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14a  Did the onganization neoshe &y payments for indoor 1anning senices duing tha eygar? o« o oo oo v v e e e v e e e - oo (140 E
b HYes.” has @ Sed & Form T20 1o regon thesr paymants? & o, " provide an explanation on Scheduls O - - . - - o o o v a o s 14
15 s e crganization subjec o the saction 4560 tax on paymentis) of more than §1, 000,000 @5 remursrabon oF
excess parachule pryment(s) during the yesFT - - - . - -« 22 s u s s a e a e a e e b e s s s s s s 15 x
i =¥ps,” o inslructions and fie Form 4720, Schodule M
18 s the crganization an educational instiulion subjisct b the dection A068 axting bax o Med PEBtmant RComE? - « - < « = « @ = o . 18 x
H =es,” complete Fom 4720, Schaduls 0.
1T Soction 801(c)(21) organizations. D the rusl, any dsqualifed peron, of MmN CERENAINT BNgags n any
aeihiten (hat woald result in the mposition of an ecise lax urder section 4951, APS2 or 48537 + - - - - - - 2 e h - - a s s« =a| F
Hf s, complete Farm G061,
LEA Form 880 (2021)



Form 980 (2021 N THOTIAN £2-1854313 Fage 6

: Bure F'}l"-l-l'ﬂ'l“l"ﬂ response o fines 2 tovgh 7B balow, and for 8 Na”
responss fo line 8a, m.wmmmm ciTumsiances, processes, of changes i Scheduls O. See mafrucions

Check if Schadule O contains 8 T TPy - |
Eﬁnnxﬁu\rﬂmirﬂ Body and Hll'llllmnnt

Yan
4a  Erder the number of voling mambers of the geveming body at the end of thotaxyear - . . . s« v v e e | 12 11 i
H there are malerdal differences in voling rights Bmong mambers of the gaverning body, or ;
il thee gowerning Body delegatad Broad augnonty 1o an executive commities o Bimiar
commitiss, meplain on Schedule O
b Enfer the number of valing membens included in ine 16, abovwe, who ane independent . . .+« « « - 0 0o e 1b 11
2 Did any oficer. direchor, tnusies, of kiy emplyes havie s family relationship or a Busiress relationship with
amy otk offcer direchor, IS, SO RBYEMDIVEET . & o o 0 s s 6 0 5 4 4 & B 4 4 E 0 B E L E B B B E R E 388w seas z X
3 Oid v crganization delegaie control ower management duties cusbomanty parfarmed by or under the dired!
supervision of officers, directors, or trusieed, of key amploysss 10 @ maneement company of olher paFBONT « « « « o 0 0 0 00 0 s
4  Did the crganization make any significanl changes 1o its goveming documents since the prior Form D90 was fied? . . -« - -0 o .
5 DN the crgarization become awany during the year of a sigriSicant drrersion of the crpanealion’s asSels? .« . o 0 0 e s s e e e
&  Dud the ceganization have members or SIockholders?  « « o v v 0 v 0w e nm e s e n e s e
Ta  Did the aganzalion hive memben, slockhoidens, o ofher porsons who had fhe power o sl of Bppont
oF or mare members of thegoveming body?  « o o ¢ 0 v v v b e e n e i a o R T R B e Gl Sr i ey [ ) | x
b Are any govemance dedslons of The crganization rserved bo (o subject ko approval by} members,
slockholden, of permons olher thin e Goveming Bty . « o v v o v o0 @m0 0 s u s R g e e T e o e e o v e [ T 4
8 Oad the organizaten contemporandausly document the meetings beld of wriltén aclians underaken dunng '
i yrar [y Thia RoBowirg:
a Thegoverningbody? « v o v v v v v v e b s e e e m AW e b b Bl o oo e weon )R]
n Each commiiee with aulhority 10 &t on behalf of e goveming Body? - -« - s = s s s s e vt var e snanna-nx-| B8] X
HHMWM dirpclor, inssben, or koy employee isled in Pact Wi, Section A, wisd cannot be reached al
umﬂmmﬂmddmu?fwnMMWMﬂMmmMﬂ s rbes s s naw s e s w| il X
cles (This Secton 5 mgusts informadion abowt policies nol nequined by the Infemad Revenwve Code f

& i | i e

Ko
10a Did the organization hawe kocal chaplers, branched. of SMRMBET  « o« « ¢ o 4 o o o e e | X
B H*Yas* dﬁdlr-a-ﬁrqimmmmnmﬂwmmmmmlhﬁmlﬂluhuﬁﬂum
affilabes. and Branches 1o ansure (e opedaions &w consishend with e onganization's exsmpl PuEoeesT « « o 2 2 0 0 0 2 2 = 2 o+ | 108
118 Has T crganization provided & compkie copy of this Form 950 bo all mambers of its goveming body bedone fiing the form®. -« . . 11a
b Describn in Scheduls © the process, if any, used by the anganization fo review this Fom 850
12a Did the organization heve 8 weinan conict of inmonest polcy? i Mo “gofoline 713 . .« - - - - - sssaaa s aaawe | 128
b Wese alficers, direclors, o instess, and kny empioyees requined to disclose annually interests that could give rise fo conflicts? - . . | 128
¢ D the crganization reguiardy and consishently monibor and enfoece complance with the policy? i “Yas,*
dagoribe in Schaduil O Rhow FRs was M & + « & « s s & 5 v 0o B & 5 0 5 5 o= 5 % 5 % 85 5 s 53 s s ww o owe w owowoeow | BB
13 D tha organization have a wrilten whisleblowsr policy? . - - « o - s s s wnasamasasssaassssssnsanwnl 13
14  Did the organizasSon have & wiiten document retantion and destruction policy® - - - < s s s s s st e e 14
15 i (he process for delermining compensation of the following perscons incdude a review and appeoval by
indgpendent persons, comparabiity dala. and comemearsnenus substantition of the deliberation &nd dedision?
a The organization's CEO, Execulive Direclor, of bep managamant officlal - . - - v v s v v v e s v i mm s e e m o o s 15a
b Oher oficen of key emplkoyess o e Crpganization  « + « + ¢ = 5 4 4 4 4 2 s 1 0 LT T P E R E R E s == - . == |1Bb
I ™¥as" 1o Bve 158 or 150, describe the process on Schadule O, Ses inginicions
482  [id the organization imeest in, condribute assels (o, of parcipate in & jond wenture or simiar armengemanl
with @ {axable erfly during B Y8BT < < 2« s s s a a s a a e e s T T T R SR i | X
b I =Yis,” did e organization lellew @ witlen polcy o procedurs fedquirng he onganization o evaiuate iis
paricipaien in jaanl venbame amangements under applicable Bdaral tax v, And take sleps o safeguand the
mhmm.mlw1 o R e R et | T
Eaﬁ?"'(‘."ﬁ‘lsnlnmm
17 List i simies with which a copy of s Form B30 i requred o be fled ™ Tannosses
18 smmmmmmuwmmmmumnmﬂﬂmn"lf-'li-l-ﬂ-rramimm-.mwﬁﬂ-‘fﬁﬂmﬂmtﬂﬁ
(A8 anky) avaiabie for public inspection. Indicate how you msde et avaiable. Check ol ihal apply
O ownwebsie [0 Ancthers websis Bd Upon request [ ©ther fexpisie an Schedue O)
18 Describe on Schedule O whelher (and if 50. how] the onganization mads s geverning documents, conflict of inenest pelicy,
and financial slabemants avaiakie fo the public during fhe b i
Sigin tha raemin, address, -mwmunwmmummmmwm E

FRAMCES LYWCH (615)385-5814, 3900 HILLEBORD RD SUTTE 34, Hashyille, TH 37215
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TEN THOUSAND VILLAGES OF b ;
PartVil | Compensation of Officers, Directors, Trusteos,
Independent Contractors

Cneck i Schedule O contains @ response or noba 1o ary Ene in this Par V1l W@ a @ B W R v v w k w R e R s B & & EEEoaE I:I
Section & Officers, Directors, Trusiees, Key Employess, and Highest Compansated Employoos
1a Complels his tabla for all persons requined 1o e Esled. Repor compensation for the calendar year ending with or wilhin tha
CEGRNEAlinN'S 18 year
* sl &l of Bhe organtzalion's curmart cfcars, dieciors, tnstess (whather indiiduals or organizations), regandess of ameunt of
coem parngation. Enser -0- in columns (), (E}. and {F) il no compensation was paid.
® Ll &l of the crgarezalion’'s eurrart key empioyees, if ary. See nstruclions Tor definition of "key amployee ™
* List e crganization’s e currenl highast compersated employsss (oifhar Bhan & oficer, dinsciorn, vustes, o iy employee)
whis recaived reporiable compansation {box & of Form Wed, Form 1088MISC, andier box 1 of Form 1080-HEC) of morg thian
100,000 freen thie crpanization and any relabed organizations.
& List al of she ceganization's former cfficers, bey employees, and highas! compansabed employess who récaived maong than
S100,000 of reporiable compersation from e organization and any relabed organizabions
® it gl of the crganizalion’s farmer direcion of trustons that recsived, in the capacty a8 8 kemer divcior of inuskes of S
organzation, mone than 510,000 of repottable compensation from the argantzation and arry reliied organizatons
Sea nsinucions Tor the order in which (o s the persons abowe
&l Check this box # neither the organization nor ary relaled arganizalion sompardated any cument officer. dinsctor, or tnustes.
(8
oo B (0 ! chesck mons S oo it Lo i
timrm ared e i b, P G0N 8 b B0 Minsoriatie Fispormbis Il ieichart
[T O il e A E=ma= g T ] il o
o e frovm e Frown, rirliined TR AR
il iy DR [ 2 Crgeraraniora W3 o B
Recraks 2 3 100 M 1 DR NS Grgaricaton and
g VEHELY 1 EHED reiging orpanieion.
Tl
b LRE
Bt ¥
dhighed bre §
1] SHIFR BAZIM _ _ e mee----}-40.00
EMPLOYEE x 42 813 1) 1]
2] Jo BRIMMITT _ _ _ _ oo | _ 2300
3 17,491 o o
(3] JOMATHAN GREIMER _ _ ___________| _20.00
EMPLOTEE x 16 604 [1] 4]
(4] FRANCES LYNCH_ _ _ __ _ PR B 1
BOARD MEMBER x 2,913 i [1]
(5] KYL® BLIAS o emccmc—o——---|-20.00
EMFLOYEE x 974 o o
(5 JAMET WEMEY _ . . eccccaeemafas 2,00
BORRD WEMBER £ 4] o L]
Pl pwrison ________________|__2.00
BOARD MEMBER x L] fo] L]
I S S R I 4. .00
BOAFD MEMBER X o _o ]
[8) MME_FRIEDLAND __ __ _ _ _ R L
BORRD MEMBER ® o o o
DOELATHEA AL MIMRI - ___|--1.00
BOARD MEMEER X o o 0
[HIMATT WORRIE o cceem——- | 100
BOARD MEWBER X ] ] ]
(AJuny MURRNY _ _ _ ... - - 8.0
SECRETARY X a 4] a
D3BILL KIRBY Jr. oo ooa L
TREASURER x 8] 1] 1]
L R ||
EES Form 580 (2021)
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mul Section A Officors, Directors, Trustoos, Koy Emplayoes, and Highes! Compansated Empiloyess (confinued)
L]
FPoadion
Ll ™ e e el T TR o " ”
P e e Bapraga bere, Lrdanw T (b bl g Faporiatla Fisponabis E v armesd
Py f g e T T [T oo e i e
i T o reiated TN
e - gon (-2 | onpaniotions (W37 o Bab
s ® f f[ i i' | AR VR pEENIaton mrd
g [ 1055-REC) TONEC) relaied oo
i
ek
Sohed tra! i
|
R e e i S e T ||
o TR R S Lo P DALY EE Rt L EC R -1 5o e
T gy R T T TGN TP PR ICISl, L NEE NG
I i e R R R e
;. e S R | —
R oo o o o e i e o
L U [
ISR pIRp S |
O AP
7 N e b O e 8 SRl ot
BRY T i e S e i il
b BUBOEED o oo v s s o m e e R R R e e e -
¢ Todal from continuation sheets o Part VI Sectlen & - - - - o« 2 o aa a0 0 s -
d Totsl{addlimestbandfc) . . .. .c.iccceeciaaataaneaans - B0, 795 ¥ 0
2 Tolal umber of individuals (including Bl not Bmited 1o those sted above) who redsived Mo than $100,000 of
reporiablo compansasion from the organirstion L ]
Yos | Mo
3 Oud ihe orgarization st any fermar cfioer, divecion, irustes, key amployes, or fighos] compensated
WW“h?HTﬂ.'WWJWWW ar et e vk R EC R mh AR e el LR : X
& ququHdM“M.hHumﬂmmmﬂ'ﬂmwmﬂ'
epanization and related crganizations greater than $150,0007 I “Yes,” compleie Scheduwe J for such 5
- T 1T R g e R B S e e T e 4 i
B Dldwp-mwmhumhunmmmlﬁm&wmwmrmﬂmwml
far sendces rendered bo the crganization? ¥ "Yes, " compdts Scheduls J Kor such persan 8 r 2

Zection B. Independent Contractors

1 Complala B table for your fve Righes! compensabed independend contractons that recsived mofe than 5100,000 of

compensation from the omanization wa fior ths calendar year ending with or vithin the oganization's 16 year

L et i
hiaTab e bmreenn pckdowny Deacripans of pervioe L oarperimian
2 Tofal numser of indepsndent coniraciors (nchuding bt not limbed bo thoae Rhed above) who _r_:
L!-

received mone than $100,000 of compansation from the aganization =

EEA

Fomrm 990 {#0E1}



3] ines fa-1f -+« v s v v v r v e v
h Total Addiees 18- . 0 0000w 0aaa

f Total, Addlines 284 .+ v v v v v v v o n s u a0 e s e

3 Investment ncoma (including deidends, interest, and

othaer slnBar geMOUERE] + + o+ or f b s s s s s s sk s a s L3
4 Income from investmenl of tnx-evempl bond procesds - . - =
!w-lq-i-.i-tq-q-rrrrrr ------- L3
. L]

Ba Grossrents . . .o o 6a
b Less: rentsl expenses . . | Bb)
B

af eontributions. reporied on line
1ch G Pacl IV Bne 18 & & o o 6 oo
b Loss dingcf @epensss  « « 0 0 0 0 00

& et income or (less) fram fundraking events
§n Greds incoms rom gaming
BCikvities, See Parl v, im 19 . « & .« .
b Less direcl oxpenses  « o o o 000w s
& et imoome or (loss) from gaming activities
108 Gross sales of inventony, less
TR B0 BUOWENCEE . . o a v s s
b Less:costofgoodssoid . . 0000

nlﬂmumm-ﬂd’hﬂ'ﬁj fE e e e
E 11a

1]

L4

d AlOHSr PEvaM® « « o v v v 2 00 ¢ v r e

@ Total Addlings 1181190 o o s v s s v s s s 0 v v w0 w s I
12 Tobtad revonus. See rafruclions - + + ¢+ s b 0 2 b+ 8 4 2 B Q-
EEA Form 3840 (20215




Formrm G40

en unctional Expenses

TEH THOUSAND VILLAGE

LLE

E2-1B54313

Page 10

Section 501/cl) and 501/c)(4) crganiations must complede all calumns. A odher rpaniTations mush complets calumn (4)

Check If Schadule O contains @ respanse of nobe 1o arry ling in this Pan IX

Do naf ineliaoe ATramats mparted on dnes Bb, T,
wmﬂmwﬂ.

|o=a oD o

[T
Tousl BTeesn

Frograr dacvoe

1
Vs apsTaeT and
el i T

104
Funribng
-]

Granés and ofher assmlancs (o damedlic prganzaions
and defnealic governments. See Pad N lined1 . .
Grarty pnd othar peEobancs 1o domesiic
indeaiduals. Sce Par i e 32 . . . - c - p 02 s e e
Geants and other assitance 18 1oregh

aiganisaion, [N Grssrments. and

foreign indhidupls. Soe Pasl IV Enes 15and 18 - . . .
Benefis paid 1o of for membses = - < s < = a9 44 4
Cormpantalion of cumant offcens, Sinecions
Trusioes, and Key emMpKIYeRE - - - - = 5 7 0 = 0o s s
Compensation ndl included above, 1o disqualSed
peraons [ Safined under pection 4258(f(1)) and
peracds descrbed in section S858(cHCXIE) . -
Ctfer salaries and wages
Ptﬂua1ﬁlnlznﬂhﬂndﬁmumdumtﬁﬂﬁmﬂ

Aot A0 [k and 40300} employnr coninbutons) -
Cthar mrplyes benedis
Paywolitaces - - 5 4 s
Fisig for sBrICEs [NONEMPIYSEE)
T P 0 B S S A
LOE = = sov 4 5 F F EE bR E 58 8 R s momonm
AOEOUTBING + 5 + 5 + 5 ¢ & 6 5 b 0 0 s na n s = nna
LDEEYMIQ = o+ o x s s nmr e e En s nas
Proiessional fundriging seraces. See Pan IV line 17 .
Oitha [ in2 115 amacunt excesds 10% of ine 25, calumn
(A} amnmaurd, Bel ne 110 expenees on Schadule 3] . .

54 & K B B E B E BN E N

Payrnints of trael of efleriainmen sXperses

for any ledenal, siabe, or local public oficials
Coniprences, corventions, and mestings
Inberest . .
Poysmarts 10BMEZEE « « v v v v s pomomr s s

Depreciation, depleton, and amortizalion - - < = = = »
IRSLFArcE . . .

Db sopansas. |bemize epenses nol covered
above [List mbcellancous expanses on fine 24e i
e 340 omount excesds 10% of ine 25, column
(A} amourd, Ist line 24s expeardss on Schedls O}

CEERIT CARD FEES

b od o ok bk B B Bk B B B B B B E NN E®oA

87,734

87,734

11,388

11, 38E

68, B14

68, 814

3,086

3,088

5,770

5,170

5 5659

REFAIRS BUILDING AMD GROUNDS

4,343

4,343

UTILITIES

6,349

6, 345

SUPPLIES

2,746

Al oiher expenses

2, T4E

3,012

3 012

Total functional sxpenses. Add lres 1 through 24e . .

26

Joint costs, Complete this e onky il the
wmmmmMlem

fram & cambinad ad mﬂmw:ﬁ

fundraiging solicitation. Chedk bhers  » [ i1

follgwing SOP 98-2 [ASC 9S8-T20) - - < - < « <+«

196,211

EEA

Farm 890 {2021}
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Check if Schedule O conlains & response or note to sy Bna i KB PaRA « v v v v v v v v v v oo oo s Rt S SRR B
(Al 18y
inning of year End of year
1 Cesh-nondnieresfbearing  + « ¢+ 4+ ¢+ o b s s b b s b s s L n e H nw E 71,394 | 1 68, 006
2 Savings and temporary cath IVEEIMEATE « « ¢ c . o b fh e n e n e e 15,112 | 2 18, 113
3  Pedges ond granmis recervabila el - - - e s kv e e e s P e EE s aaE T4, 200 3 23,993
4 Acoounisrecaivable, BBl . s 0 oc s s s on E E s u o B E B R EE o E o oa e 4
5 Loans and othar mcedvables from any curront or fomer offices, direclor,
trushes, koy employes, creator or founder, substantial Srdnbutor, of 35%
caniraled entity or tamily member of any of hese parsona I A 4
8  Loars and ofher nacesvabies from oliver dsqualifed persons (a8 dofned
uniigr sochion 4858(0 1)), and persons described in seclion 4S58[c)YHE} .+ . o . B
T Hetesondicansrecstable nef  « ¢ ¢ - = = = o 8 5 o= 8 454 s A a aaan T
i H Invendorias for BAIOFUBE & = & ¢ = = = = = = = @ = s =5 s 8 ¢ 3 09 9 49 0 % 41 49 5919 | 8 46 485
§ Prepaid oxparaes and doferred changes - « o - @ @ e w s s a s d e s 3. 687 | 8 3, 687
10a Land, buildings, and equipment: cost or ather
basis. Complels Pat Vi of Schedula D - - - . . . . | f0=
B Laas accimmulelod depraciston - « « - - < < . . . o | 0B 10e
11 invesiments - publichy iraded SECUMbES = = & 2 2 0 5 = 0 a3 s s e s e e e e 1
12 invealmants - other saciriies. See PEt e 1T <« o v v v v o v s 0 o0 n 12
13 Invadimants - program-reiated. Sea PRAMN BT 2 s s s s a s v 00 00 00 13
14 Intangbe BEBEME « « & 0 5 8 momowowowowad o E e R e b R e 4
15  Oiher ossefs. SeaPad WV Ema 11 - - 2 & 2 4 4 4 6 0 5 0 4 4 AR AR bR R B R 15
15 Todal assots. Add Enes | thrpugn 15 (maniequal ing 330« v 0 v 0 v 0 v 0 v 0 0 x 214,312 | 1§ 158,254
17 Accourts payalie 8nd ACCTubd @XEENEEE  « x 0 0 v s s r r o r e r E e e e e 6, 454 | 17 11,5139
8 Grantspayabi® « « v v 0 0 noma s aa s e e e e b R e s 48
19 e R e r T T T R Ay A e 1%
2 Tew-eamplbond BaBEIEE - = o « 0 o0 0 v s r r rr e e e e s il
M Escrow or custodial account liabifty. Complete Part [V of Scheduls D e s s oaa Fi
22 Loans and olfer paysbles o any curment o lermar ofer, direelor,
trusles, kay emplcyss, caaior of Sounder, subshantial condributor, or 35%
corinoled enlity of My member of amy of (Rels parsena P e e s e e EoEo o 2
¥ Secuned meeigages and nobes payable 1o unrefated thind paries e 3
24 Unsecured noles and loans payable 1o unnlabed third parfies .+ - - . . 000l . 14% 295 | M4 103,526
25 Other Babikties (rcluding federal incoms tax, payables bo relabed fhind
paitias, @ other Babilties mol incheded on ings 17-24). Complete Parl X
I Bohada DF o s o 5 0 4 v e e e b e e e S T I 28
28 Toind linkilltes, Add ines 17 shiough 25 -+« « o - - Ll vk EEanmawa i a 151,749 | 3 115, 445
Organizations thal follew FASE ASC 258, chack hare L3 EI
i and complete iines 27, 28, 32, and 33,
2 HNelssstswihouidororresticHons  « ¢ ¢ 0 ¢ 5 8 2 2 5 2 5 5 2 8 2 35 & a4 62,563 Zr 42 B0
i B Met sssets with donor restictiong - - - - & O R R 20
T Organizations that do not follow FASE ASC 958, check here & []
i and complote linos 29 through 33,
6 | 20 Captalstock of brust pincipal, of curent funds - . o - .- . . - 20
f 30 Paidin o capital surphus, of land, bulting, o7 squipment g . . .4 v b e e s 30
L 3 HAeteined samings, endowtrent, accumulaled income, of ofher funds a1
; 32 Tolelnel seeols orund DRIANCES. « « « 0 s 0w s naa s e e 62, 583 | 32 42,809
33 Tolal kabilites and nel assetsMund Blanoes . < <. s s s i e 214 312 [ 33 158 254
LA Form $80 (2021}



D‘Eﬂﬂﬁﬂm containg @ resporss of nobe 16 ary B0e i his Pan Xl . .« «

62-1854313  FPage12
SR T

R

10

Talal revenus [mus equal Part WL column (A, 08 121« o o 0 v v 0o v v n e o v e
Taotal expenses (mus! eqgual Pan B, column (A1, 8 25] <« o v v v v rr e re o0 e s
Hed assels or fund balances ai baginning of yeae (must equal Par X, line 32, coumn (Al .
Donabed services and useoffaclbes  « « « o o o v v v e v r rr e s e e e e s el an
It ard BEDBNAEE = = = = = a0 0w w oo r R owE R R R R s E & R
Prioe pafod SSUMMBnTE < « o 0 a0 0 0 0% b e r s BB B s o8 =8

[Hber changes in nel assets or fund balances (eaplain on ScBdue 0] = & o 2 = = 2 5 0 0 e e e s o

Mol ansets or fund balances al end of year, Combing knas 3 through 3 (mus equal Part X, ine

'
'
f
'
.
.
.
A fm | el e g e | A | R |

179,459

159,211

(19,7545

62,563

=]

JZ eumA BI} = s a0 4 s a0 a0 0 0 v b B s B e s s s s s = ssadd a
Mﬁndﬂ Statements and Reporting

Chece il Schadule O containg 8 resnongs of noie i any ke in this Part Xil

1

Apcounting melhod used 1o prepane the Form B20: | Cask D Ancnasl D Dithar

if the arganization changed iis method af accownding from & price year or checked “COiher,” explain on

Schedue O

28 “Warn tha crganzalion's Srancal slatements compiled or reviewed by an indepander Beeourtant? . . - 2 0 0 s s s s s s s s s
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Campitets if 1he org ——.-.—ﬂmwm-mmﬁ-rm—ﬂwM 2“21
Bepactmenl of the Treasury * Attach bto Form 380 or Farm 390-EZ ﬁ EFEEE
nigmal Revenua Senice P Go o wew.irs gowFormse for instructions and the latest information Inspection
Hera of the orgenaaton lrlTﬂT'Hm-i-Mnmw

TEN THOUSAND VILLAGES OF HASHVILLE -1854313

ason for Public Charity Status. [All crganizabions must complete this part ) Ea ins

....... =smas

The cegamzabion is nod B privade I‘qt,mwmbuﬂmztu (For lires 1 throwgh 12, check only one: koo

i
3
4

10

11
11

___§Provice thi folicvang informaticn -mmww

T

[ A church. eonvention of ehurenes, of associason of churches described in secthon 1T00b){ AN}

] A sehool deseribed in secthon 170(sH1NAKNL {Attach Schedule E (Form 2900 )

D A hospial oF & coopanative hospital serdcs onrganization desoribed in section 1T 0B} THA)(IT)

Dnmmlmmgmﬂmw in conjurciion with & hoapial descnbed i aection TT0{B)1 KA. Ertar e
hospiialfs name, city, and siabs:

[] An arganization opsrated for the benelt of & college ar universiy cwned or operated by 8 govemmental unt described in
soction 170 1A, [Complete Par 1}

[ A federal, state, or local government or governmental ung described in section 170{bH1){AKv).

[] An organization ihat normadly receives & substantal pari of its support from a gaverrenental unil of from the general public
descibed m sectien TTABH1 ANV (Complete Part 1L)

[0 A community trust desrbed in section 170(bN AN, (Complote Part B}

[ An agricutural ressarch organization deserined in ssction 170(b)1)A) (k) operated in conjunction with & land-grant college
of uniiveity 8 & ner-and-grant cologe of agricultune (see instructions). Enter the name, oy, and stato of the coliege or
unsersity:

[ An orgarkzation that rermaly recees: {1) mane han 33 173% of s suppon from contributions, membarship fees, and gross
recaipls from activiies related 1o is exsrgl nciond, SUDEC 1o carain excaptions; and (2] no mare than 33 173% of its
supgpar from gross vestment income and unielated buiness taoobde incomae (less section 511 tax) inom businesass

acouingd by the organizabon afer June 30, 1575, See soction Ml]{:r.mnﬂm Fart )

[ An organization arganized and cparated exchushvely 1o hest for publ; safely. See soction S08{aj(4).

[] &n arganization anganized and operated axchmavaly for the benefil of, ta perlorm the functicns of, or 10 carry cu the purpases of
i oF Mo publicly supporied omankzations descrbed in soction 309a)(1} or section 508{a)(2} See section S0Ma)I). Chack
thy boo in lines 128 through 134d that desoribes the type of supperting organization and complets Ines 128, 121, ard 125
O Type | A suppoding anganizalion cparsted, superdsed, or controfied by its supported arganization]s], ypicaly by ghing

i supponiad ciganzabionds) o power to reguiarky appaint of slecl & majarity of e directors o rusiees of the
supporting argantzation. fou must complato Part IV, Sections A and B

[0 Tvpe L A& supporting organizasion supervised of controlied in cornaction with its supporied crganizations}, by having
pontral of management of the sUpporing crganization vesied in the same persons thal control or manage e suppored
arganization(s). You must complets Pert IV, Soctions A and &

[0 Type m functionaily integrated. A supporiing organization cpsrated in connection with, and funchionally inlegrated with,

&3 supporied crganization(s) (ses irairuclions). You must cemplote Part IV, Soctions A, B, and E.

O type i non-functionally integrated. A supporiing organization cperated in connatlion wih &3 supporied organtationds)
that is pol funclionaly inlegraled. Tha erganization genenaily mus! satishy a distibution equinement and an atientvensss
requinsmant (s nstniclions). You must complote Part IV, Sections & and D, and Pai V.

[ Crwck this box if the organization received a writien detsrmination from the RS that 8 s a Type |, Type I, Type 1
funcionaly inegraled, MTmIIlmﬁ-ﬂH‘W‘ﬂrW |up-pmmnrw|.mm

Endaf the number of sugponed ceganzatiors g .........,,,...........:I

] M of ppcried orpmnisiser [EYE™ {80) Typm of organieaiion [} b ha organizaien | jwh Amound of monsiary i) mapand o
BT o e 1200 liund in. yoes gowmming el (e ot ipror (e
bl | e lra ]| [T IrnSrucheril| Bl =t

Yos Na
A
{8
1<
{Lel]
[15]
Total

For Paperwark Reduction Act Notice, soe tho Instructions for Form 880 or 390-EZ. Sohodule A [Foem §80) 2001
EES



S & [Foes B0 2021 N MASHVILIE E2-1854313 P &
[Fartll] Support Schedule Eri'}rumgaﬁns ﬁf?ﬁa In Sections 170(B)(1)(A){v) and 170(B)(1)(A{vi)

{Complete anly If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._If the organization fails to gualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = | (a) 2017 | (B)2018 | (c}2018 | (d)2020 | (e)2021 | {f Total

1

§  Publicsu Subbroci ine & from e d . i ¥
§ME|'5%EEUPPD'{

Gifts, grants, contributions, and
rgmibership fees recaied, (Do not
inchsde any “umesual grants."}

Tax revenues leviad for the
arganization’s banaf and edher paid o
of expended onitabehadf . .. . .
The value of services or facilities
furnished by a governmantal unit 1o the
organiation without charge . . . . . |
Total, Add lines 1 through3 . . . . . |
Tha pordion of talal contribulions by
each person (other than a
governmental unit or publicky
supported organization) incheded cn
ling 1 hat excesds 2% of the amoun
shown on ling 11, columa () . . - . .

Calendar year jor fiscal year beginning in) » | [a) 2017 (b)2018 (e} 2018 i) 200 =) 2021 if Tolal

T  Amounds fromline4 . ......... -
B Grossincome from interest, Svidends,
paymants received on secunbas loans,
rents, rayalties, and income fram
similarsounces . . - - - s e s
8 Metlincome from unretaled business |
aclivities, whether or nof the business
is reqularly carmiedan . . 000000 -
10 Cdher income. Do nod inchede gain or
ks Troem the sale of chpilal asaets
(ExplaininPartVvi) ......... |
1" Tnuluupq:-nm.ﬂddima?h‘nughm | |
12 Gross receipls from related activities, ete. (See INStructions) . - - - - -« v v v s a0 1d |
13 First 5 years. If the Form 990 is for the organeation’s nsl, second, third, fourth, of fifth 1a yaar as a saction 501(c)(H)
organization, check this boxand stopherg . . .« « v o 0 0o 0w 0o o s Be W e e e Rk bk -
Section C. Computation of Public Support Percentage
14 Public ELIFIFI-I:II't percentage for 2021 {Jing &, column {f), divided by line 1, column ;I’]] ...... 14 %
15  Public support percentage from 2020 Schedule A, Padilling 14 .. ..o vnnvnns 15 %
16a 33 1/2% support test - 2021, If the organizaticn did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
bax and stop here. The organization qualifies as a publicly suppored organizalion . . . . . o e e v v v vt » [
b 33 173% support test - 2020, If the organization did nod check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . - . . - RO et o T )
17a  10%-facts-and-circumstances test - 2021, If the organization did not check a box on ling 13, 168, or 180, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies s a pubSicly supporied
OFQBAOEEBION = o« s n s 0 o o ¢ 0 % Fr P T P B P T E F B E E B E B R EE mE e w s A s A4 e e d ey =
b 10%-facts-and-circumstances test - 2020, If the organization did not check a box on ling 13, 18a, 160, or 173, and ling
15 is 10% or more. and if the organization mests the facts-and-circumstances test, check this box and stop hare. Explain
in Part V| how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly Bunpnrtﬂl
crganization . .. ..o . - —- .
18  Private foundation. rru-.a urganmaum -:IH:I nm mud: a bm: nn I!nu 13 1&3 1EIL-| 1?a. or ﬁ'h mws bnumd see
T T T A A b e a )
EEA Schodule & (Farm $88) 2031



Schadus A ) 20 TEM THOUSAMD 5 OF HASHVILLE £2-1854313 Page 3
upport 2 rganizations = n n 509(ap2) _
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests lsted below, please complete Part 1)
Section A ﬁuhliE_ guppnrt == 2
Calendar year (or fiscal year beginning in)» | ({a) 2017 (b} 2018 (] 2019 [d) 2020 fa) 2021 {f} Tatal
1 Gits, grants, cosmibubions, and memhenhip fees
ricaivia. Do nol inglude any “unusual grana”) - 127 23,983 74,120
2  Gross meceipls from Bdmisskans, merchandise

soid or sernces pedarmed, o facikbes
fumsshed in amy acihvity that is relsled bo the

erganizalion’s iay-goempt purpaie - - - -
3 Gross recelpis from activises thal &0 el an
unrelated irade of Businees ungder section 513 221,306 | 237,377 I43, 638 163, B38 298,738 1,274,799
4 Tax revenuas leviad for the
organzation’s benefit and eiher pald 1o
o gxpended on s behall . .. ..
5 The value of services or facililies
fumished by a governmental unit to the

arganization without charge . . . . .
& Total Add lines 1 through & . . . . . 281,308 | 237,277 | 343,6 216,965 | 322,732 | 1,344,518
7a  Arpounts included on Enes 1. 2, and 3
recabvad from disquakfied persons
b Amourts included on lines 2 and 3
ricaived from ather than disqualified

parsons thal excesd e greaier of 55,000
af 1% al the amesnt o kna 13 for the year

¢ Addiines Taandd . . - - -
& Public support (Sublrac line Te from
Y 5 ST G e e 1,344,918
Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2017 (b) 2018 | (c} 2018 (d) 2020 | (e} 2021 [f) Total
8 Amounts romfiine8 . ... .. ... 221, 306 237,277 | 343,638 215, 865 | 332,732 | 1.344,919

103 Gross moome from imenest, dividends,
paymanis received on securilies loans, rents. |
royaies. and ingomea from similsr seurnes B

b Unrelated business taxable income [(less
seclion 511 laxes) from businesses
acquired afiar Jene 30, 1975 ... .

¢ Addlnes 10aand10b . ... ....

11 ket income from unreliied business
acihvities nol induded on ling 100, whatber
or ngt the busingss is regulary carried en

12  Otherincome. Do nol include gain o |
loss from ihe sale of capltal assets
(Explainin Pari Vi) . . . o« v v et

13 Total support. (Add lings 8, 10¢, 11, |
B ARY o i e | 221,306 | 237,277 | 543,639 | 215,968 | 322,732 | 1,344,519
14  First 5 yoars. If the Form 80 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{ch3)

anization, check this box and stop here

A p—— -

pom-= B B & B E E E N E E N = 8§ 8= & 4 & & RN IR e I B R R T o . o L3

ection C. Comp of Public Support Percentage .
15 Public suppon percentage for 2021 (line 8, columa (7). divided by line 13, column i} . . . . . . . | 6] 100,00 %
18  Public suppen percentage from 2020 Schedule A Part il ling 15 - . < <20 o0 0 v v v v 0t o s | 16 100,00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10¢, column (f), divided by line 13, column (f} . . . | 17 0.00 %
18  Investment income percentage from 2020 Schedule A, Part Il Bne 17 .. o v v v o e v s 18 0.00 %

19a 31 1/7% support tests - 2021, 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 mone than 33 173%, check this box and stop here. The organization qualifies as a publicly supported organization® =
b 33 159% suppon tests - 2020, If the ceganization did nat check & box on line 14 or line 192, and ine 15 i more than 33 1/3%, and
five 15 i3 raot mose than 33 173%, chock this box and stop here. The arganization qualifies. 88 A publicly supported organizaion — « - - - - » [0

Private foundation. If fhe mﬂmmdumtmamanllm 14, 189a, or 189b, check this box and sed instuclions . . = | ]

20
98} 2021
EfA Schodule A [Fafm ]
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upporting Organizations

GZ=1654313 F‘!E-I

{Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complati Part V)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported erganizations listed by nama in the organizalion’s govemnang
documants? If “Na, ~ dascribe in Part W1 how the supporfed organizalions ane designated. if designated by
glags or purpase, doseribe the designation. If hisforic and confinuing refationshis, expain.

Did the arganization hanve ary suppored orpanization that does not have an RS determination of status
under section S09(a)(1) or (27 I Vs, " explain in Part VI how the onganization delermined thal the supporied
grganizalion was described in section S0%a)(T) or (2],

Did the organization have a supported organization described in section 501(c)(4), {5), or (B)7 If "Yes, " answer
imas b and 3¢ baloy.

Did the organization confirm that each supported organization quakfied under section 501{c)id), (5), or (E) and
satisfied the publc support tesis under section S08{a)(217 If "Yes, ~ descrbe in Part W when and how ihe
ovgamzration made the defemmination.

Did the organization ensure that all suppon 1o such organizations was used exclusively for section 170{c)(Z)(B)
purposes? If “Yas, © expain i Part Vi what controls the organizalion puf in (ace fo ensune such use,

Was any supponed organization not organized in the Uniled States (“foreign supported organization”)? if
=yis, = and if you checked 12a or 120 in Part |, answer ings 4b and 4c below,

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supporied organization® I *Yas, * describe in Part VI how the organizalion had such confrol and discrefion
dapite being controded or supanvised by orin connection with i3 supporfed organizations

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections S01{cH3) and 508(a)(1) or (217 If "¥es, " expiain in Part Wwhat conlrols the organizalion used
to enswe thal all supparf fo the fonsgn suppovied orpamzalion was vsed exclusively for sechion T70(CI2)E)
RAPOSEEs.

Did the organization add, substiute, or remove any suppored organizations during the tax year? If "res, ”
answar ines Sk and 5S¢ balow (if appicabia). Also, provide detal in Part VI, including (f) the names and EIN
numbers of the supparted omganizalions added, substitufed, or removed; (i) the reasons for each such acion;
{4} the authorily under the organization’s arganmzing document authorzing such acfion, and (i) how the action
was accormplished (swch as by amendmend o the organizing docwment].

Type | or Type Il only. Was any added or substituted supporied organizaton par of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an evant bayond the organization's control?

Did the arganization provide suppor (whether in the form of grants or the provision of sendces or facilities) 1o
anyone ather than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by ane of mone of is supported organizations, or fil) other supporting crganizations hal 3150 Suppen of
banefit one or more of the filing organization's supported organizations? if *Yes, " provide detad in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH{I)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to @ substantial contributor? i “Yies,” cormpiele Part | of Schedule L (Formn 9801

Did the organization make a loan 1o a disquakfied person (as defined in section 4858} nol described on ling
77 ¥ "Wos. " complate Pan | of Schedule L {Form §30)

Was the organization controied directly of indirectly a1 any time during the tax year by one of more
disqualified persons, as defined in section 4046 (othar than foundation managers and organizations
described in section S09(a)(1) or (217 If “Yas,® provide detad in Part V1,

Did one of more dsqualfied persons (as defined on line Sa) hold a controlling interest in any entity in which
thi supporing organaation had an interest? If “Yes, ” provide defail in Part V1,

Did a disqualified person (as defined on line 8a) have an ownership ineres! in, or derive any perscnal benefil
from, assets in whech the supporting organizafion also had an interest? if “Yes, * provide defad in Part V1,

Was the organization subject o the excess business holdings rules of section 4943 pacause of section
4843(f) (regarding cedain Type |1 supporting organizations, and all Type |1l non-functionally integrated
supportng organizations)? I "Yas, * answar 100 Deiow,

Did the organization have any sxcess business hoidings in the tax year? (Lise Schedule C, Form 4720, fo
daterming whether the organization had excess business haldings |

Yes

b

1

4]

10

10k

EEA
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|ﬁ'ﬁ|q| Supporting Organizations Fﬂmﬂnﬁﬂ

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directty or indirectly contrels, either alone or together with persons described in knes 11b and .
11¢ below, the governing body of a supporiad arganization? 11a
b A family member of a person described in Ene 11a above? b
& A 35% corrolled enbly of a person descrbed in 11a or 11b above? If "ves™ lo fing 174, TTh, or TT¢,

rovida dadail in Part W Ll
Section B. Type | Supporting Organizations

1 [id the govering body, meribers of he gewerning body, cficars acting in their official capadty. of mamberabip of one or
mane supperied onganiratens have tha powar 1o reguiary appoint or clect at least & maorty of ihe organizaton’s oficers,
dingciars, of rusieas o Bl tmes during the tax yeae T If Mo, " descnbe i Part VT how the Supported arganizadions)
eliochively cpsraied, supandsed, or conirolod ihe crganization’s activies. If fhe anganimaiion had mons Mhan ane supporied
evganiralion, descnbe how the powers I appoinf andior remaove oficars, dirsclors, or frugiees weore aliocaded armang e
suppored arganEatong and what congions or resiricions, f any, sppied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supponed organization olher than the suppored "
organization(s) that operated, supenvised, or controlled the supporting organization? If “Yes, * explain in Part
VI how providing such benafit carmed out the puposes of the supporfed arganizalion(s) tat operaled,

rwised, or confrollad the ) fizalion 2
Section E. Type Il Eupmﬁuﬂﬁnﬁﬁunn

1 ‘Were a majority of the organization's direciors o frustees during the tax year also a majority of the directors
or trestees of sach of the organzation’s supported organization(s)? ¥ Mo, * descrbe in Part VI how coninod
or management of the suppoviing organization was vested in the same parsons thal controlled or managed

the izafionys). 1
Section % iii Eupp:rﬂng Organizations

1 D6dihe céganization provide ba each of its supported organizations, by the last diy of the B medh of tho
organization's 0y year, §) o wiithen notice desoribirg (he Sype and amount of suppon provided duing the prio? tas
year, (i) & copy of the Form 90 thet was most mcengy filed as of the date of notication, and {§) copes of the
crganization’s goweming doouments in affect on the date of notfication, o fhe extent nod previcushy praviged? 1

2 Were any of the organization’s officers, directors, or rustees either (i) appainted or elecied by the supponed
organization{s} or {li) serving on the goveming body of a suppored crganization? if o, " expdain in Parf VT how
the ovganization mainfained a close and contingous working relationship with the supparfoed arganization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supporied organizatons have
a significant voice in he organization’s investmant policies and in directing the use of the organization's
income of assels al all times during the tax year? i "Yeos, ~ describe i1 Part W the role the organzsion’s

rhad izatians in this regad, 3
ection unctionally Integrated Supporting Organizations .

1 Check (he bax next fo the mathod that the organizalion used lo salisly the Integral Part Test duning the yoar (see instructions).

a [] The organization satisfied the Activifies Tesl, Complale line 2 belfow.

b [ The organization is the parent of esch of its supporied organizations. Complsle e 3 b

& [ The crganization supporied a governmental entity. Describe in Part W how you supponied & povemment anfily {see insiructions)

2 Activities Tesl. Answer limes 2a and 2B below.

a Did substantially all of the organization’s activities during thi tax year directly furthar the exernp! purposes of
the supparted organization(s) to which the organization was responsive? if “Yes, " than i Part VI identify
those supported organizations and explain how these aciivilios dingctly furthered thair xempd pUTPOSRS,
hawer i arganizalion was respansive fo those supponied organzations, and how the oganization defarmminad
that these activities consfivieg subsfantaly al of fig achitios. 2a

b Did the activities described on line 2a, above, constitule activilies thal, bul for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“¥os, " explain in Part VI ihe reasons for the organization’s posilion thal ifs suppartad organization/s) would
have engaged in (hese actiities but for the organizalion’s imolvernent 2

3 Parand of Supporad Organizations. Answer lines 3o and 3b below.

a Did the organization have the power to regularty appoint or elect a magordty of the officers, directors, ar

{Yos | No

trusteas of each of the supponed organizations? I "Yas™ or "W, " pvowide delails in Part V1. da
b Did e erganizsiion exercse a substantial degres of denction ower tha policles, programs., and sciivites of ssch
of its supportied rganizationa? If ~Yes, " describe in Part VI the rod played by the orpanzation in this regaerd. EL

BEA Sehedule A (Foem B8} 2037



Schedubs & [Fom froerd] M THOUSAMD VILLAGES OF LLE £2-1854313 Page §
ype on-Functionally Integra {a){3) Supporting Organizations
1 [ Check here if the organization satished the Integral Part Test as a qualifying trust on Nov. 20, 1570 {explain m Part Wi} See
instructions. All other Type |l non-functionally integrated supporting organizaticns must complete Sections A through E.

G L Yiear
Section A - Adjusted Met income {A) Prior Year (B) Curren

(optional)
Med shodt-lerm capital gain
Riecovaries of pricr-year distibulions
Dther grass income (S8 nstnuctions)
Add Enas 1 through 3,
Depreciation and deplstion
Fartion of operating expenses paid of incured for production or coliection
of gross income of Tor management, consarvation, or maintenance of
proparty held for production of income (see instruclions)
T Other expenses (ses instructions)
B Adjusted Net Income (sublract lines 5, 6, and 7 from Ene 4)

Section B - Minimum Asset Amount {A) Prior Year

N | dab R

| L | | L] Bk =

| =i

(B} Currenl Year
[eptional)

1  Aggregate faér market valug of all non-exempl-use assels (e
instructions for short b year or assels held for part of year):
Awverage monthly value of securities 1a
Avaraga monthly cash balances ib
Fair market valse af other non-exempl-use assels e
Total {add Enes 1a, 1b, and 1g) 1d
Discount clalmed for blockage or obler asiors

faxplain in detad in Parf VI,

Acquisition indebiedness applicable o non-exempl-use assels

Subtract line 2 from line 1d.

Cash deamed held for exempl use. Enter 0.015 of line 3 (for greater amount,
S@i inslructions)

Met walue of non-exempl-use assels (subtract line 4 from line 3)

Multipty lina & by 0,035,

Reacovaries of pricr-year distibuliong

Minimum Assat Amount [add ine 7 to lina &)

Section C - Distributable Amount Cusrent Year

Adjusted nat income for pries year {from Section A, line 8, columin A}
Enter 0.85 of lne 1.

Minimum asset amound for priof year (from Section B, ling 8, colums A)
Enter greater of ling 2o line 3

Imcome tax imgased In prior year

Distributable Amount. Subtract ine 5 from ling 4, unless subject to
amergency lemporary reduction (see instructions) B _
[] Check hare i the cument year is the organizabon's first as a non-functionally integrated Type || suppofting organtzation

[sme instructions).

EEA Sehedale A [Form 590} 2021
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Shasule & [Fom $} 200 VILLAGES OF MASHVILLE 62=1854313 Page 7
[FartV] _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectien D - Distributions Current Year
1 Amounts paid 1o supponeéd organizations to accomplish exampt purposes 1
2 Amounts paid o perform activity thal direcily furthers exempd purposes of supportad
organizations, in excess of income from activity i
3  Adminisiralive expenses paid {o accomplish exempl purposes of supporied organizations 3
4 Amounts paid 1o acquire axempl-use assats 4
& (Quaified sel-aside amounis rIRS a al required) - provide defails in Part 5
__B _ Olher distributions {describe in Part VI). See instructions. B
T  Total annual distributions, Add lines 1 through 6. T
8 Distributions to atlentive supporied organizalions o which the organization is responsive
{provide dedails in Part Wi} Sae instructions B
9 Distrbutabde amount for 2021 fem Seclion G, Ene 0 L
10 Line 8 amount divided by line 9 amount - 10 T
. [ '
Section E - Distribution Allocations (S8 insbuctions) Undardistributions Distributable
t Excess Distributions| o, 5924 Amount for 2021

Distrbwiable amount for 2021 from Secton G, ine 6

F]

Underdistnbutions, if any, for years prior to 2021
{reasonable cause required - axpdiain fn Part W). See
instnections.

Excess distributions caryover, if any, to 2021
From 2018 ;

From 2017

From 2018

E_n:nrn 2018

From 2020

Total of lines 3a through 38

Applied to underdistributsons of prior years

Applied to 2021 distribtable amownd

Camyover from 2016 nod applied (see instrnactions)

Remainder. Subtract lines 3g, 3h, and 3i from Ene 31

Detibutions for 2021 from
Section D, kna 7; s

Applied o undardisinbutions of pror yearg

Applied o 2021 deimbutaive amount

ol P 4 "'"——n-L-#n.nu'p-“

Remainder. Subtract Bnes 43 and 4b from e 4.

Femalning underdistibutions for years prior 1o 2021,
any. Sublrad lines 3g and 4a from lineg 2. For nesult
greater than zero, explain i Part W See Instruciions,

Remaining underdistributions for 202 1. Subtract lines 3h
and 4b from lina 1. For resuli greater than zero, axgplain i
Part Vi See instruchions,

Excess distributions carryover to 2022 Add lines 3
and 40

EBreakdown of ling 7:

Excass frorm 2017

Excess frarm 2018

Excess from 2018 . . . .

Excess from 2020

&R || &

Excess from 2021

Schedule A (Fom 983 2001
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Page §
upplemental Information, Frovide e explanabons required by Par 11, ine 10, Pad [I, ine 178 or 170, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, b, 8¢, 118, 11b, and 11¢; Part |V, Section

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

9a and 3b: Part Y, bne 1; Part V, Section B, line 1&, PartV, Section D, finas 5, B, and &, and Part v, Saction E,

lines 2, 5. and 6. Also complete this pan for any additional information. (See instructions. |

EE&, Sehedile A (Fomm 9830 2009



SCHEDULE © Supplemental Information to Form 990 or 990-EZ O o 1 B45-0047

{Form 990) Complots to provide information for rosponses to spocific questions on 2021
Form 990 or 990-EZ ar to provide any additional information,

gkt of the Tresmisy » Attach to Form 990 or Form 590-E2. - Open to Public

Wdeenial er:m # G0 o wwwlrs gowPommEsd for the latest information. -Im

e of I8 organiaation Ermpioyer identification number

TEN THOUSAMD VILLAGES OF HASHVILLE E2-1854313

QL. Form 990 governing body review {(Part VI, line 11}

GOVERNORING BODY REVIEWED
02. Governing documsnts, etc, svailable to public (Part VI, line 13)

GOVERMING BODY REVIEWED AVAILABLE TO FUBLIC FOR VIEMING AVAILABLE FOR VIEWING

Far Paparwerk Reduction Act Nabic, sae the Insinsctions for Form 990 or $80-EZ
1EA

Sehadula O [Farm $30) 2121



990 Tax Exempt 2021
Diagnostic Summary
P Empiryer idenifcai @
TEN THOUSAND VILLAGES OF MASHVILLE £2-1854313
Demagraphica
Mailing Address: Phofia:  [443) 662-77T77
3900 HILLSBORD PIKE #34
Hashwille, TH 37215
Roaidont State:  TH
Diagreostics
Froparer:  PATSEY PERRY Irwgicd: Dabei Q7=-05-2022
Ristuarn Informaticn
21 2000 Fdhaeral
ltam on Roturn Faderal {1 availabic)

Total Revenus 173,487 140,918

Totad Exporsos 159,211 168 501

Mot Excoss [Defieit) (19,754] (24,673}

Mot Azgots or Fund

Balances 42,809 E2,563
Seate/City Information

StatoiCity Tazahble Toal, Change Funs uBIT Total Fafurd!

Bowenun Exponeos Balanca Tax {Balass Dus}




