Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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.
* Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A

For the 2019 calendar year, or tax year beginning

04-01

, 2019, and ending

03-31

;2020

R O i

Check if applicable

C Name of organizationTEN THOUSAND VILLAGES OF NASHVILLE

Address change Doing business as

D Employer identification number

62-1854313

Name change

B900 HILLSBORQ PIKE

Initial return

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite
34

E  Telephone number

(443) 662-7777

Final return/terminated

Amended return

Nashville, TN 37215

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

$

G Gross receipts

343,539

Application pending F Name and address of principal officer:

H(a) Is this a group retum for subordinates? E] Yes

H(b) Are all subordinates included? D Yes D No

& no

I Tax-exempt status: E 501(c)(3) D 501(c) ( ) « (insert no.) |:| 4947(a)(1) or D 527 If"No," attach a list. (see instructions)
Website: ® N/A H(c) Group exemption number ®
K Form of organization: EI Corporation D Trust D Association I:] Other P | L Year of formation: 2001 M State of legal domicile: TN
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: TEN THOUSAND VILLAGES OF NASHVILLE EXITS TO
3 SUPPORT FAIR TRADE MERCHANTS IN DEVELOPING COUNTRIES
=
£
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, iNe 18)  « = « = « & v v v v v v e e e e e e e s 3 10
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « = « « v v v v v v v v u w . 4 10
:E 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) .. . . . .. ... ... ... 5 3
o] 6 Total number of volunteers (estimate if NECESSANY)  « + + v v« v v o v v e e e e 6
= 7a Total unrelated business revenue from Part VIII, column (Grlineil2 v eR @R S B SR R ey 7a 0
b Net unrelated business taxable income from Form 990-T, iN€ 39« = « «+ « « v v v v v v e e v et e 7h 0
Prior Year Current Year
Contributions and grants (Part VIl line1Th)  « « « « « v v v v v v e e e e e Q
E Program service revenue (Part VIIL iN€2g)  + « « « « « v v v v v v v i e e e e 0
2 110 Investment income (Part VI, column (A), lines 3, 4, and Td) v e e 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1Me) v v v oo e 181,290
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 181,290
13 Grants and similar amounts paid (Part IX, column (A), lines 1=8) i e e e 0
14 Benefits paid to or for members (Part IX, column (A), line 4) e e e 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) + « « « .
% |16a Professional fundraising fees (Part IX, column (A), line 11€) = + + « + « v v o v v v v o
g:*_ b Total fundraising expenses (Part IX, column (D), line 25) » 0 il
ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, Mf248)  + - - v i wdaei v s e s 109,186 125,987
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « = « = « = « . . 109,186 212,184
19 Revenue less expenses. Subtractline 18 fromline 12 - - « « v v v v v v v vt tww . . . (109,186) (30,8954)
E g Beginning of Current Year End of Year
§§ 20 Total gsgets (Rant X INeIB): @ 516 5 6 5 T8 58 55 i wn st r s o e o e e 142,548 101,787
&”3 20 Total liabilies (PartG e 26) 77 255 2t iint e v v ares iess fas e esa naine der e e s 24,418 0
gug_ 22 Netassets or fund balances. Subtractline 21 fromline20 - - + + v v v v v v 118,130 101,787
|[Partll| Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
JUDY MURRAY
Slg n > Signature of officer Date
Here ’ JUDY MURRAY, SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PATSY PERRY 07-28-2020 self-employed P01219750
Preparer |rimsname PERRY GROUP INC Firm's EIN_»
Use Only Firm's address  # 114 SPRING ST Phone no.
Ashland City TN 37015 615-792-8981

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

[]Yes [X]No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 {2019)



Form 990 (2019)  TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 2
[Partlll'| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iNthis Part il « « « v v v v v v v v v e et s e e e e e e |:|
1 Briefly describe the organization's mission:
TEN THOUSAND VILIAGES OF NASHVILLE EXITS TO SUPPORT FATR TRADE MERCHANTS IN DEVELOPING COUNTRIES

2 Did the organization undertake any significant program services during the year which were not listed on the
DiorEeIN 990I0 B9 B T o v s e e e e RS e e D Yes El 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
SEWICesPEs i et o e e e e e S e e e s e e e D Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 212,184 including grants of § ) (Revenue § 343,539)
ESTABLISHMENT OF A SOLID OPERATION STRUCTURE THROUGH WHICH TO FACILITATE THE IMPORTING MARKETING
AND SELLING OF PRODUCTS FROM IMPOVERISHED AND DISADVANTAGED PEOPLE LIVING IN DEVELOPING COUTRIES.

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

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

4d  Other program services (Describe on Schedule Q)
(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses B 212,184
EEA Form 990 (2019)




Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 3

[PartlV.] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp.’efe S RedloA e e e e SRR e e et A S S SR el 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instruclions)?  + + = = s s e s e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public office? If "Yes," complete Schedule C, Part] =« « v o o v v e s e m s m BT 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule CrPArtll - i g St R SR e e e e Y 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C, Partlll = - - = 0 0 v+ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
s eenmplele Schedlle B PEET- - s in swscsmvmrs s B dia G S 2 BB SR e S wE g B P 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Partll  « = =« v e e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, %
CormpEte SEleeiol ORIl o = n Aty wows s SRR Wp BUE B R SR SIS S R e M IR 8 X
9 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 [V = =+« v o o s aa e s e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedie D, Partll © © Grewisinos sy semmein s s P s Mg B8 B E B8 s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI 1X, ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete SR HEAE TP PArE Ml = 5 5 B e ste e e e e AR G T B B B R Rl E TR s 8 el | e 1Ma 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 /f "Yes," complete Schedule D, Part VI« « « v v v e v v e m e s s 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 o wa woavman -me mn A ads min 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 162 If "Yes," complete Schedule D, Part [X = s s s o s w e s e m e m 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ~ « « = o - - 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, PartX =« - s e s 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
S TIB D P arts X aMT Xl = % w5 % t50 woawe s sa w i el lamve e it ad L BE DR SO T See e amikn s o S s LR S 12a X
b VWas 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 X/ and Xll is optional ~ + » = - =« = = - - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule -+« » =+ =0 v s v m i mm om0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? » = = = = ¢ ¢ = s o 22 m s s e e s e 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« - e e e e e e e e e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland [V« « « oo v e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV~ = « & &« v e e wn e e e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instruclions) ve e £ s mis e e b e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complefe SEHEAUIEIG Pt © Gl s Bd SR R E ST e el e e e s B 8RS 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
[Py s completerScheduleiGuRartiil = Wia s i 5w sid SRS Rl e s B S EEAE R TS T T 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H =« + =« v s x e e e e e s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =+ =« « = v 0 0 e e e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I« -+ - « « &+« + - 020ttt 21 X
EEA Form 990 (2019)



Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 4

[PartIV] Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land ll  « « =« v v v v v v e mm e e e s e e
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  + + « « « + s s e e e s e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No,"go toline 258« «+ « « « s o v« v e v m s w e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v e e e e e e e s
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to deferse SNy taxcexeimptboNds? = « v ¢ s & v s s s a v s v e e S et s s s e B
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the YEAr? v e s e e e e e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part 1« « v o v v e e ee e e e e e
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] « « « « + =« « o v v o i a o e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? if "Yes," complete Schedule L, Part I i S s e e e e
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Partlll  + » + « s e o e v s s e e s m e e s
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes"complate Schedule LPart iV« v v« i widwism s w i e e s e e el S RS e
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « + o v o e e e e e e
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,complete Schedufe L, PartIV  « « « o « v o v o s s e e e e n e s e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M« =« =« 00w e e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M« « = = -« v s s e e e e s e e e e e e R
Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! — « -« « -« o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”

commplete SChedUle /N Partll » » = o wia s sivo s s w o B e W Fdla m s Se F g e s s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] = + = « « ¢« v v o 0o w v m e v m e e e e mmnm e
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill,

BN e BTtV iNe s e st w) b g e met R G Ganr et e e Tt s RIS R T e G e i
Did the organization have a controlled entity within the meaning of section SIZMYCT s v imrm v w3 3B BTG e e S e
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 e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?lf "Yes," complete Schedule R, Part V, fine 2« « = <« v v v v v mn i m e men s e e s
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? ff "Yes, “complete Schedule R, Part VI« + « w0 v v o e e s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes No
22 X
23 X
24a X
24b
24c
24d
25a '
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 54

|Part V. 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 -+ =« = v v v e e oo e e e
b Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable  « » » = ¢ o v v e e e e ee e
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « « « + + @ ¢+ - - e w e v ettt nr v T vttt
EEA Form 990 (2019)



Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854

313 Page 5§

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of WWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - =« v v -

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 theyear? « « « v v o v v e e e
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  Alany 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)? .« s s s e e e e e
b If "Yes," enter the name of the foreign country > i
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? - « v e e a e e e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « ¢ 0 e e s - e e e e
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 « « » » + » + v« v v v e v v v e oo e e m e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « o v v v v e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dadlictible? i s & & 3 a4 & 6 o % iice w e WE R erdan b W e om0 G e eiie e wde o eomde em e G e e e e
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 O ANEIPAYOLT: o - oo i v en s v v e s e o s e & R S AR e ey e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — + » + + « - v v v e e e e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FommM:82827 « s v vl & v wiiia v e b ¢ A 8 W ee e W e el e R e e et e e e e e g e n e B e
d If "Yes," indicate the number of Forms 8282 filed during the year « = « =+« « « « v v v v v v e 00 0o e s i 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« - . e e e e e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? - - « + « - oo e 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  « « « - - 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
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? ~ « « « « « - - v v e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 + v v om s w s a s e e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON? =+« s s s e e e
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIII, ine 12 « » =« « = = v v v v e e e e e e e e e e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~ « « « =+« v v 0 v e e
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « = « « « « « ¢ v v e e e s e e e e e e s e e e e e e e e e
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « « « « v v v o e e e e e e e e e
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = - =« « =« = o = v s
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ¢ s s e e e s e e e e e e e e
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans = = = = v v v v v oo e e e e e e e e e e
¢ Entertheamountofreservesonhand « « « « « « « & o 0 vt o b v v bt e e e s w e e e e e e e e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O« « « « « v = = v o - - - 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? — « + + v v v o v v v s e e s e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. i sl
EEA Form 990 (2019)



Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthis PartVl  « » « » » =+ » = - » = v =02 " "¢

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear  » =« = v 2 e m e 1a
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - - - - e e e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other-officer-director riistee, opkeyemplopee? =~ -6 s - cam s pr sh s F mE pem s Em s TR SR
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 e s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - » 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 0 s or e oes 5 X
Did the organization have members or stockholders? =+« v v v v v e e s e s s e s BT 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ~ « « + » + « s s s s e e e n s s s s 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 e s e e e e e s s s mEmEE T
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ....................................................
b Each committee with authority to act on behalf of the governing body? ~ « + + o 0 v s e e s s s m i m B mmm
9 s there any officer, director, frustee, 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 on Schedule O+ -« o o w e e e v n 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes No
10a Did the organization have local chapters, branches, or affiliafes? T e v e e e e ier e e e 2 3 R R G TR 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s s v e s e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | 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 ‘Notgodoline 13’ « v wms o dd d Bl e we s 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 how this was done  « + « « » + = s s s s s s v mm s n s s s s s nn s T 12¢
13 Did the organization have a written whistieblower policy? ~ « « « e o v v e e e e s m s m T TS
14 Did the organization have a written document retention and desticionipeliGy s = s E i et e el s ce e
15 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 ~ « « s o s e e e e
b Other officers or key employees of the organization  + « « « = = v v v e m e m e s s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? — « «+ = « « v ¢ v v o v i s e e e s s s T
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 suchiarangements?. & ssw s fs s e b e e mn o BB BBt TR

Section C. Disclosure

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

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

FRANCES LYNCH (615)385-5814, 3900 HILLSBORO RD SUITE 34, Nashville, TN 37215

EEA Form 990 (2019)



Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl « « o v v v v 0 v v e e e v 00 0 e v s

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

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

® st 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.

® |jstall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

® st 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.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
@) {8) (do not check more than one o € (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
(list any i A arganization organizations from the
ARy i 2l 2 2 E § Zl g (w-zrioes-misc) {W-2/1099-MISC) organizal]m:n anld
52| £| 8] «| T3 3 related organizations
related a2 = 5 3| 2=« 8
T go| § 203
organizations S @ =) 8
el = ] 3
below al g @® !
L =
dotted line) ®l & e
g
(1) ELAINA AL NIMRI __ ____________|__ 2.00
BOARD MEMBER X 0 0
P eriisel Sk SERENE WISIED e W DE ek e 4.00
BOARD MEMBER X 0 0
{3) ANNE FRIEDLAND | __ 2.00
BOARD MEMBER X 0 0
() BOBBIAGKSONL . © e i e e o
BOARD MEMBER 2.00 X 0 0
IEMATIEMOERIS S5 vy el Dn aian L nlic 2.00
BOARD MEMBER X 8] 0
(BEENNTE T-BELL, .ot o Lo 2.00
BOARD MEMBER X 0 0
S ANEET BRSNS o T e s 2.00
BOARD MEMBER X 0 0
R L S S e SO | Ukl 2.00
BOARD MEMBER X 0 0
(ERTEESRTREE o o e L 5.00
TREASURER X 0 0
Hllguey MouBRY, - e Lo B:00
SECRETARY X 0 0
(1)SYVELLA ROBINSON _ _ _ __________| _40.00
EMPLOYEE X 37,500 0
W2)SETFATKRZTM - o o e s ol 280000
EMPLOYEE X 39,000 0
(3)FRANCES LYNCH. - . ... 6.00
BOARD MEMBER X 4,300 0
L ey i BRSNS | P

Form 990 (2019)



Form 990 (2018) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 8
l P.artN “ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
A B D E! F
A ® (do not check more than one 12, ® ")
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
g5 3| 9 Z| S& & 5 - - zati
hetretor Al é g g 2 é g % (W-2/1098-MISC) (W-2/1099-MISC) r;:;;zat:;;r:ins
related gz E| 8 3| 2% 2 g
LR gs| S Bl ®g
organizalions = T D 2 g
pelow a|l & 3 E
] 2 3
dotted line) bl a
g
TR e et i S e TS e I B
o) T e e e e
17y _ =g
(Bl s h o el e o S
BENE T e et e e Ry e
RO e vias o e e b,
@ e T e
(e SR TR e R (e
Elie s 20 B LD e e bl e
S GRS
(25 5 . =
1B —Subtotal - e s i do et v imie e e Gl R R AR E T e e o e et e >
¢ Total from continuation sheets to Part VIl, Section A -« « » « v v v v e e e e >
d Total(addlines1bandfc) - - - -+ o« - 4 v e e e v r > 80,800 0 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 » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest com pensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~— « + + s e e e s e e e e e e

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
e El e e S S R R B TR ee e s e et s U e R R
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson  « s s s s e e v v e n e -
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) (B) {C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > SRR R
EEA Form 990 (2019)




Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 9
Part VII'| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part NI S i srnr s e e e e e it s e SR D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns =« « « « + « - - 1a
8y b Membershipdues -« - « = =« + - -« 1b
G5 ¢ Fundraising events - -« = -« - ¢ - 1c
%E d Relaled organizations - « « -+« « -+ 1d
35 i e Government grants (contributions) - - 1e
dE f Al other contributions, gifts, grants,
-_%‘g and similar amounts not included above 1f
=
28 g Noncash contributions included in
E3D et D i s 1g | $
OF | b Total AGHIABE1AAE  wec s s s sEsnviasae oy >
Business Code
@ 2a
= b
S
() S c
g5 | ¢
o .
a f All other program service revenug - - = - « « =
g Total AddlinesZaf - wii s s e mnman s Bl »
3 Investment income (including dividends, interest, and
other similar amounts)  « « « s e e e e ey »
4 Income from investment of tax-exempt bond proceeds N
5 Royalties ......................... »
(i) Real (i) Personal
6a Grossrents - - -« + - 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Net rental income or (I088) = « « + « & s 0 v 2o e - - >
7a Gross amount from (i) Securities (il Other
sales of assets
other than inventory 7a
= b Less: cost or other basis
3 and sales expenses - - | 7b
2 ¢ Gainor(loss) =+« - - - 7c
& d Netgainor (I0ss) » « « = =+ ==+ o m v oo o000 >
E 8a Gross income from fundraising
= 5 =
e} events (notincluding $
of contributions reported on line
1c). See Part IV, line 18+ - -« =+« + 8a
b Less: directexpenses - - - - s s - oo 8h
¢ Netincome or (loss) from fundraising events ST e
9a Gross income from gaming
activities, See Part IV, line 19« » « -« - =« 9a
b Less: direct expenses -« -« s s s s oe ok 9b
¢ Netincome or (loss) from gaming activities - - - » - - - - »
10a Gross sales of inventory, less
returns and allowances « + « « - - -+ ox 10a 343,539
b Less: costofgoodssold - « « « - - - - 10b)| 162,249
¢ Netincome or (loss) from sales of inventory - - - - - - - - B 181,290 181,290
Business Code
w
g @ 11a
£ b
m S
=0
D > C
QQ
R2{e2 d Allotherrevenue « « « « v v v v s o s e
v e Total. Addlines 11a-11d  « « « « « « + c v v e 0w x - > |
12 Total revenue. See instructions -« = 2 o - - 2w v 2 o - - > 181,290 181,290 0 0

EEA Form 990 (2019)
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Page 10

[PartiX

| Statement of Functional Expenses

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

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

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

(A)

(B)

(€

D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic L
individuals. See Part IV, ine 22 « « « « « « o v o 0 v s Hii
3 Grants and other assistance to foreign
organizations, foreign governments, and i
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members + .« - - 0 - e e 0 e s e
5§  Compensation of current officers, directors,
trustees, and key employees  « + v -0 x e e s e e
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)  + + + - - -
7 Othersalaries and wages — « » - = = = s s e s x e 86,197 86,197
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits  + « « v 0 0 v e e e e s
10 Payrolltaxes = « e mo=vew wiv menms E e W e 0w
1 Fees for services (nonemployees):
a-- Management s s s e ¢ e A E e el e e e 8 i
b Legal ......................... 240 240
& ACCOUMING: = cocs /8 B (s e e i e e e 300 300
o [obbying == =oe 0 s mieowe Sl b fd e F S S
e Professional fundraising services. See Part IV, line 17 , fl il
f Investment managementfees « - ¢+ - = v e cee e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion =« = = e e e e e e e 13,999 13,999
13 Office EXPENSES  « = « = =« = & 1 s e s s x s
14  Informationtechnology « « « = « « =« 0 s e e 2,262 2,262
15 Royalties « '« v ¢ v s wiv o v i £ E e
16 OCCUPANCY: » % # [ & 50 & i & i v e v fwrw miwax 2 8 e 81,661 81,661
17 Travel = v e & & @ e s ¥ wE ww Gee e e e s e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =« » « -
19  Conferences, conventions, and meetings ~ + « - « -+ *
20 IMErast &« o « » o o o s 5 s o o & o v o 8 & 8 35 0«
21 Paymentsto affiliates « » =« o 0o e m e
22  Depreciation, depletion, and amortization - -« « -« -
23 INSUFANGCE  + = + = = = = = « = = = =« = « = = = & & =«
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schedule O.) il
a CREDIT CARD FEES 6,847 6,847
b REPAIRS BUILDING AND GROUNDS 815 815
¢ UTILITIES 7,001 7,001
d SUPPLIES 2,093 2,093
e All cther expenses 5,902 5,902
25  Total functional expenses. Add lines 1 through 24e - - - 212,184 212,184 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 (2018)



Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 11
X[ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX -« « « « -+« + v 0 v 0 v 2 v n t P T D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-Dearing  « = « = = ¢ v = ¢ x s s e e s a e s s 55,133 | 1 27,823
2 Savings and temporary cash investments  + » = 0 v s e e s e e 0 15,106 | 2 15,110
3 Pledges and grants receivable, net  » -+« « v v e v e e e e e 3
4 Accounts receivable, met = « s e s e e e e e e n e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director, MR ol i

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons =« » = = = = v v m 5
6 Loans and other receivables from other disqualified persons (as defined | ti
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - - - 6
2 7 Notesandiloans:receivablenat: v il w e v ceia e i e 3 e R G B0 8 13,000 | 7
o 8 Inventories forsale OFUSE  « « « + « = = = = = =« 4 o s m e w o w e s e e 55,622 8 58,854
2 9  Prepaid expenses and deferred charges  « « o v s s s e e e s e e e e n e 3 687 | 9
10a Land, buildings, and equipment: cost or other Wi ‘f}g ??} i T
basis. Complete Part VI of Schedule D~ + -+« =« - 10a il i :
b Less: accumulated depreciation - - - < - 2 2 e oe e 10b 10c
1 Investments - publicly traded securities  « « « -« « e e e e e e e e 1
12  Investments - other securities. See Part IV, line 11 = =« v v o v v e e m e e e 0 e 12
13 Investments - program-related. See PartIV,line 11+« o v v v v e e e ee e e 13
14 Intangibleassets - « « -+ s s e e em s s e e e m e e s s 14
15 Otherassets. See Part IV, line 11+ « = =« v o m v v e e e v e m e mmm e e 15
16  Total assets. Add lines 1 through 15 (mustequal line33) -+ « « « « » -« = = -+ - 142,548 | 16 101,787
17 Accounts payable and accrued expenses  + s v e v s e e s s e n e 9,735 | 17
18 CrantSHayable: = = o 5 f S b B p s e e e s k8 R
19 Deferred FEVENUE  + » = » = = ¢ = v+ & = = v st n s = s x v v s
20 Tax-exemptbond liabilities —+ -+« o s e e s e e e
21 Escrow or custodial account liability. Complete Part |V of Schedule D

@ 22 Loans and other payables to any current or former officer, director,

;"_2 trustee, key employee, creator or founder, substantial contributor, or 35%

ﬁ controlled entity or family member of any of these persons ~ « = = =+ = 0 00 rr ot

2 23 Secured mortgages and notes payable to unrelated third parties ~ « -« = =0 e
24  Unsecured notes and loans payable to unrelated third parties - - =« = 00 e

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
StSchedule Dl & o el o e ws v s s o v el it el SR B RE NE 1,683 25

26  Total liabilities. Add lines 17 through25 = « &« « ¢ 0 = ¢ & &« 0 @ 2 v 0 0 = "
Organizations that follow FASB ASC 958, check here b [x]
and complete lines 27, 28, 32, and 33. 7 el _

27  Net assets without donor restrictions — « « =+ » « 0 o s v e e e e 118,130 | 27 101,787

28  Net assets with donor restricions =« =+« = 0 v v s wm e s e e e
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds — « « « 0 e e e e e e e e e e

30  Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds  + « = « - = -« 31

32  Totalnet assets or fund balances -« « « o s e e e s e e e E 118,130 | 32 101,787

33  Total liabilities and net assets/fund balances = « + - - ¢ & @ - - v 222t " " 142,548 | 33 101,787
EEA Form 990 (2019)



Form 990 (2019) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthisPart Xl « » « « « © = = = 20 @ v v r v v o p v P 2 727 1 00 D
1 Total revenue (must equal Part VI, column (A), line 12) St e S e e R e SRR T SR el i S 1 181,290
2 Total expenses (must equal Part IX, column T AR B S MR R i e 2 212,184
3  Revenue less expenses. Subtractline 2 fromline 1+« « v v v o v e e s s s s T TS 3 (30,894)
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =« s ox s e s e e 4 118,130
5 Netunrealized gains (losses) oninvestments  « « - - e v s e e e s s s s s mnE T T T 5
6 Donated services and use of facilities ~ « =« » ¢ v v s e s e s e T 6
P e e EADENSES S e e i Hue e G el T e e R SRR st et i BT R S T
B Prigperiod adUSHIDNT: | - cuasae o S 2 s oo o R SEER S S i e BRI ST RS SRR 8
9 Other changes in net assets or fund balances (explain on Schedlle@) = s s v en ae we er il s T 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column (B)) .................................................

[PartXIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartxti ~ « -« +» » - -2 v = r 2 v 2 r 2t 77 7"

2a

b

3a

Accounting method used to prepare the Form 990: E] Cash L—_I Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization'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:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .« e e e e s e m e mm im0 T
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:

E Separate basis I:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

tnhe audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
R ey e SR AR RS s e R R e

3a b4

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule 0 and describe any steps taken toundergosuchaudits -~ - » =+ - - - " -

3b

EEA
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