounts payable and accrued expenses . . 58,652| 17 89,884
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Irabllrtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 thﬂgh 25 58,652| 26 89,884
Organizations that follow SFAS 117 (ASC 958), check here > [:] and . '
§ complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 132,993| 27 129,545
3|28  Temporarily restricted net assets . 19,881] 28 50,638
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P EI and .
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
2 |31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . . 180,183[ 33 288,279
34 _ Total liabilities and net assets/fund balances 238,836 34 378,163

Form 990 (2014)
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Page 12

] Recor’;ciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

O

b

CQOONOOMEL,ON =

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

1,679,070

Total expenses (must equal Part IX, column (A), line 25)

1,470,975

Revenue less expenses. Subtract line 2 from line 1

108,095

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

180,183

Net unrealized gains (losses) on investments

-0-

Donated services and use of facilities

Investment expenses .

Ptior period adjustments .

OO INIP|O|D|WIN|=],

Other changes in net assets or fund balances (explam in Schedule O)

3 . 3 .
c= F := =n

Nt assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
SﬁcelumnB)

-
o

288,279

“Finandial Statements and ﬁeportmg

]

2a

3a

Check f Schedule O contains a response or note to any line in this Part XIi .

Agcounting method used to prepare the Form 990: []Cash [¥]Accrual  [] Other

If the organization. ehanged its method of accounting from a prior year or checked “Other,” explain in
Schedule O.'

Were the: organlzation s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E] Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the orgamzatton s financial statements audited by an independent accountant?

If “Yes,” check @ box below to indicate whether the financial statements for the year were audited on a
separate basis, gonsolidated basis, or both:

O Separate basw [] Consolidated basis  [] Both consolidated and separate basis

If “Yes" to line 2a or:2b, does the organization have a committee that assumes responsibility foroversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizatlon changed either its oversight process or selection process during the tax year, explain in
S¢hedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single. Audit Act.and OMB Circular A-1337.

If ¥‘Ye'e.,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes ‘ No

3b

Form 990'(2014)




| OMB No. 1545-0047

- SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L. . L . ‘ 2 @ 1 4
Complete if the organization is a section 501{c){3) organization or a section !
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nashville International Center for Empowerment 02-0674431
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

5 [JAn 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 Il.)

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

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

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ []Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . [:l

9 Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

©

(D)

(E)

Total G

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ. ‘




Schedute A:(Form 990 or 990-EZ) 2014

m! Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [l

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

Section A. Public Support

Galend;af year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 290,183 503,797 994,015 943,228| 1512775 4,243,998
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 290,183 503,797 9?4,01§ 9_43,_2423 1,512 75 4,243,998
5 The portion of total contributions by |
each person (other than a |
governmental unit  or publicly
supported arganization) included on |
line 1 that exceeds 2% of the amount |
shown on ling 11, column (f) . . 209,251
6__ Public support. Subtract line § from fine 4. 4,034,747
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from line 4 . 290,183 503,797 994,015 943,228 1,612,775 4,243,998
8 Gross income from interest, dlwdends
payments req:ewed on sequrities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on N
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . : 20,183 46,732 66,295 181,214
11 Total support. Add lines 7 through 10 2 . 4,425,212
12  Gross recelpts from related activities, etc. (see mstructlons) A 12 [
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e » [
Section C. Computation of Public Support Percentage
14  Public suppott percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 91 %
16  Public suppott percentage from 2013 Schedule A, Part I, line 14 . 15 91 %
16a 33'3% support test—2014, If the organization did not check the box on lme 13 and ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A N
b 3313% support test—2013, If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
chieck this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or 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 . > [
b 10%-facts-and-circumstances test—20183. 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 RN » M
18  Private foundation. If the orgamzatlon d|d not check a box on line 13 16a, 16b 17a or 17b check thts box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014

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

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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 .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support (Subtract line 7¢ from
line6.) . . e

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6 e e
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 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c 11
and 12.) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'3% support tests 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
liile 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2014




Scheduie A (Form 990 or 990-E7) 2014

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by 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 (6)? If "Yes," answer |:>

(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)), (8), 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 alf support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization®)? If |5

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes,

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

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

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

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

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

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

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 9(a)) 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 9(a)) 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 IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If 'Yes," answer (b) 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.)

l Yes No

10a

10b

Schedule A (Form 980 or 980-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 5
GV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

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.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

o

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

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of 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).

Activities Test. Answer (a) and (b) below.

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.

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.

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

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.

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.

Schedule A (Form 990 or 980-E2) 2014
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Page 6

XX _Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type.lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

CHBIWIN |-

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

7 Othér expenses (see instructions)

~N |

8 Adjtgst.ed_ Net Income (subtract lines 5, 6 and 7 from line 4)
Section:B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Avqrage 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
factos (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wirf

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

see |n$tructsons)

8 Net yalue of non- exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recdveries of prior-year distributions

V(N[

8 Minimum Asset Amount (add line 7 to line 6)
Section:C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imppsed.in prior year

NIHD|{WIN| =

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

70 Check here if the current year is the organization's first as a non- funcﬂonally-mtegrated Type 1} supportmg organization (see

instructions),

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

Type I 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable armount for 2014 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) .(i) I Underdigtllibutions Distri(l')lztable
Excess Distributions Pre-2014 Amount for 2014

b

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

N

From 2013 L
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

w
e [ [T [Q f=nlp |0 O |7 |0

4  Distributions for 2014 from Section
D, line 7: $
a__ Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3]

and 4c.

8 Breakdqwn of Iine‘ 7:

xcesé from 201 3‘
Excess from 2014

Schedule A (Form 990 or 980-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
© Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Section B, Line 10 for 2014 includes $47,367 of service revenue within the Education and Social Adjustment program areas and

another $18,928 generated by fund raising activities.

Schedule A (Form 980 or 890-E2) 2014
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(‘?52335"5052 Schedule of Contributors OMB No. 1545-0047

o ga?t(::ﬂf o Tremsur | > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
Internal Rovenue Senvies.” | » Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number
Nashville International Center for Empowerment 02-0674431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(@3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part #, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |.

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

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B:(Form 990, 890-EZ, or 990-PF) (2014) f

Page 2

Name of organization

Employer identification number

02-0674431

Nashville/international Center for Empowerment
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Ethiopian Community Development Council, inc =~ Person
Payroll |
901 S.HighlandSt, $ 515560 Noncash [
(Complete Part il for
Arlington, VA 22204 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Tennessee Office of Refugees/Catholic Charities Person
Payroll O
21 White Bridge Rd, Suite201_ $ 359,983 Noncash  []
(Complete Part I for
Nashville, TN 37205 noncash contributions.)
{a) (b) (c) (d
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Department of Administration for Children and Famities Person
Payroll O
6th Floor East, 370 L'enfant Promenade SW $ 221,439 Noncash 1
(Complete Part Il for
Washington, DC 20447 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Metropolitan Nashville Government . Person
i Payroli (]
P.0. Box 196301 $ 116,198 Noncash  []
s (Complete Part Ii for
Nashville, TN 37219-6301 nancash contributions.)
{a) (b) {c) (d)
No - Name, address, and ZIP + 4 Total contributions Type of contribution
5 Baptist Healing Trust Person
: Payroll i
1919 Charlotte Ave. Suite 320 S s 45,155 Noncash  []
: (Complete Part Il for
Nashville, TN 37203 B . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
6 United Way of Metropolitan Nashville Person
Payroll |

250 Venture Circle

38,582

Nashvilie, TN 37228

Noncash O

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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Name of organization
Nashville International Center for Empowerment

Employer identification number
02-0674431

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 The Memorial Foundation Person
Payroll O
100 Bluegrass Commons Blvd. Suite 320 34,632 Noncash il
(Complete Part It for
Hendersonville, TN 37075 noncash contributions.)
(a) )] () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Scarlett Family Foundation Person
Payroli O
4117 Hillsboro Pike Suite 103255 24,234 Noncash O
(Complete Part Il for
Nashville, TN 37215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Dollar General Person
Payroll O
100 Mission Ridge 21,971 Noncash O
(Complete Part Il for
Goodletsville, TN 37072 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Dan and Margaret Maddox Charitable Fund Person
Payroll O
P.O. Box 58493 20,022 Noncash O i
(Complete Part Il for l
Nashville, TN 37205 noncash contributions.) |
@ ) (© @
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
11 Audubon Park Apartments Person O
Payroll N :
600 Whispering Hills Dr. 8,290 Noncash !
(Complete Part Il for
Nashville, TN 37211 noncash contributions.) i
(@) ®) © ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution I
Person O ;
Payroll O |
Noncash O i
{Complete Part Ii for :
noncash contributions.) i

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organizatiot

Nashville International Center for Empowerment
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

02-0674431

Part1 Description of noncash property given F::'i (ig::j:'t'l‘:::;’) Date received
3 bedroom apartment space made available for use as office and
M| classrooms Wwith no charge for rent
___________ $ _ 8,290 Jan-Jjune, 2014

o | &) @ @

P':,T bl Description of noncash property given F(':'l (ig;t?it:m::)e) Date received
om | ®) © (@

Pr:rT Pl Description of noncash property given F(':'e\i (ig:;s:'t;:::;’) Date received
i ) © @

P':: i Description of noncash property given erve(ig:t?::m::)e) Date received
e ) @ @

:’?rT | Description of noncash property given F:mg (i::t?:g?;:;)e) Date received
Pl:r':‘ 1 Description of noncash property given F(“:e‘i ‘iz;tfzg::‘:;f) Date received

Schedule B (Form 990, 990-EZ, or 996-PF) (2014)
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Name of organization
Nashville International Center for Empowerment

Employer identification number
02-0674431

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

{a} No.
lfDrorltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
|f=r°rrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fal No. )
;rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
;rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements -

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part1V, line 6,7, 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 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nashville International Center for Empowerment 02-0674431

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . e
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . P
$ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . e e, [J Yes ] No

N Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - Held at the End of the Tax Year

a Total number of conservation easements R T
b Total acreage restricted by conservation easements . . . . . . . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . « + -« « . . . . [OYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)B)(i)? . . . . . . . . . . . .. <+« + [ Yes O No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footriote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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) Revenue included in Form 990, Part VUII, line1 . . . . . . . . . . . . R )
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . » $

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

a Revenue included in Form 990, Part VIll, line 1 . . . . . . . . . . A

b_ Assets included in Form 990, Part X . N > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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Organizations Maintaihiqg 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 [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J 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
Xul.
§ 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? . . 7 Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inpluded on Form 990, Part X? . . . . . . . . . . L L, [ Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
. Amount
¢ Beginningbalance . . . . . . . . . . . L. 0L L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . . . . . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (] Yes [[] No
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl . . . | O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
' (a) Current year (b) Prlor year () Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . '
d Grants or scholarships .
e Other expenditures for facilities and .
programs . RN
f Administrative expenses .
g Endofyearbalance . . . . . 7
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatediorganizations . . . . . . . . L L L L L L Ja(i)
{iiy related organizations . . . . . . . . . . L 3alii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of property (@) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value

{investment) (other) depreciation

1a Land .o e

b Buildings . . . . . .

¢ Leasehold improvements .

d Equipment . . . . . . . . . 82,698 70,739 11,959

e Other S,

Total. Add lines 1a tlirough 1e. (Column (o) must equal Form 990, Part X, column (B), ine 10c.) . . . . . B

Schedule D (Form 9980) 2014
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Page 3

EZXTH  nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

@)

B)

©)

D)

2

(A

@)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 B
| Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

)

()]

)

()

)

@

®

9

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{(b) Book value

)

2)

S

4 _

()]

(©)

)

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes
(2

-~

3

el

{
@

©)

)

@

{8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to ihe o;ganlztlon S fihénmal statéments 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 Xllf ]

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 4
econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,574,107
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d .
3  Subtract line:2e from line 1 e e e e, 1,574,107
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XINl.) . 4b 4963}

¢ Add lines 4a and 4b e e e e e 4c 4,963
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 1,579,070

" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
_____Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,466,013
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dobnated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . .o 2¢

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 e 1,466,013
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a :

b Other (Describe in Part XIlI.) . 4b 4,962

¢ Add lines 4a and 4b e e e e e, 4¢
5  Total expensés. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 1,470,976

__Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Part V., line 4: Part X, Tine
2; Part XI; lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X! line 4b $4,963 is due to income from fund raising expressed as net rather than gross on Audited Financial Statement.

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Schedule D (Form 980) 2014



SCHEDULE G ‘ Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs. ov/form990. Inspection
Name of the organization Employer identification number
Nashville International Center for Empowerment 02-0674431

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [J No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(9 Name and adross of indvicus Wactiy | ey e e | Gross recspts | forreanaoy) . | () Amount paidto
or entity (fundraiser) contributions? from activity fundraéso?r (lil)sted in organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . TR

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 980-E2) 2014

Page 2

| Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income

gross recelpts greater than $5,000.

to Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

§=

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Banquet 3 (add col. (a) through
{event type) {event type) (total number) col. {c))
g 1 Gross receipts . 16,958
o
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . C 16,458 2,470 18,928
4 Cash prizes .
§ Noncash prizes
g 6  Rentfacility costs . 1,286 1,286
5
8 7 . Food and:beverages . 1,006 1,006
8 .
5 8 Entertamment
9  Other direct expenses 774 1,898 2,672
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,964
. Net incone summary. Subtract line 10 from line 3, column (d) > 13,964

than $15 000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes® to Form 990, Part IV Iune 19 or reported more

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col, {a) through col. {c))
3
€1 1 Gross revenue .
§ 2 Cash prizes .
&
21 3 Noncash prizes
a
8| 4 Rent/facility costs .
s
5 _ Other direct expenses
O Yes %[ Yes % | [] Yes
6  Volunteer labor . O No J No ' [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [ Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 0 Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .o [J Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. O Yes [J No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . .. |1%3a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... s e e e e o . . . . . . . . . v [OYes[dNo
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

] Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « . [dYes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
: Form 990 or 990-EZ or to provide any additional information. @ 1 4
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nashville International Center for Empowerment 02-0674431

Form 990 Part Ill Line 4d

Code: nia) (Expenses $ 95,163 including grants of $ -0-) (Revenue $ 100,984)

The social adjustment program served about 320 people in 2014. Services include citizenship tutoring, assistance filling in immigration

forms, assistance with applying for business loans and business licenses, assistance with transfer of credits and credential verification

with local universities, referral services and interpretation.

(Code: nia) (Expenses $ 61,868 including grants of $ -0-) (Revenue $ 92,726).

The youth education program helps provide refugee families, and those in the community serving refugee families, with the skills and

information needed for children of refugee families to succeed in their schools and communities. About 180 students were served in 2014.

Code: nl/a) (Expenses $ 43,897 including grants of $ -0-) (Revenue $ 65,655)

The health education program served over 215 people in 2014. Services include health & wellness education, an orientation to the medical

network in the United States, fitness and healthy-cooking classes and ongoing monitoring of biometrics of clients (blood pressure, blood

glucose levels and body weight).

PART VI, LINE 11b

This form 990 has been prepared by the staff, reviewed by the organization's accountant, approved by the Presient/CEQO and

reviewed by the Board of Directors.

PART VI, LINE 12¢

The organization requires all employees and board members to sign a statement once yearly that affirms compliance with the conflict of

interest policy.

PART VI, LINE 15a,b

The President/CEQ's pay rate is approved by the Board. No officers receive pay. There are no key employees receiving over $100,000

per year in the organization.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedule Q (Form 990 or 990-E2) (2014) Page 2

Name of the organization
Nashville Internatio

Employer identification number
 Center for Empowerment 02-0674431

PART. VI, /LINE 19

The organization keeps copies of governing documents and policies on file at its offices for inspection upon request. The organization

makes its audited financial statements and Form 990 available online at www.empowernashville.org. The organization's Form 990 is also

available online at www.guidestar.org.

Schegule O (Form 990 or 980-EZ) (2014)
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