CMEB MNo. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 201 2

benefit trust or private foundation) Gren to Pubil
o Public

Department of the Treasury ‘

intarnal Revenue Service i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10-01 2012, and ending 09-30 ,2013
B Check if applicable C Name of organizaton GROWTH ENTERPRISES NASHVILLE INC | D Empleyer identification no.
O sgresscnarnge | Doing Business As NASHVILLE BUSINESS INCUBATION CENTE . .. | 62-1274582
D Mame change Mumber and street (or PO, box if mail ts not delivered lo straet address) Roomisuite E Telephone rumber
O misa eturm 315 10TH AVENUE NORTH [ B (615) 963-7184
D Terminated Cily, town or pest office, siate, and ZIP code 238,834
B Amended retum NASHVILLE, TN 37203 G Grossreceipts
O Application pending F  Name and address of principal officer VALERIE SMITH HAYES :

SAME AS C ABOVE Hel I:Hmrqs‘:s;mup Gl ) D Yes No
I Tax-sxempt status: E 501(ci(3) D S014c) { } «f {insertno} D 4947 (a1} or D 527 Hi{b} Are all affiliates included? D Yes D No
J Websts: b WWW.NBICONLINE.COM _ o | o) Grotp ampron number B
K  Form of organizatien: Comearation D Trust D Asscciation B Cther B L vear offormaton. 1984 | M State of legal domicile:. TN B

[Partl  Summary

1 Briefly describe the organization's mission or most significant activities: TO HELP GROW AND DEVELOP
g SMALL/MICROENTERPRISE BUSINESSES IN THE METROPOLITAN WASHVILLE MSa =
[+
E Sy B, —
F 2 Check this box p D if the orgamzatlcu:; discontinued its operations or dlsposed of more than 25% of its net assets. -
g 3 Number of voting members of the governing body (Part VI, line 18) =« + v 0 v v o v m e m e e e e e e e
8 4 Number of independent voting members of the governing body (Part VI, line 1bj
'-‘-"‘5 5  Total number cf individuals employed in calendar year 2012 (Part V, line 22)
3 8 Total number of volunteers (estimate if NECESSArY)  + « « « ¢ s v v f s st o s s b e e
< 7a Total unrelated business revenue from Part VIl column (C), line 12« » = v v v v v e e v e e me e e e
b Net unrelated business taxable income from Form 990-T, line 34« « + + « o v o 0 o v v 0 0 0 v 0 0 @00
8 Contributions and grants (Part VIl line Th)  « + « « o v v v a v v ew v o e e e e e e
% Program service revenue (Part VIl line2g)  + « « + v v v v e n e e e e e
@ |10 Investmentincome (Part Vill, column (Al lines 3,4, and7d)  « + ¢ o e e e e e e e e e !
f{ 11 Other revenue (Part VilI, column (A), lines 5, &d, &c, 9¢. 10c, and11e) + « + w s s s o 0 10
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12)
5,13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « - = =« v o 0 v e
14 Benefits paid to or for members (Part IX, column (A) fine 4)  « « = oo e e e e e e e e _ )
a |18 Saiaries, other compensation, employee benefits (Part X, column (A), lines 5-10)  » - -+ - - _ 0
E 16a Professional fundraising fees (Part IX, column (A}, line 11e)  « <« « v v v v e v e e w e n e _ 0
a2 b Total fundraising expenses (Part IX, column (D). line25) » 0 _ J _ ,
& 1|17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 4IRS B AECRED S 8 Wi e 8 254,829 ... 233,612
13  Total expenses. Add lines 13-17 (must equal Part [X, column (A)line28)  « v v 0o aeea s | 254,827 233,612
19 Revenue less expenses. Subtractline 18 fromline12 .« « « v - « v ¢ @ @ 0 @ v @ 2 2 2 - (56,554 5,222
25 | Beginning of Current Year End of Year
§~§ 26 “TobH SEeRts (PRG0N TE) & i & b wEieE 8 WS B ate % B e w4 Sea 8 599,216 565,891
T 2 |21 Total liabilities (Part X, in@ 26)  + + -+« x o e s o s s e e s i 161,916 181,507
z2 % |22 Netassets or fund balances. Subtractline 21 fromline20 « -+ + .+« » NG e s 437,300 384,384

[Pan IIT  Signature Block

Under penalties of perury, | dacdam that | have exarmined this returg
true, r::rrm and comp i cf.,renzra- .otherman ¥

B 05-22-2014

Date

ANGELA CRANE-JONES
Sign

Signature of cficer

Type or pri rt name and fitle

'Prlnﬂypeprepare(snama ;Preparerssignatura -~ Check if | PTIN
Paid Dimeta Smith CPA Dimeta Smith CPA f*ﬁ _ 05 23-2014 ;se'rr-empioyed D00228747
Preparel rwename »  Advantage CPA Group LLC E
Use Only:Flrmsaddress 1S 700 Inverness Avenue Suite 301

; WASHVILLE TN 37204 | 615-953-1167
May the IRS dlscuss this return with the preparer shown above? (see instructions) - - - - - - = « = ¢ » = v @ 0 2 r rrr Tt B Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)

EEA




Form 990 (2012)

GROWTH ENTERPRISES N =
[PartlV | Checkiist of Required Schedules —  ————c 02-1274582  Page?
- Yes [ Na_
1 Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? If "Yes " [ T
COMpIn SRR i5omin = 2 v 6 masiuimin & b & SSRGS & § RGOS T b v s v e el & © o 1 | X |
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . ... ... ..., ﬁ _'—X 3
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to [ [
candidates for public office? If "Yes," complete Schedule C, Part] . . « . . . .. o 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) T
election in effect during the tax year? If "Yes," complete Schedule Lo =1 o | = 4 | X
§ Isthe organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, = ‘ -
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, ‘ '
PEEIE « & wiciviats & % & 5 0 010 b R B F Sininimn n w mmimoms w0 s speae e 6 B B S S S S S e 5 |
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors "—‘;
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If |
“Yes,"complete Schedule D, Part |« . . . . . L e e e 6 | B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, \*r—
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . .. ... ....... 7 | X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," T
complete Schedule D, Partlll » + = ¢ & v o v i i e e e e e e e s e e e e e e e 8 ‘ X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a T
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« « v v v v v v e e e e e 9 X
10 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, PattV.~~ . . . ... ... ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," ‘
complete Schedule D, PARVI » + o & siocecmin o 5 o 5 sesins = & & strsneié & & 5 sveRareis B % 5 5 £ R e B 5 S 0. 11a | X
b 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 167 If "Yes," complete Schedule D, Part VIl « « « « o v v v o i il e 11b X
¢ 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 VIl = v ¢ ¢ @ v v o i v o v i e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX = -« v v o o o v vt it i .. |1Md | | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X =~ + « « + .« . . 11e | X
f 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 =« « - . . . | 1f _‘ X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule . Pate X aRAXHY o wircwims s o w5 = suries e 5 4 0 Seanms & e L e e R e o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~~ + « « « v « v v o 4 o 4 . 12b | X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E~ « « v« v v v v v v v v u 13 | | X
14a  Did the organization maintain an office, employees, or agents outside of the United States? =~ « « « « v « v v v v v v v v v v n 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, |
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV - . . . . . . . . . ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV = = « v v « v v v v\ . . 15 X_
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance |
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV« = = « « v v v v v v e v v n . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) .. ... .. .. L0 . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il - « =« v v v v i v o e e e e e e e e e e e e e 18 | X_
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ‘
If "Yes," complete Schedule G, Partlll - - « -« o 0 i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ........... 20a | X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - « « « « 4 o + .+ . . 20b |
EEA Form 990 (2012)



Form 990 (2012) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 4

|Part IV Checkiist of Required Schedules (continued)

-
) Yes | Neo

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il + « « « v v v o oo nn s oL 21 ‘ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States Ml ﬂ‘i |
on Part IX, column (A), line 27 If "Yes " complete Schedule |, Parts land Il - . . . . . .. . L 22 ‘ X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the i _’_ T
organization's current and former officers, directors, trustees, key employees, and highest compensated |
employees? If "Yes," complote SOhedUIe .  +.c - « ¢ ¢ vt n s bk e E s b e e e s e e e e e e e e o s 23 ‘ X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than | ‘_
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b [
through 24d and complete Schedule K. If "No," gOROTINEDE! & 18 3 & ¥ shmenne o = v scwimeny = K 8 G SRR G E D S 24a 2,4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... ... 24b T
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .« . . . . i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ... .. ... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction '
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  wiwiomie o o v w5 smaiiie b v s 8 v el 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior - ‘—r o
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, Pt = « - - v o vie v o v i i a v s s s e e s s ee e e e e e e 25b | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or ] B
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, i
substantial 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 Il « « « v v v v v v e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): [
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ . . . .. .. ... ..., 28a) | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedile/l, PEFEIVG ©ciomrus ot o m 2 simstiel s i 5 soieiiie @ o 5 o % w5 G Snbes 5 o G S e S b 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) |
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L, Part IV~ .+ . . . .. ... .. ... 28c) | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... L. [ 29 | | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . « . . . . . L 30 k2
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pamtls: = = » o ssceisom 3 o w5 ) sl & 5 8w akelie K R SGIENSIE 5 Y 2 B B e 5 S N et e e e o 31 | B4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - =« « & o« v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | - - - -« . . o o i v i i i i e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, IIl,
oV and PartV, lined « « & « cvsisnein i % & @ dativneia @ A & Cieie 3 5 @ SEENE T S 5 T 5 a0 . e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  + «+ = « « & v e v v e v e v e e e wu s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ + « v « v v v o . . . | 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V/, line2 -+« =+« v o i it it i e e e | 36 | [ X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R,
PaftVl] = casiies o 6 & & cisiemeli & % 5 8 ¥ U6I00E B 5 8 5 50700 B 5 5 eomeneie w5 e s wnmeetienin G e 6 o e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« =« v v v v v v v v v e e e e e e e e e e e 38 | X
EEA Form 990 (2012)



Form 990 (2012) GROWTH ENTERPRISES NASHVILLE INC 6
I N 2-1274582 Page §
|Part V| Statements Regarding Other IRS Filings and Tax Compliance =

_ Checkiif Schedule O contains aresponseloanyquestion NthisPatY - v« v o v i v v i i i e e
 Tvelne
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... ... | 1a | g e B
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ........ .I ET . ® |
Did the organization comply with backup withholding rules for reportable payments to vendors and e |
reportable gaming (gambling) winnings to prize winners? . . . .. ...l 1c | X |
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | o
Statements, filed for the calendar year ending with or within the year covered bythisreturn . . . ... | 2a ‘ 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e oth = & %) 2b ‘
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 Yeary. e oonowow o s s § w 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ~ « « « + . .. ua L L. 3b |
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial |
BEOINT, * woiietul 315 3 0 & F ST & w w0 eomm 4w S SR ¥ H 5 SRR § 5 5 S 5 e o a o ot 4a ‘ X
b If "Yes," enter the name of the foreign country: ~ » e
See instructions for filing requirements for Form TD FTO-zzﬁ.Eportméreiﬁ-ank and F inam,ﬁocma - T
5a Was the organization a party toa prohibited tax shelter transaction at any time during thetaxyear? . . . ... ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... _5b [ X_
¢ If*Yes"toline 5a or Sb, did the organization file FOorm 8886-T?  + « v v v v v o v et e e e sc | |
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the ] ﬁ -
organization solicit any contributions that were not tax deductible as charitable coNMbUBONS?. & e s s e e e apeaie 6a | X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or 1
gifts were not tax deductible? - - . . . ... 6b ‘
7 Organizations that may receive deductible contributions under section 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 tothe Payor? -« & - o ot i i e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was T
requiredtofile Form 82827 . . . . . . . . o L e e e e e e 7c | | X
d  If "Yes," indicate the number of Forms 8282 filed during the year - - - « « « v v oot it L. ... | 7d | G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . . . .. ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ne|lg )
h iithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? = « =+ = + & & = & & & 4 . . | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? . . . . . . . ... .o i | 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 49667  + - .+ . . . i v i s e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? -« - 4 . v 4 e e v e e e . Sb
10 Section 501(c)(7) organizations. Enter: |
a  Initiation fees and capital contributions included on Part VI, line 12« « « « . . . ... | 10a | |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - « « « « . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders - - « - -« . .o | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources | |
against amounts due or received fromthem.) . . . . . ... ... ... oL oL L., [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... |£_b | ) _l_
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Jiin ] ol
a Isthe organization licensed to issue qualified health plans in more than one state? ~ + « v« v v v v e e e e e e e 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .« . . . . . . ... ... 1 13b |
¢ Enterthe amountofreservesonhand - - - - - . . ... e e e e e e [ 13¢c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. L. L., 14a | X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . .. ... ... 14b

|
EEA Form 890 (2012)



Form 990 (2012) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ... ...l | 1a 12 [ | = ‘ s
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 . . . . . ... ... L1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? s i s e e saa . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . i Fe
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .... 6 X
6  Did the organization have members or Stockholders? — « « « « v i i e 6 3%
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint = Tl
one or more members of the governing body? . . . . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the governing body?  « =« « v v v v i e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during i s e
the year by the following: ‘
a Thegoverning body? . . « & ¢ 4 i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the GOVEInING bOAY? & soeieir = 2w ow ssmmsmiee o e b dEERE W __ab_X— o
8  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at |
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © = = « « v v v v v oo e .. 9 | | X
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)
| Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « « v« v ¢ v v i v e e e e | 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, T
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? @ . . - ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No," o to N 13« « v « v o v v v v e e e e e e e e e | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone - -+« & o v v i ittt e e e e e e 12c
13 Didthe organization have a written whistleblower policy? — « « « « « v v i e e e e e e e e e e e e e e e e 1B X |
14 Did the organization have a written document retention and destruction policy? ~ « -« v .t i i e 14 X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official -+ -+« + + + v o 0 0t h e e e e e e e e e e 16a X
b Other officers or key employees of the organization - . . - . . . ms m w e sGmeTLe W E € N SeSwseie 5w w W waee 156, | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year?  » & o v o sscevess & 0 5 S0 & & ¥ o S % & 6 3 E aleieie 5 e e b o aaea s 16a b
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - - . . . . . .. L L. i e e e e e e e 16b |
Section C. Disclosure _ _
17 List the states with which a copf of this Form 990 is required to be filed > ™ _ g -
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ ANGELA CRANE JONES (615) 963-7184 315 10TH AVENUE NORTH NASHVILLE, TN 37203
EEA Form 990 (2012)



Form 990 (2012) GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 7
[La_ll_'t_\ﬂLl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responsetoany questioninthis Part VIl . . . . . . oo i i |
Section A.  Officers, Direciors.__‘l_’_ru_stpﬂe&mpﬂees, and Highest Compensated Employees ]

1a Complete this table for all persons required to be listed. Report compensation for thaalendar year enﬁg with or within the
organization's tax year.

® Listall 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."

® 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.

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

® |istall 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.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) (B) (©) (D) | (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from |, amount of
week (list any (do not check more than one from et other
hours for box, uniess person is both an the | organizations compensation
related officer and a directorftrustee) _‘ organization ‘ (W-21089-MISC) from the
organizations T [ T ] (w-211088-MISC) organization
bolowdoted (1,1 4111 0| K e | ¢ |
line) dur|{sulf |y lgmp]|r organizations
i selts|i hpil| m
vtelitilc | leeo| e
iet|tele |Misny|r ‘
deo|luelr P ltse
u r|t | ae
ao i o t |
| r o ¥ e
n 9 d |
a L ‘
l‘ I
(1) ALISON LYNCH
DIRECTOR _ | X . 0 0 [
(2) ANTHONY TATE
DIRECTOR 1.00 | X | | 0 0 0
(3) BLENDA WILLIAMSON
DIRECTOR ) ) 1.00 | X _ _ 0 0 0
(4) BLESSING OGUGUAM
_ TREASURER 1.00 | X ) 0 0 _ 0
(5) DR GLENDA BASKIN GLOVER _
DIRECTOR 1.00 [ X | ol 0 0
(6) JAMES CRUMLIN
DIRECTOR 1.00 | X - 0 0 0
(7) 33 ROSEN
DIRECTOR 1.00 | X 0 0 0
(8) KAREN THOMPSON '
__ DIRECTOR 1.00 | X 0 (1] 0
(9) LUTHER WRIGHT
DIRECTOR 1.00 | X | ) o[ 0 0
(10MENDY C MAZZO
DIRECTOR 1.00 | X | | 0 0 0
(1)pAUL. SMITH
DIRECTOR 1.00 | X 0 0 0
(12)PERRI DUGARD OWENS '
DIRECTOR 1.00 | X 0 0 0
(13JRUTHIE REYNOLDS
DIRECTOR X 0 0 0
(14)TODD M NISBET
DIRECTOR X ‘ | 0 0 0

EEA Form 990 (2012)



Form 990 (2012)

GROWTH ENTERPRISES NASHVILLE INC

T 5 ~ 62-1274582 Page 8
&ﬂl_u_sﬂ"ﬁ%fs' Directors, Trustees, K?YETPW_V?ES. and Highest Compensated Employees (continued)
TN ETpioy¢ i = e
(A) (B) ) (D) | (E) _|— (F)
Name and title Average Position Reportabl
hours per (do not check rnore.than e cone'lz‘;nsat:m compR:np:ar;:t:?rom 5:11':::‘30:
week (list any bou unless person je both an from related other
hours for | oﬁ'!ieF_a_nd_ d'mmrT'S_M) J the organizations compensation
related (1t gli 1[0 |k HeelF organization | (W-2/1089-MISC) from the
organizations ([N r i nr|f (e |iem| o (W-2/1098-MISC) izati
seowsonea ¢ 41881 |V g o ¢ | oy
line) vtciitle € eeocle ‘ organizations
ietitele (Migny |
deojue|r |P |tse
u r | t ‘! ae ‘
ao i t
1t |o i y ‘ e ‘ |
|; L ‘ ‘ ‘
(15)ANGELA CRANE JONES 1] | |
CORPORATE SECRETARY 40.00 | | | X| ‘ 0 0 0
(16)LEE MOLETTE ’—i B T N
_ PAST CHAIR 1.00 | gl |l L 0 e 9
(17)VALERIE SMITH HAYES ‘ i
CHAIR ) 1.00 X ‘ o‘ 0 0
(18) ‘ ‘
(19) _ -
(20) =
: | | |
(21) | | ‘ !
|
(22)
(23)
(24)
(25)
- . fe i) |
1B SUDABLAI «omiv o w v 5 CmmeEe s W E SlEETRE R R P ELTRTRGD S R R S > B
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > o
d  Total (add lines 1b and 1c) Nl S S S SRR R R E G e e e snmeens » - 0 o | 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - -« « « « « c o 0 u e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIdEEL' = 5 5 & § Ssleeie o o wom smmie w6 R esEewe o s HTCEE@iE W @ 6 SRS T S e B N g u 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual t
for services rendered to the organization? If "Yes," complete Schedule J for such PErsON + ¢ ¢ e vt s s ha e e e 5 | | X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
= year. -
(A) 8 ()
Name and business address Description of services Compensation
TSU 3500 JOHN A MERRITT BLVD NASHVILLE, TN 37209 MANAGEMENT SERVICE 161,367

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA
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Form 990 (2012)

GROWTH E
[Part VIl | Statement of Re\.«enulfaTERPRISEs At 62-1274562 Page
———— Checkf Schedule O contains a response to any question nthis Part VI« . . . . . ..o O
W T Tm © e
| e e | e | e
function | revenue under secrmignsx
82 | 1a Fed i | JeBre 512, 513, or 514
EE | 1a erated campaigns - . . . . ... a0 |
gé | b Membershipdues - . ........ w| ;‘
AT ¢ Fundraisingevents . . ....... c|] ‘
S5 ‘ d Related organizations . . . . . . . . ET ___j !
= e Government grants (contributions) - - 1e |
E‘f ‘ f Al other contributions, gifts, grants,
g% | and similar amu.:aunts no‘t included above 1f 11,173 ‘
€5 g Noncash contributions included in lines 1a-1f: |
35 h_Total. Addlinesta-1f . ................,. > 11,173
[ Business Code
§ 2a RENTAL INCOME - (991130 | 390,173 190,171 S
2 b SEMINARS AND TRAINING | 541610
g c _ ) I o -
5 | d S i I A St
E e
§ f All other program service revenue - .« . . . . . )
* g Total. Addlines2a-2f . . . ................ > 190,171
3 Investment income (including dividends, interest, |
and other similar amounts) . . . . . siEE € SRR G > 35,450 35,450
4 Income from investment of tax-exempt bond proceeds SRR B
0 Rovallies i cisncaaili & % 5 8§ il 5 5 5 0 e s L
| (i) Real (i) Personal |
6a Grossrents . . .. .... |
b Less: rental expenses . . . .
¢ Rental income or (loss) . '7
d Netrentalincomeor(loss) - . . ... ... .. > -
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory L )
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) - .- .... | |
d Netgainor(logs) = = sseniaci 5 & ¥ ¢ siolnls 54 5 5 oo > -
§ 8a Gross income from fundraising
@ events (not including $ -
& of contributions reported on line 1c).
8 SeePartIV,line18 - « « « v v v v v v .. a
o) b Less: directexpenses - . . . . .. ... b
¢ Netincome or (loss) from fundraising events . . . . . . . . >
9a Gross income from gaming activities.
SeePart IV, line19 - . . ... ...... a
b Less:directexpenses . ... ...... b -
¢ Netincome or (loss) from gaming activites . . . . . . . . . > -
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a| -
b Less:costofgoodssold .. ....... b| 4
¢ Net income or (loss) from sales of inventory —« = + - . . . . . >
| Miscell us Revenue Busi Code |
11a MISC INCOME 541610 2,040 2,040
b - e
c
d Allotherrevenue - - . . . .. ... ... |
e Total. Addlines11a-11d" wws v 5« v siarnios o 5 & . > 2,040/
|12 Total revenue. See instructions - - . . . . ... ... .. L) 238,834 227,661 0

EEA
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Form 990 (2012)

GROWTH 'RISES -
[Part X | Statement of Functional Expenses 22 62-1274582  Page 10

Section ! 501 (e)(3) and 501(c)(4) ) organizations must complete all cqumns Al oth other orgamzatlons mu_st comp!ete corumn {A) -
_ Checkif ck if Schedule O contains a response to any question i in this Part IX . . Wt LT e S B s e e e e 4 b5 o _j':|
Do not include amounts reported on lines 6b, 7b, - @ e IC) o
8b, 9b, and 10b of Part VIil. e | Mmmee o e

1 Grants and other assistance to governments and Tl - |— general expenses _ expenses

organizations in the United States. See Part 1V, line 21 L [

2 Grants and other assistance to individuals in = - T PR e T S Ty

the United States. See Part IV, line22 . . ...... |

3 Grants and other assistance to governments, Ea j T e

organizations, and individuals outside the [

United States. See Part IV, lines 15and 16 - . . . . . | t
4 Benefits paid to or for members . . . . .. ...... | |
§  Compensation of current officers, directors, ' |

trustees, and key employees . . . . ... .. ..., ‘ l

6  Compensation not included above, to disqualified ' ‘

persons (as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)(B) - . . . . . i - I

7 Othersalariesand wages - - = « . . .. ...... - _‘ ] -

8  Pension plan accruals and contributions (include - _‘_ e

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

9  Otheremployee benefits - . . . .. ......... i —_____—_—_ ___ - T =
10 Paywﬂ faxes « « - . v i h s e e e e e e e _— _—_— : : -
11 Fees for services (non-employees): ‘ ' -

a Management . .................... 161,721 95,024 | 66,697
B EBGAEwoim o « v o sissamens W 5 & 8 6 e G '
C Accounﬁng ...................... 2,830 450 2,380
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 b v 5 : -
f Investment managementfees . . . . . ... ..... 3,794 | 3,794
g Other. (If line 11g amount exceeds 10% of line 25, column '
(A) amount, list line 11g expenses on Schedule 0)) -
12 Advertising and promotion - . - . .. ... .. L. | 12,250 12,250 -
13 Qfﬁceexpenses ................... 3,453 1,157 2,296 -
14 Information technology - - - - . . . . .. ... ... | -
1 Royalties - - - -« - . & v Lo e ..
16 Occupancy ...................... ) B
17 Iravel ccommue o s 6 5 6 densiete ¥ E B S e rEE | 2,633 2,633 B
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19 Conferences, conventions, and meetings - - - - . . . 3,320 3,320
20 Interest - - . . . . . . oL e
21  Paymentstoaffiliates . - . . . . .. ... ......
22 Depreciation, depletion, and amortizaton - . . . . . . | 6,261 5,782 - 479
23 INSINANCE = = = ¢ clesiet @ F © GERTR E B 6,678 6,678
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q) ; :
a MAINTENANCE CONTRACT FEES - _ eoq 7,827 -
b REPATIR AND MAINTENANCE 13,712 13,712 -
€ UTILITIES 2,367 2,367 -
d TELEPHONE 5,022 5,022
e Allother expenses ) 1,744 1,744 )
25 Total functional expenses. Add lines 1 through 24e 233,612 145,335 88,277 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) -+ - « « « . . . . .
EEA Form 990 (2012)



Form 990 (2012)

[_FE MX| Balance Sheea:tow'm ENTERPRISES NASHVILLE INC 62-1274582 Page 11
- _ﬁ}ecﬁS%dule_O %mﬁresp_onse_t@ny_&iam_m_ys F‘a?)( T, e G = e . C. _D
| (A) ] (®)
e e T e Beginningof year | | End of year
1 Caéh - non-mteresz-beanng | ME Eemms o e e eisiAvand R W K SR G 8 b # 5_5ng _1 | 68,772
2 Savings and temporary cash investments - . . . .. ... ... L L. L 133,465 | 2 | 23,923
3 Pledges and grants receivable, net - . . . . ... ... L. L 3
4 Accountsreceivable, net - . ... ... ... L L i 5 o
5  Loans and other receivables from current and former officers, directors 17,169 | 4 | 3,008
trustees, key employees, and highest compensated employees. 1
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary ‘
organizations (see instructions). Complete Part llof Schedule L » * * + « « « + « & + v v v v v . 6
@ 7 Notesand loansreceivable, net - « « v v . . 5,000 7 72,800
¢ 8 Inventoriesforsaleoruse . . ... 8
< 9  Prepaid expenses and deferred charges - - .« . . ... .. u i ... L. e
10a Land, buildings, and equipment: cost or | = : o
other basis. Complete Part VI of Schedule D 10a | 59,380 |
b Less: accumulated depreciation . . . . . . ... .. 10b | 23,657 19,232 | 10c 35,723
11 Investments - publicly traded securities - - « . .« . .. v\ b s n s 369,167 | M 361,665
12 Investments - other securities. See Part IV, line 11 - « « v o oo v w ... . 12
13 Investments - program-related. See Part IV, line 11 . . . v o . v v v o u ... - 13
4 IntangibleBsgels: = « « # ¢ waveEiiG ¥ B 8 TUEEE £ 5 E e e e st 14 B
16 Otherassets. SeePartIV,line11 - - . . . . . . ..ot 15
16 Total assets. Add lines 1 through 15 (must equal line B} v vmimies e s % et 599,216 16 565,891
17 Accounts payable and accrued eXpenses - -+ o+ v v b v v e e e e e a e . . . 138,016 17 168,065
18 Grants pavable’ = « o o ¢ ocomreiws o w o w amEEs B R 8 ESEEE B E SRS 18
19 Deferrad FAVERUE | « - —wiwon w % o & valsiits 4 5 e R § E aveime o 19
20  Tax-exemptbond liabilties - - « . . . ... L. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ « - + . . . . 21 B
3 22  Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L~ « « « « v « v o v v v v . . . I 22 B
= 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . . . 23 B
24  Unsecured notes and loans payable to unrelated third parties ~ « = « « . . . . . . . 24 .
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 - - - <« o v it e e e e e e e e e e e e e 23,900 25 13,442
26 Total liabilities. Add lines 17through25 - - - . v . v v v v v v v v i w w ... 161,916 | 26 181,507
Organizations that follow SFAS 117 (ASC 958), check here B [ ] and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets - - . . . . ... .. L L L L Lo, 27
E 28  Temporarily restricted netassets . . . . . .. ... ... L. ... 28
2 | 29 Permanentlyrestricted netassets - - .« - ... u e ) 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [Z] and
s complete lines 30 through 34.
§ | 30  Capital stock or trust principal, or current funds - - -+ . . . .. ... L 30 o
E 31 Paid-in or capital surplus, or land, building, or equipment fund - + -+« . . . . . | 31 _
b1 32  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 437,300 32 384,384
% | 33 Totalnetassets or fund balaNCES  + -+« .« e\ oh e e e 437,300 | 33 384,384
34  Total liabilities and net assets/fund balances - « = -« . v v e e e e . 599,216 34 565,891

Form 990 (2012)



Form 990 (2012) ___GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 12
[PartXIT  Reconciliation of Net Assets
o heckif Schedule O contains a response to any question inthis PartXI .. ................ . .. . . . &
1 Total revenue (must equal Part VIII, column (A), line 12)  « + « + . . ... ... .. ... . RS i e —‘ 1] 238,834
2 Total expenses (must equal Part IX, column (A), line R e _2 L 733 512_
3 Revenue less expenses. Subtract line 2 from L T E - EXa g’_z ?
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . .. ... ..., j 4| _455
§ Netunrealized gains (losses) on investments .+ . . ... ... ... e AL
S Donatedservicesanduse of facilties -« « . . i il T
T IMmaert ORNAE i« v o o v 4 6 8 SRR B S § Smmecs s 8 % a s s § g 8 Sy I =
8 Prior period BUMMBE |« « cvwinis = 2 ¢ 3 5 TR & & 0 sisieios & % 6 EEE B § 5 B S I 3_ (41_1_9(2
9  Other changes in net assets or fund balances (explain in Schedule L2 ) e I - s | (9,237)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CO!UI‘I‘II"! (BN 06 MG R0 o o s 3 R e S SR = 1l e o 5 oL s 10 384,384
[ Part Xl | Financial Statements and Reporting
—Checkif Schedule O contains a response to any question in this PartXll .« « . . . oot uLL O
| ves | No
1 Accounting method used to prepare the Form 990:  [] Cash Accrual  [] Other [
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. {
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or f '
reviewed on separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? S E E o Ebieeeie om0 i ' 2b | | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidated basis, or both:
[0 separate basis [0 consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight |
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . o ot o ittt e e e e e | 3a o
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the ‘
........... 3b ‘

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

EEA
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service > See separate instructions,

(99) » Attach to your tax return.

| OMB No. 1545.0172

2012

Attachment
Sequence No. 179

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

ldentifying number

62-1274582

T_______

GROWTH ENTERPRISES NASHVILLE INC FORM 990 - 1
L@t_l_ll Election To Expense Certain Property Under Section 179
——Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INBIUCHONG). oie = » & w stwtinin @ & % 5 wlniois 5 v v e e PR — 1
2 Total cost of section 179 property placed in service (see instructions): . . ow e s s v v s s 4 s 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . .. .. ..., _3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . .. ... .. ... .. 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SOPOFRINY; 26 NBUUCHOND. +-c » = = v v risowiin i % 4 & 505si5 5§ & 20600 e = o = & » oroomens ot 5
S (%) Descriptonofpropasty _Aphlﬁ(busmess M"ﬂ_% _[©) Electedcost |
‘ |
- - n_ - —
7 Listed property. Enter the amount from line29 . . . . . .. ......... | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7~ » » - . . . N
9 Tentative deduction. Enter the smaller of line 5orfine8 - « « . . . ..o v 9
10 Carryover of disallowed deduction from line 13 of your2011 Form4562 - v v v v wnivien v e h e s e 1d__
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1 |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ . . . . . . . .. _L12
13 _ Carmyover of disallowed deduction to 2013. Add lines 9and 10, less line 12 » [ 13 |

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

[Partll|  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) - - « v« . . e i i e e e 14
15 Property subject to section 168(f)(1) election = « - - « « v v v v i 15
18 Other depreciation (incuding ACRS) = = evivimie o o v winiwiaii % 6 o aioiais o % 4 5 & siaieiats o o 16
|Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
o o Section A ) ) o
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . ... . ... 17 3,782
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . - . . . . L . L L L L e e e e e e e e e > | | . e
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a |{h] Month and year | (c) Basis for depreciation |
(a) Classification of property placed in {businessﬂn\restmgnt use (d) Recovery (e) Convention () Method (g) Depreciation deduction
) _ service only-see instructions) per|o1_1 | _
19a  3-year property | _ ) -
b 5-year property | 1,825 5 | HY 200 DB _ 365
¢ 7-yearproperty Statement #50
d  10-year property
e 15-year property
f  20-year property
_ g 25-year property B 25yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39yrs. | MM S/L B
property I ) _ MM | SiL -
' Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life ! ' ’ [ sn )
b 12-year 12 yrs. | S/L g
¢ 40-year , 40 yrs. MM | s
[PartIV] Summary (seeinstructions )
21 Listed property. Enter amountfromlin@28  + - . v v v ov v ua i e et 21 .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 6,261
23 For assets shown above and placed in service during the current year, enter the ‘ ‘
portion of the basis attributable to section 263Acosts  « « -« = « . . . . .. . . | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev. January 2013)

> File a separate application for each return. ADNG:. a40:1 700

Department of the Treasury
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - - - . . . . . . . .. ... .. . . L

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | Ol =immsmie = » 0 wlu: EREREA 4 3 6 05 BGHE B 5 = nmomimte v s K B % 4 RS Y 5 E S e o s > D

to file income tax returns.
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. | Employer identification number (EIN) or

print r GROWTH ENTERPRISES NASHVILLE INC 62-1274582 .

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

;:ﬁ:g“:;jr"” 315 10TH AVENUE NORTH S -

retim. Sas City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NASHVILLE, TN 37203 -

Enter the Return code for the retumn that this application is for (file a separate application for each retum) . . . ... ... ....... 0] 1]
Application Return Application Return
Is For - Code IsFor ) Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 09

~ Form990-PF 04 | Foms22z 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 _ m
Form 990-T (trust other than above) 06 Form 8870 _ ) SRR (R <

® Thebooksareinthe careof » ANGELA CRANE JONES 315 10TH AVENUE NORTH, TN 37203

Telephone No. » 615-963-7184 o FAXNo. » —_—
® |f the organization does not have an office or place of business in the United States, check this box . . . . . . . . o o oo i .. » ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . . . > [ . ifitis for part of the group, check this box . - .»[] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-15 ,20 14 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendaryear20  or

» [X] tax year beginning 10-01  ,2012 ,andending 09-30  ,2013 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return  [] Final return
[J change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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990 Overflow Statement pggéz 1
Name(s) as shown on return FEIN
GROWTH ENTERPRISES NASHVILLE INC 62-1274582
OFFICE EXPENSE PRG
Description Amount
POSTAGE S 1157
Total: S 1,157

OVERFLOW.LD




930 Overflow Statement pggéz 2

Name(s) as shown on return FEIN

GROWTH ENTERPRISES NASHVILLE INC 62-1274582

OFFICE EXPENSES

Description Amount
BANK SERVICE CHARGES S 110
PRINTING AND COPYING 444
OFFICE SUPPLIES AND MATERIALS 1,742

Total: $ 2,296

OVERFLOW.LD




=
9
990 Overflow Statement pggéz 3

Name(s) as shown on retumn FEIN

GROWTH ENTERPRISES NASHVILLE INC ©2-1274582

OTHER EXPENSES

Description Amount
STUDENT INCUB CENTER S 1,464
OTHER EXPENSES 40
LICENSES AND FEES 240

Total: § 1,744

OVERFLOW.LD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ EES e

(Form 990 or 990-EZ) i(ﬁ 2_ .

Complete to provide information for responses to specific questions on

Form 990 or 9 i iti i i ] Public
sttt fiaaiy 0 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Serice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GROWTH ENTERPRISES NASHVILLE INC 62-1274582

0l. Form 990 governing body _review (Part VI, line 11)

A COPY OF THE TAX RETURN IS SUBMITTED TO THE BOARD AND THE CORPORATE SECRETARY APPROVES

THE RETURN PRIOR TO FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

ALL FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE ONLINE AT : )

WWW.GIVINGMATTERS . COM.

03. Explanation of other changes in net assets or fund balances (Part XI, 1

NET CHANGE FOR UNCOLLECTIBLE PROGRAM SERVICE REVENUE $9,236.78 AND ADJUSTMENTS TO PRIOR -

PERTIOD RETAINED EARNINGS OF $48,901.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2012)
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Next Year's Depreciation | 2012
____L__________________\________ B
Name ‘ FEIN
GROWTH ENTERPRISES NASHVILLE INC . 62-1274582
Form  |Multi-Form | Description | Date ‘ Basis [Method [Life  |Deducton

1 ACH AND EQUIP | 19960601 5,890 | M 7

MGT |1 CARPET AND FLOOR 20040201\ 5,040 | M 7

MGT | 1 \DELL DEMINSION 20041013 1,050 | M 5

MGT ‘1 | HP PRINTER 20050630 354 | M 5

MGT | 1 | DELL LAPTOP \20051215 1,000 | M 5
PRG | 1 ‘HVAC-RHEEM 10 SEER | 20081020 1,045 ‘M 7 93
MGT |1 | RICOH COPIER | 20100629 4,158 ‘M 5 479
PRG ‘1 BUILDING IMPROVEMENT BLA‘20120924 6,250 | M 15 556
PRG | 1 HVAC STE 107 20120731 4,987 | M 7 981
PRG |1 CARPET STE 108 20120529 3,672 | M 7 669
PRG |1 SUITE 93 IMPROVEMENT 20120816 2,850 | M 15 253
PRG | 1 HEATER REPLACEMENT 20130215 1,597 | M 7 391
PRG |1 HVAC UNIT REPLACEMENT 20130701 4,787 | M 7 1,172
PRG |1 HVAC REPLACEMENT UNIT 11| 20121022 4,987 [ M 7 1,221
PRG |1 CARPET SUITE 102 20121129 1,756 | M 7 430
PRG | 1 CARPET SUITE 102 20121210 1,664 | M 7 408
PRG | 1 ELECTRICAL REPAIR 20130412 1,825 | M 5 584
TOTAL - 7,857




SCHEDULE A 2 . . OMB No. 1545-0047
A Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization i Employer identification number
GROWTH ENTERPRISES NASHVILLE INC | 62-1274582

[Part1[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

9 |:] An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

10 [ an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [:| 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [J Type lll-Functionally integrated d [J Type l-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
ofganiZation; ChecK B DOX.  « = + » = susiwinims o o 3 scesaiems & % 5 swuE S R W % SSEETRORTS W B W aReEE e S e g O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? )
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and j Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . L L. L. L. 11g(i) B
(ii) Afamily member of a person described in (i) above? - - . -« . . ... L. e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . .. L. L L. 1g(iil)|
h Provide the following information about the supported organization(s).
(i) Name of supported | (ii) EIN (iii) Type of organization (iv) Is the organization I (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
| (see instructions)) | support? us?
Yes No Yes No Yes No
(A)
(8)
— ==
()
(D)
(E)
I
J l
Total |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E7) 2012

GROWTH ENTERPRISES NASHVILLE INC

62-1274582

[Eﬂ ' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
] Part 1. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2008 | (b) 2009 __| _ (©2010 | @20 [ @202 | @OTom
1 Gifts, grants, contributions, and | |

membership fees received. (Do not ‘ |

include any "unusual grants.") . . . . . | 2,000, 1&&?&{ - __4_{__9§_1L_ 6,021 11,173 35,493
2 Tax revenues levied for the ‘ |

organization's benefit and either paid | |

to or expended on its behalf - . . . . . | |
3 The value of services or facilties | | |

furnished by a governmental unit to the ‘ ‘ |

organization without charge . . . . . . 45,562 = [ S = I 45,562
4  Total. Add lines 1 through3 - . . . . . | 47,562 11,318 4,981 6,021 11;173 81,055
§  The portion of total contributions by | ' |

each person (other than a '

governmental unit or publicly ‘

supported organization) included on ‘ | |

line 1 that exceeds 2% of the amount | ;

shown on line 11, column () . . . . . . i ' I
6 Public support. Subtract line 5 from line 4 - - i | - E 05;

Section B. Total Support e - )

Calendar year (or fiscal year beginning in) » | _(@2008 | ®)2009 | (92010 | @201 | (©@©2012 [ @Total
7 Amountsfromlined4 . ......... . 47,562 11,318| 4,981‘ 6,021 11,173 81,055
8  Gross income from interest, dividends, '

payments received on securities loans, ‘

rents, royalties and income from similar ‘ |

BOUNCES = = « sosineiin % 5 % 5§ 4@ | 1,118 9,491/ 26,407, 24111 24,708 84,835
9  Netincome from unrelated business | |

activities, whether or not the business ‘ ‘

is regularly carriedon - - - . . ... .. S | _4‘ — e

10 Other income. Do not include gain or ’

loss from the sale of capital assets

(ExplaininPartIV) - .« ... ... | ‘ S

" Total support. Add lines 7 through 10 . [ | s [z : 165,890

12 Gross receipts from related activities, etc. (see T 12 l - 805,492

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

organization, check this box and e L L L4 D

Section C. Computation of Public Support Percentage =~ - S

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column @) v EESNEE NG e f e l 14 48.86 %

15 Public support percentage from 2011 Schedule A, Part Ilined4: w5 v i v 8 5 FEEEE B e e e e ‘ 15 71.10 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .« . . ... ... >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. e ... »
17a  10%-facts-and-circumstances test - 2012, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
HPMRTHON Sarioio,d 1t = & = lsioiminions ¢ B % % GEEATENE % 5 % GG B S E S ibmens n 5w v Ko 5 & & B e L o L d D
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
SPpOed NNl << 160 8 5 A B Bivbieis » = @ somes ® G 8 SR % E 5 8 8 ST 3 5 e e e eoatees e o > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lo AR R o R L U T > El
EEA Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 980 or 890-E7) 2012 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Calendar year (or fiscal year beginning in) » . (a) _2_'008 (b) 2009 [ (c) 2_01b (ci) 2011 (e) 2012 ' (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - - .« . -

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf -« « « < . . . .

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

6 Total. Add lines 1 through5 « + « « « « « «

7a Amounts included on lines 1, 2, and 3 |
received from disqualified persons - + « + -

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

C Addlines 7Taand7b « = « = « « = & 4 o ..

8  Public support (Subtract line 7c from [
liNeB) = « + s s v s s s s s s s as o |
Section B. Total Support
Calendar year (or fiscal year beginning in) »™ | (a) 2008 (b) 2009 (c) 2010 | (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 - « - « - = « « o o ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - -« « « « + - -

C Addlines 10aand 10b + « « = « + = + « « «

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carredon - - -

12 Other income. Do not include gain or |
loss from the sale of capital assets
(ExplaininPartIV.) - - « « « v o 0 0.

13 Total support. (Add lines 9, 10¢c, 11,

and 12.) ................. |
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 SIOPHEIE = « < « = & o+ v v o 4 ¢« v v w v s v 5 v £ v s s o s e s 8 e e s eme e a e e » ]
Section C. Computation of Public Support Percentage _ o
15 Public support percenfé_g;e for 2012 (line 8, column (f) divided by line 13, column (f)) - - - « « « « o o o oL 16 | %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 .« « « « « @ o v 0 v v v v v v v v h e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) - - + « « v v+« o . . 17 _ ) %
18 Investment income percentage from 2011 Schedule A, Part Il ine 17+ « « « v v v o v v 0 b v v i it e e e . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ « . - . . . . . . . . » ]

EEA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. TR

2012

Department of the Treasury oPe" to Public
inbaial Revanus Sorvias » Attach to Form 990. » See separate instructions. Inspection
Name of the organization | Employer identification number
GROWTH ENTERPRISES NASHVILLE INC | 62-1274582

‘Eﬂh 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 l_ ____(b) Funds and other accounts -
1  Total number at end of year - . .. h ... |. o
2 Aggregate contributions to (duringyear) . . ... |
3 Aggregate grants from (during year) - . . . . . . '
4 Aggregatevalueatendofyear . . . ....... L |
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... .. ... L. ... O ves [ 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? . . . . . . .o [ Yes []no
|Partll | 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). .
D Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
D 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 - - - - . . ...l 2a
b Total acreage restricted by conservation easements - - . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @ s e e 2c ) o
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register ~ « . . . . . . . . ... ... ... ........... | 2d B

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 , B
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holdS? = « « « « v v v e e e e e [ Yes [] 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
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)()? = = « « « « c c v e e e e e e e e e [J Yes [] no
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization eleéted‘ 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 XIIl, 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:
() Revenuesincludedin Form 990, Part VIl iNe 1« & & v v v v v v v i i e e e e e >3
(1) Assets included In Form 900; PAIEX]  socoimienn i v w5 et o v s 0 se s & 5 8 6 SEeiEe s 5 5 e o >3
2 Ifthe 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 Revenuesincludedin Form 990, Part VIl ine 1« = & & v v v v v v v e e e e e >3
b Assetsincludedin FOrm990, Pamt X - « ¢ v v v v vttt e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ 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
X,
§  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? = « + v « v a ... . . [Jves [JnNo
[Part IV 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
included on'Form 880, PAEX? = = & ileleii 5 « 8 o aaiee 5 5 5 Y eia 5 5 e s mieeimiee - o o e w e o v s [ ves [ no
If "Yes," explain the arrangement in Part Xl and complete the following table:

o

Amount

BoginhiNG BaIAN0R:  revs e = = = = 3 pisvecnie s 6 2 e Bl G W = slsseTES oW & seananss 6 sl 1ic |
Additions diingtheyear i « v = i s 5 & @ 5 oeaaeEe o @ SRR S F © ¥ RESERS S b 1d
Distributions duringthevear - - - = v iis s o c o s i s o w o as o 8 8 o o w s o s n s 1e
Endingbalance: «seisii &5 5 8 SRR TN G 8 didies s B 5 6 FaiEla A 3 5 5 samisiece e | 1f_
2a Did the organization include an amount on Form 990, Part X, line 217  « « + « c o v vttt e e e e e e e e e e e e e e e e [] ves [ No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl « « « v v v v v v v v v v v wu s 0
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curment year ] (b) Prior year | _(€) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - . . . . . . . [
b Contributions =« s ¢ c v o o v s e s |
¢ Net investment earnings, gains, and |
IOSSES ¢ o » s 0.0 4 ¢ 0 e o 8 8 oneieie . e
Grants or scholarships - « - « -+ . . ..
e Other expenditures for facilities and
programs .................
f Administrative expenses . . - . . ...
g Endofyearbalance - .. ........ e e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment ~ » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-0 Q0

organization by: Yes | No
(i) unrelated OTQaNZaBONSE  sosmsimin e 3 & 80 a0 siwcein s W W 8 eieE T oE E E el e e & @ 6 aMEDECETE B R & @ a e 3a(i)
(H) rolated OrgANEZAtIONS.  wosmiais s @ w e s iRm0 E o W EEEEE S N B setTRUE § W E W e weeleis B e v o ekt 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - « + « « « o v i b v e b e e e . 3b

4  Describe in Part XIIl the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis | (c) Accumulated (d) Book value
(investment) (other) depreciation
a Land ¢ v v o 4 s 6 b i m s s e e e e ) ) l B

b Buildings - ...:...c0000000.n | 34,478| 34,478
¢ Leasehold improvements . . . . . . oL .. L — 16,754 114 16,640
d Equipment . - - - ...l L i 8,148 23,543| (15,395)
e Oher: i 4 2 s elarhiei & ¥ & 5 e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) = « = v « v+ = v « &+ > 35,723

EEA Schedule D (Form 990) 2012
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(a) Description of security or category
(including name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

NGO

B

_©)
(D)

0 (Fo GROWTH ENTERPRI SE
[Part ViI _ Investments - Other Securities. See Form 990, Part X, line 12.
e e T v ran X, ling

S NASHVILLE INC

62-1274582

(b) Book value

| o

Cost or end-of-year market value

{€) Method of valuation:

(E)

F)

(G)
)
()

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12) >

[Part Vil |

(a) Description of investment type

_
.
E)
(4)
6
(6)

(b) Book value

Investments - Program Related. See Form 990, Part X, line 13.
Ay Ll A B UL e L .

Cost or end-of-year market value

(¢} Method of valuation:

@)

@®)

©)

_[(10)

Total. (Column (b) must

equal Form 890, Part X, col. (B) line 13.)

>

[Part X

Other Assets. See Form 990, Part X, line 15.

(@) Description

__(U_

2

]
) A

O
_(®)

7

8

©

(10)

Total. (Column

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

Other Liabilities. See Form ¢ 990, Part X, line 25.

[PartX|
1.

(a) Description of lia bility

{b) Book value

_ (1) Federal income taxes
(2) SECURITY DEPOSITS
C)

@

&y
M

)

8

= .-
(10)

(1)

»>

Total. (Column (b) must equal Form 9890, Part X, col. (B) line 25)

13,442

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organ
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|I|

ization's financial statements that reports the organization's

EEA
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Schedule D (Form 990) 2012 GROWTH ENTERPRISES NASHVILLE INC 62-1274582 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gains oninvestments - » « =« « v« v v v e b e e e | 2a |
b Donated services and use of facillieS  « « « « = « + v« v v e b e e e e " 2p ]
¢ Recoveriesof prioryeargrants - - . v . . . o ..ol L 2
d OWher (Deacribain Partdlll) & 5 & & & o evewain s = = & alkvavets s § & G 5 2d | B
e Addlines2athrough2d - . - - - ¢ ¢ ¢ ¢ v vt b o e e e e e e e e e e e e e s e e e e e e e e e 2e
3 SUDLActiNe 28 oM INE T« « « v« v v v e e e e e e e e e e e e e e e e e e 3 -
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: l
a Investment expenses not included on Form 990, Part VIII, ine7b - - . . . . . . . | 4a
b Other (DescribeinPart XIIl) - -« « -« v v v v v v it i i ! 4b
Addilinesdaand #h wisvals & 6 5 6 & aETEIT P e @ aSeiEnE 4 % SR T 9 F A el = ow e el e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) - « « « « v v v v v v v v v v o s 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~ + - . - . - . . . v oo ool 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties - - « -+ -« . Lol oo 2a
b Prior year ad}‘ustmen{s .............................. 2b )
i COHherloBEes: < v ¢iiaiinla & @ & o UniEsEls = 8 5 e G e D S eies o 2c
d Other (DescribeinPart XIIl.) - - - - « « « v o v v v v v v v vt h oo o 2d
e Addlines 2a thrgugh Pl olm o o 3 o Ceorovosd 0T D RORECED 10 G Ao T O R 1 2 p AT 2e -
3 Subtractline2efromlined - - « « « v o v v oo e e s e e e e e e e e 3 B
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .+ « « « « . . . - 4a
Other (Describe inPart XIl.) = « = « « v o o s v o e v b v i v vt e e e e | 4b |
¢ Addinesdaanddll = s s 5 3 5 5 ew e s o om o m B om e S E m m mreeE e R R R mam.mie w R e W melmee 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) - « « « « « « v v o v v v v v 5

5
[Part Xlll | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.
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Federal Supporting Statements

2012 pgo1

Name(s) as shown on return

GROWTH ENTERPRISES NASHVILLE INC

Employer [dentification Number

62-1274582

FORM 4562 - LINE 19C

BASIS RP CV  METHOD DEDUCTION

— 1,597 7 HY 200 DB 228
4,787 7 HY 200 DB 684
4,987 7 HY 200 DB 713
1,756 7 HY 200 DB 251
1,664 7 HY 200 DB 238

TOTALS 2. 114

Statement #50

STM.LD




