. OB Mo, 15450047
.- 990 Return of Organization Exempt From Income Tax l 2016
Under section 501(c), 527, or 4347{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. Open to Public

Craparimenl of the Traasuny

Nt gt ST » Information about Form 850 and its instructions is at www.irs. gowform3g0. Inspection
A For the 2016 calendar year, or tax year beginning APRIL 2016 and ending MARCH 2079
B Check il applicabie: € Name of arganization TEMN THOUSAND VILLAGES OF NASHVILLE, NG D Employer identification number
D Address change Dalng business as
|:| i rurmber and streat jor P.Ow Dex i mall s nol daliversd to strest address)  |Rocmdsuis [62-18545313
BITE G 9900 HILLSBORO ROAD o0 E Taleghone numbsr
X niial return City of town Stata ZIP code
(o s [MASHVILLE N 37215 8120905 57
Fereign country narms Foraign provincadstalaicounty Foreian posial code
D Amended relum G (Emss receipks B 393, 266
D Application pending | F Mama and address of prncipal atficern Hia) b this a graup return bor subordinaees? D"l‘ﬂ Ho
TEN THOUSAND VILLAGES OF NASHVILLE, INGC. 3900 HILLEBORCH Hik) Are all suberdingtes included? El‘l’aalj Ne
| Tax-gxempl status: EDH,I::.(:}LD ot o | (insartno ) I:l agdTay }or I:l 527 if "Ma." aftach a lst. {see instructions|
J Website: H‘l‘rP:mu'd WY NASHYILLE TENTHOUSANDVILLAGES CO Hi&) Group exemptioln number B
K Form of peganization Corpnrariun EI Truat I__—I Association I__—I Mher I L ¥aar of formation: 2001 ] B State of lzgal domicile: TN
Il summary
1 Briefly y describe the organization's mission aor most significant activiies:  TEN THOUSAND VILLAGES OF NASHVILLE EXIST
E TO SUPPORT FAIR TRADE MERGHANTS IN. NENEEOPNGRONRITRIES. e e e s, e
a
= B e T et B e e A T o ] B
g 2  Chack this box l-|:| if the organization dlsconlmued |ts upemlmns or d|spa~$ed of more 1han 25% uf tts nel assels.
G | 3 Mumberof voling members of the governing body {Part VI, line 1a}. . . . HORCWES 4 3 g
= | 4 Number of indepandant voting members of the governing body (Part VI, finz 1b] DG s 4 g
E 5  Total number of individuals employed in calendar year 2016 (Far ¥, line 2a) . TIE 5 3
2 | & Total number of voluntears (estimate if necessary} . P N R NVOeRE (3] 40
< | 7a Total unrelated business revenue from Part VI, column {C‘J Ime 12 & 5i muE R bp £om i W 7a 4]
b Metunrelated business taxable income from Form 880-T, ine 34 . . . . . . . . . . . 7h 0
Priar Year Currant Year
o | 8 Contributions and grants (Part VI line Th) . . . . . . L. 6,856 4182
% 8 Program sarvice revenue (Part VI line 2g) . g G e 0 4]
g [10  Investment income (Part VI, column (A, Ime.sE 4, and ?d} e e = 4
T 141 DOther revenus (Part VI, column {A}, lines 5, 6d, B¢, 9¢, 10¢, and 11e). . _241,681 206,988
12 Total revenue—add Iinas 8 through 11 (must equal Part VIl column (A], line 12) . 248 552 211,164
13 Grants and similar amounts paid (Part 1¥, column (A}, lines 1-5) Lo 0 183
14 Benelits paid to or for mambers (Parl X, column {(A), Ins 4}, . 0 ]
&3 16 Salaries, other compensation, employee benefits {Part X, column {A), Iunes 5—1 t}j i 72,712 80,204
2 [16a Professional lundraising feas (Part [X, column (A}, line 1 Te). . . ’ 1 0
ﬁ. b Total fundraising expensas {Parl IX, column {D), ing 25)® 0O
W |47 Other expenses {Part X, column {(A), lines 11a—114d, l1f-¢4e‘,| d 145,654 148,148
18 Total sxpenses, Add ines 13—17 (must equal Part X, celumn (&), line 25: : _ 228,366 228.535
19  Revenue less expenses. Subtract ine 18 from line 12 . . . . o iE % 19,186 -17.371
5 Beginning of Current Year End of Year
ﬁﬁﬁ 20 Total assets (Pad X, line18). . . . . - . . . SR OB s & 170,237 157,444
58121 Total liabilties (Part X, line 26) . . o 29,892 32,712
Ef 22  Met assets or fund balances. Subtract Ilne 21 r—mn 1|.ne ED R e L 140,345 124,732
Signature Block
Under penalties of perjury, | declas hat b have examlnal:l this return, including accompanying schadules and statemants, and 1o the best of my knowledge
and bediel, I s true, cormect; arkl complals, Dmlaraunr af preparer igiher than officer s basad on all Infarmation of which preparer has any knowledos
Sign il ] T s I 114172017
H Signature ol nllncer Rt Y Cate
e ’ Bill Kirby ! Traasurer
Type or prink niarme and title
PrintTyipe preparar's nams Preparar's signature Cata PTIN
Paid cheek [ | i
Preparer SELF-F'FIEEAFIED RETURM sedl-ermplayed
Use Only Firm's nams e Firm's £l »
Firrm's address W Fhone na. ——
May the 1RS discuss this return with the preparer shown above? (see instructions) . g o eI T D Yes D Mo
For Paperwork Reduction Act Notice, see the separate instructions. Form SO0 (2018

HTA



Form 980 (2046 TEN THOUSAND VILLAGES OF NASHVILLE, INC. G2-1854313 Page 2

o e
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part . . . . . . . . - . . . []

Briefly describe the organization's mission.
Ten Thousand Villages of Nashyille exlata to support Falr Trade Merchants In developing gountries_

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 , . . . . . . . L e

If *Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
BEMVIEEST . © o o e v e b e e e e e e e s e e e e e .._.D?asﬂo
If "ves,” describe these changes on Schedule O.

Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)4) organlzations are required to report the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service repored.

da

{Code: ) (Expenses § 228535 including grantsof § ________ _ 4195 )(Reverued ________ 383,070 )

ESTABLISHMENT OF A SOLID OPERATING STRUCTURE THROUGH WHICH TO FACILITATE THE IMPORTING . _

COUNTERIES

- - - o k- e e e ——

4b

ViRevenue 3 ___ . ___ )

e s e . e o e e i N e e e L

dc

(Code: ] (Expenses § including grants of 3 J{Revernue §

A LSS R S — SR

Other program services. {Describe in Schedule Q.)
(Expenses § 0 including grants of $ 0 ) (Revenua 3 0}

Tot AT IGE EXDE - _Z28.535

Farm D90 2016)



Faem 920 (20160 TEN THOUSAND VILLAGES OF NASHVILLE INC. 62-1854313 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4847{z)(1) (other than a private foundation)? if "Yes,”

compiete Schedule A . . . TR 11 X
2 Is the organization required to c:omplete Scnedma Er Schedufenr Gom‘nbumrs [s:ee -nstru:::tlons“r'? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complele Schedule C, Part! . . . . . . 3 X
4 Saection 501(c)(3) organizations. Did the arganization engage in lobbying ac:twmes or have a sechnr't 501{h}

election in effect during the tax year? /f "Yes," complele Schedule C, Patil . . . . . 4 ¥

5 s the organization a section 501(c){4), 501(c)(5), or 501{c}6) organization that receives membershlp dues
assossments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partil . . . . 5 X

& Did the organization rnamtaln any dnnnr adwssd funds ar any snrmlar funds or aooounts ﬁ:u‘ whlch dunurs
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? IF

"as " complate Schedule B, Part! . . . . . , v v v | B X
7 Did the organization receive or hold & cmservatlun easemem mcludlng easemems o presewe npen space,

the environment. historic land areas, or histonc structures? If "Yes," complete Schedule D, Pad il . . . . . . 7 X
B Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes "

complete Schedule D, ParfIF . . . . . G s 8 X

9 Did the organization report an amount in Parl }( llne 21 fnr BSCIW OF custodlal awnunt llabaht'; SErvE 45 A
custodian for amounts not listed in Part X: or provide credit counseling, debl managemant credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartiV. . - . iR W 9 X
10 Did the organization, directly or through a related organization, hold agsets in lempuranhf resmmed
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . |10 X

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts Vi,
VI, VI, 1K, or X as applicable
a Did the organization report an amount for land, bulldings, and aquipment in Part X, line 107 If "Yes," cmnpi‘ere

Schedule Oy Part Vi . . . . . o - IMal X
b Did the organization report an amuunl. h:ur muastmants—otha‘ securmﬂs in Par‘l )( Ime 12 that i 5% or more
af its total assets reporied in Part X, line 167 i "Yes," complete Schedule D, Part VIL . . . . . ‘ 11b X
¢ Did the organization report an amount for investments—program related in Part X, lineg 13 thatis 5% or more
of its total assets reported In Part X, line 1687 I "Yes, " complete Schedule D, Part it . . . . . N T i X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its lulal assets
reported in Part X, line 187 If "Yes," complets Schedule D, Part IX. . . . . . - {11d X
e Did the organization report an amount for other liabdities In Par X, line 257 If "‘r‘es mﬂple!e Smeduie D Paﬂ X . 1e X
f Did the organization's separate or consolidated financial statements for thi tax yaar include a footnote that addresses
the organization’s liabfity for uncertain tax positions under FIN 48 {ASC T40)7 If "Yes," complefe Schedule D, ParlX. . . . . 11f
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes" mrm.‘vf&f&
Schedule D, Paris X and X1l . e | 12a x
b Was the organization lndudad in mne.olldated |n-:ia~per\dent audltad ﬂnanmal statamenls fc:r the tax y'ear‘? H’ ""rfes g
and if the organization answered "No" {o line 12a, then compleling Scheduls D, Parts Xl and Xil is optional . . . |12b *
13 |5 the organization a school described in section 170(0)(1)(A)(I)? IF “Yas,"comiete Schedule E . . . . - . . . |13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . Co. .- |14a) X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program senvice achvities outside the United States, or aggrenate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts fand IV . . . . . . . . [14b X
15 Did the crganization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and Wi o eoa .. .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grarrts or uther

assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts il and IV .. . . . R 1 1 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part i¥, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (zee instructions). <. A7 X
18 Did the organization report more than 515,000 total of fundraising event gross income and m'lmhutlnns on

Part VI lines 1cand 8a7 If "Yes." complefe Schedule G, Partll . . . T e 18 X
18 Did the organization report more than $15,000 of gross income fraom gaming achwlles an Part "-.FII'I Ime Qa'?

If Yes," compleie Schedule G Part lll . . . L 19 X

Farm 390 (20158)



Foirrn 990 (2048) TEN THOUSAND VILLAGES OF NASHVILLE, INC. £52-1354313 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciiities? If "Yes," complete Schedule H .
b K "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return?

21  Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic govermment on Part [X, colurnn (A), line 1?7 if "Yes, " complete Schedule 1, Parts Land Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1¥, columm [A), line 27 If "Yes," complete Schedule |, Parts tand [l

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about DDITIPEr‘!S-aﬂOﬂ of ihs
arganization's current and former officers, directors, trustees, key employees, and highest campmsaled

employees? If "Yes, " complate Schedwe J . . . . ; s

24a Did the organization have a tax-exempt bond issue with an uutstandlng pnnclped amuunt ﬂf rmore than
%100,000 as of the last day of the year, that was issued after December 21, 20027 I "Yes," answer lines
24h through 24d and complete Schedule K. If "No," go to line 25a . e
b Did the organizalion invest any proceeds of tax-exempt bonds beyond & temporary psnud exceptlon‘?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer fur I:H:ncis cutslandmg at any Hme durmg the :.raar? .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If ™es," complele Scheduis L, Part! .
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prlar Forms 990 or
QO0-EZ7 If "Yes, " complete Schedule L, Parl [ .
26 Did the organization report any amount on Part X, line 5, E or 22 for re::ewableﬁ Erom ar paryatﬂes to any
current or former officers, directors, trustees, key employees, hichest compensated employees, or
disqualified persons? If es,* complele Schedule L, Part il .
27 Did the organization provide a grant or other assistance to an officer, dlrecmr trustae ken.r ernpﬂcuyae
substantial contributor or employee thereof, a grant selaction committes mermber, or to a 35% conftrolled
antity or family member of any of these persons? if "Yes," complste Schedule L, Part lll .
28 Was the organization a party to & business fransaction with one of the following parties (see Scheduls L
Part I instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formar officer, director, trustes, or key amployee? if "Yes," complete Schadule L, Part IV .
b A family member of a curent or former officer, director, rustee, or key employee? If "Yes," compiete
Schedule L, Part IV .
c An entity of which a current or fr::urmar chﬁcer d-recmr trustee ar ke'f ernpioyea {or a famlly memhar lheraaf}
was an officer, director, trustee, or dirert or indirect owner? If "Yes," complate Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If ™es," complete Schedule M . 3 ;
31 Did the arganization liquidate, terminate, or dissolve and cease -::peral.luns? If "Yes "compfeta Scfredufe N
Part i, . i
32 Didthe nrganlzatlnn s:ell chhange dlspuae 1:ff ar transfer more than 25% nf Its net assats'?
If "Yas, " complete Schedule N, Part f .
33 Did the organization own 100% of an entity dmregarﬁaﬂ as separate fmrn the m‘gamzamn under Regulanons
sections 3071 . 7701-2 and 301.7701-37 If "Yes, " complele Schedute R, Part! . 5
34 \Was the organization related to any lax-exempt or taxable 4a1|1|1|11.f‘7j if "Yes, " complete S-chedu.re E* F'an‘ .H
il or IV, and Part V,_ tine 1 . S
35a Did the grganization have a mnlmtled nem’u’q,.r wnthm the meanmg uf sacmn 512{b]u:13]?
b If "Yas" io ling 35a, did the organization receive any payment from or engage In any transaction wlth a cuntrulled
antity within the meaning of section 512{b}{(13)? If "Yes," complele Schadule B, Part V, lina 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp't nm—d'!amable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ;
37  Did the organization conduct more than 5% of its activitles through an ﬁrn'[lt‘_.-' That Is not a relalad orgamzatum
and that is reated as a partnership for federal income tax prurpnm" IF "Yes, cumpiere Schedule B, Part
Vi. .
38  Did the orgsnlzatlon Dnmple'[e Er;hadule {J am:i pruwde explanalions in Schadule o for Part V|, lines 1 1b and
197 Note. All Form 990 filers are reguired to complete Schedule O. GO T el e 8 L

Yes | Mo
202 X
20b
2 X
22 X
| 23 X
242 X
24b
| 24c
24d
25a X
25b X
26 X
| 27 X
28a X
28b X
28c X
29 X
30 X
n X
32 )
33 X
34 X
d5a x
35b
36 X
ar X
3| X

Form 990 (2018



Form 980 12018 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313  Pege 3

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

fa

12a

13

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

Yas | Mo
Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . . . . i 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . Wz i A ib 0
Did tha organization comply with backup withholding rules for reportable payments o vendors and reportable
gaming {gambling} winnings to pnze winners? . . e sew el ST s ; ic S
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . (2b | X
Note. If the sum of lines 1a and 2a is graater than 250, you may be required to e-fife. (gee instructions]
Did the organization have unrelated business gross income of $1,000 ar more during the year? . L 3a *
It *Yes," has it filed a Form 990-T for this year? /f "No” to fine ab, provide an explanation in Scheduls a . 3b
Al any time during the calendar year, did the arganization have an interest in, or a signature or other authority
over & financial account in & foreign country (such as a bark account, securities account, or other financial
accourty?. . oo D ouw E o e Br e e s s w R O BV S R R X
If "Yes " enter the name of the foreign country: & e e e s i
Saa instructions for filing requirements far FinCEN Form 114. Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . Sa X
Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction? . 5b X
It *Yes" to line 5a or 5b, did the organization file Form BABE-TT . e e e e , Ml 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were nat tax deductible as chartable contributions? . . . . . . 6a X
[f "¥es," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduclible? S W S G RS mee e mogmom e 6b
Organizations that may receive deductible contributions under section 170{c},
Did the omanization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . 0 - o 00 - E Ta X
If "¥es,* did the organization notify the donor of the value of the goods or services provided? . Fi -]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . . . . . - .o e e e e s . Te *
If *Yes," indicate the number of Forms 8282 filed during the year - . L Lad] 0
Did the organization recelve any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . Te X
Did the organization, during the ysar, pay premiums, diractly or indirectly, on a personal benefit contract? . . A 7t X
If the organization received a contribution of qualified inteliectual property, did the organization file Form B899 as required? . 7 *
It the organization received a contribution of cars, boats, airplanes, or other vehicies, did the oraanization file a Form 1088-C7 . | Th X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the
sponsonng organization have excess business holdings at any time during the yaar? : ok 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization maks any taxable distributions under section 48667 . . . . . . | 9a S
Did the sponsoring organization make a distribition to a donar, donor advisor, or related person? . b A
Section 501(c){7} organizations. Enter:
Iniiiation fees and capital contributions included on Part VI, line 12, . . . o v w2 . . . |10s
Gross receipts, included on Form 290, Part VIH, fine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter:
Cross incorme from members or sharehaldars . . P e e 1a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from B s 0 v s g ek st e omomam B e
Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . 12a
It *Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b
Saction 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in mare thanonestate?. . . . . . . 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
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.. . C e e e e . - |13b
Enter the amount of reservesonhiand. . . . o 0 - o . v o e e s e e s e e 13c
Did the organization receive any paymeants for indoor tanning services during the lex year? . . . . .- 1da "
I ™es" has it filed a Form 720 fo report these payments? I "No " provide an explanalion in Schedule O .. 14b

Foom 9910 (2016)



Farm 890 (2018) TEN THOUSAND VILLAGES OF NASHVILLE, INC. _ §2-1854313  Page 6
X Govemance, Management, and Disclosure For each Yes' response 1o fines 2 through 7b Delow, and for a "N

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instruclions.
Check if Schedule O contains a response or note to any line inthisParnt VI . . . . . . . . - - -

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 9
i thare are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of vofing members included in line 1a, above, who are independent . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family refalionship or a business relationship with
any other officer, director, trustes, or key employee? W SO WLENE B BE 3 e i REE RS 2z *
3 Did the organization delegate control over management duties customanty performed by o under the direct
supervision of officers, directors, or rustees, or key employees to a management company or other persan’? 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 980 was filed? . 4 X
5 [id the organization hecome aware during the year of a significant diversion of the organization's assets? . 5 X
& [Did the organization have members or stockholders? . . . . . . FEEoEm oY o4l el o s E o E o8 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? . . it Ta X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . - -« o o e e e 7h X

8 Did the organization contemperaneously document the meetings held or writlen actions undertaken during
the year by the following:

a The governing body? ., . .

b Each committee with authority to act on behalf of the goveming bady? . -~ . . . . . . . PR A

8 Is thers any officer, director, trustes, or key employee listed in Part Wil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the hames and addresses in Scheduwe O . . 9 X

Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)

Bal| X
8b | X

Yes | No
{0a Did the organizalion have local chapters, branches, or ARTERETAL 0 o saiw SR mWTE &2 SOF K Sum o 10a *
b If™¥es,” did the organization have written policles and procedures goveming the aciivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the prganization's exempt purposes? . . . 10b

11a Has Ihe arganization provided a complete copy of this Form 380 to all members of its governing body before filing the form? . |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Formn 990
12a Did the organization have a written conflict of interest policy? If “No,"go o line 13, . 12a x

b Were officers, directors, or frustees, 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? f"Yes,"

describe in Schedule O how this was done . i oW BuE o Emy o e me B e T Bl 1 -
13  Did the organization have a written whistleblower poliey? . . . . . - . - . . . - - C e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . - . . . . - . .. .. - 14 X
15 Did the process for determining cormpensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and declsion?
a The organization's GEQ, Executive Director, or top management afficial. T 15a| X
b Other officers or key employees of the erganization. . . . . . . . . N TR B 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduie 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? . 16a X

b I “Yes'" did the organization follow a written policy or procedure requiring the organization o evaluale its
participation in joint venture arangements under applicable federal tax law, and take steps lo safeguard
the organization's exempt stalus with respect tosuch amangememts? . . . . & - - . . . s e s sz 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN e e i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 890, and 990-T (Section 301{c){3}s only}
avallable for public Inspection, Indicate how you made these availabla. Check ail that apply.
Own website [ ] Another's website Uponrequest || Other (explain in Schedule O)
19 Describe In Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year
20 State the name, address, and lelephone number of the person who possesses e organization's books and records:  ®
Francesbynch e RN SO (-1 =1 et A . O

Hilis Suite Mashville 15

Form 990 2mE)



Farm 590 (2018)  TEN THOUSAND VILLAGES OF NASHWVILLE, INC. _ 621854313 Page T
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 inthisPat VI, . . . . . . . . . . . |:|
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.
= List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key amployes.”
» List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employas)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations,
« List all of the organization's former officers, key employees, and highest compensated employees who recaived more than
%100,000 of reportable compensation from the organization and any related organizations,
= List all of the crganization's former directors or trustees that received, In the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related oranizations.
List persons in the fallowing order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any cuent officer, director, or trustee.

e
Fositian
{A) (B} [dn not check mone than one ]} (E} (F}
Mo s Tlele fverage b, unless person s bath an Reporakia Reporanle Estenated
hours per afficer and a directortrustos compensafion compessation amount of
m;kmﬂarry EE E g i ;%: & friamy fmn!'elal.ed -:u1h-m'_
cars for a % 12| 255 3 tive organizatons companaation
redstes g § a|l%|z2 % 5|5 | omanizaton | (w-21098-MISC) fram the
organizations £ g &1 (W20 08-MIST) organizatian
btow dofed T 2 % and retatad
lirsz) E 3 ﬁ organizatons
i E P
£
_A1) _Jan Dick < SUSSTRN IO 1.00
Board Membear .S 0 0 0
_{2)__Anne Friadland R, 1]
Board member X 0 0 4]
_A3) _ Jerry Gingerich [ SR 1. .|
Vicg Chair x X 0 0 0
_ {4 _Melaniedones 4 . 100
Sect X X 0 0 i)
{8 Bilweby ] 5.00
Treasurear X X 0 v, 0
_18)__Ellen Kotzbaver - .
Board member X ) 0 0
_ A7) dudy Murray e BAOOH
Board Chair X X 0 0 ]
_I8) ReginaPelfrey . ____ im0
Board Mamber b 0 0 0
A deanTipps ___ e 00
Bo r X 4] 0 0
{10} _Ronnie Steinberg .
Board Membar X 0 0 1]
) _JoBrnmitt e | e --40.00
Manager K| X 38,467 0 0
1 i LA | (N—
N e
. RS —

Foem 990 (2018)



Fomm 920 {2016}

IEZEXYIIN Section A. Officers, Directors, Trustees, Key Empioy

TEN THOUSAND VILLAGES OF NASHVILLE INC.

§2-1854313  Fage 8

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {comtinued)

ic)
Postion
1A} (B} {do not check mone tha ona {0 (E] {F}
Marrse i fille Averags b, undesa persan is bath an Reportabée Fepariabis Egtimatead
hiowers per oificer and & dirsctor/inesies compensabion compensation arnount of
wesk (fiat amy 23|35 | = from from related other
hours for o E- |3 5 oy th organizalons campensatian
relaten ie E| 8| a|ZE| &| ommenizabon | pwzitosemisc) freim thes
organizafions | & B & g = g (-2 - MISC) oeganization
betow dothed 5|2 ; and refated
fine) z| g 3 orgarizatons
m E g
B e R
L T I e LT DT H NPT P LS (ames 4
B s s e e
L || e P RN R e T TN SICGUVEELE [[ERER TR DORESCL
f19) e A G e S——
RRY e e el o
R e s e e S e A e
BN e s e e B SR PRI
{23).. RS -
124} A —— -
oL R o R S —
1b  Sub-total . . . - 38, 467 0 4]
¢ Total from continuation sheets to Part VI, Section A, . . . 1] 4] 0
d _Total (add lines 1b and 1c) S R R St - 38,467 0 a
2 Total number of individuals {including but nat limited to those listed above) who recerved more ihan 100,000 of
reportable compensation from the organization *> 0
Yes| No
3 Did the organization list any former officer, director, or trusiee, key employee. or tighest compensated
amployee on line 1a7 If "Yas, " complete Schedule J for such individual . . DL : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensabon and other compensation from
the arganization and retated organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual | 4 b
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complets Scheduls J for stch person 5
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
el
(A B ic
Marne and business sddress Descriplion of seraces Campensaion
0
1)
]
4]
0

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

re than $100.000 of

sation f & 0 iz

- 0

Form 990 (2018;



Fartry 990 {2016}

lEm"I Statement of Revenue I

TEN THOUSAND VILLAGES OF NASHVILLE, ING

521854313

Page 9

Check if Schedule O containg a response or note to any line in this Part Wl .

A

(B

{c]

e {0}
Tolal revenss Ralated or Umnrailatad Ravanue
EuEmpd busnigsEs excduded fram
function reEIe tan undeer sectians
VIS 512-514
g 1a Federated campaigns . . - . . . . . |1a a
Eg b Membershipdues. . . . . . ... . . |1b 0f
"ng ¢ Fundraisingevents. . . . . . . . . [|1c 0
g B d Relzted organizations .~ . . .« |1d {d
# E| e Government grants {contnbuliorﬁ} 1e
% P! f Al other contributions, gifts, grants, ard
g§ simitar amounts not included above . . | 1f 4,192
Eg g MNoncash contributions included in lines 1a-1% & ______ 1,000
h_Total. Add lines 1a-1f v s e 4,192
@ Business Caode
E e T il i}
o T 0
8 B e T - 1]
i I L ol
E R T e ;s 0
? f Al other program Service revenus . 1]
o g Total. Add lines 2a-2f . [ 0
3 Investment incoma (including dhrldends untarest and
other similar amounts) . . . 4
4  Income from investment oftax-exempl bond prooeadﬁ N 4]
5 Royalties . o T 0
(i) Reat i} Personel
Ga Grossrents. ) 0 0
b Less: rental expenses | 0 0
¢ Rental income or {loss) . . . 0 0]
d Net rental income or (loss) . . R 0
7a Gross amount from sales of i) Semurities {iil} Other
assets other than inventory 4] 0
b Less: cost or other basis
and sales expanses. . . . 0 )
¢ Ganorfloss). . . . . . . 0 0
d Metgain or (loss) . L 0
8 | 8a Grossincome from fundraising
§ events (notincluding s ______________ O
& of contributions reported on line 1c),
B SeePart V. line18. . . . . . . a 0
£ b Less: direct expenses . . . . b 0
e ¢ Netincome or (loss) from fundrmsmg avants > 0
9a Gross income from gaming activities,
SeePart IV, lpe19. . . . . . . . .. a [n
b Less direct expenses, . . . b 0
c Metincome or (loss) from gamlng achuiues - ]
10a Gross sales of inventory, less
retums and allowances . . . . . . . . a 388,070
b Less costofgoodssald. . . . . . b 182,102
¢ Netincome or (loss) from sales of im.ranlerv. L. . .| 206063
Miscelaneous Ravenue Business Code
T8 e ———— . 0
b _ 3]
c T e 0
d Al other revenue 0
g Total. Add fines 11a-11d > 0
12  Total revenue. See instructions. . . > 211.154] 0

Foon 990 [2018)



Form 980 (2018) TEN THOUSAND VILLAGES OF NASHWILLE, INC.

Statement of Functional Expenses

G2-1854313 Paca 10

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

Check If Schedule G contains a responsa or note to any line in this Part [X

Do not include ameunts reported on lines 6b, 7b, (A} i T (ch o)
8b, 9b, and 10b of Part VIl T | P | i e | eees
1  (Grants and other assistance to domestic organizations
domestic governments, See Part [V, line 21 183 183
2  Grants and other assistance to domestic
individugls. See Part [V, line 22 . . ¥,
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16, . 0
4 Benefits patd 1o or for membars . 0
5§ Compensation of current officers, dlren:iors
trustess, and key employess . 38467 35,544 1,923
6§ Compensation not included above, tu dlaqualnﬁed
persons (as defined under section 4858{F)(1)) and
persons described n section 4958(c)3NE] . 1]
7 Other salares and wages . 35,666 33,833 1,833
8  Pension plan accruals and mnlrlbutmns tlndude
section 401(k) and 403(b} employer mntnhuhuns} 0
g  Other employes benefits | 0
10  Payroli taxes . 6,071 5,767 304
11 Fees for services (non- emplcryees}
a Management . 183 1531
b Legal. . Q
c Accounting . 2 800 2,800
d Lobbying . . 0
e Professional fundrmsmg ssmces Eee F'art 1"-," Ima 1? 0
f Invesiment management fees . ‘ 1]
g Other. (If line 11g amount exceeds 10% of |II‘I-E 25 mlumn
(&) amount, list line 11g expenses on Scheduls O.) 0
12 Advertising and promaolion . 13.070 13,070
13 Office expenses . ‘ 2,925 2,788 137
14  Information lechnnln:rgy 2,217 2217
15 Royalties . 0
16 Ccoupancy . 109,715 104,229] 5,486/
17 Travel. : - i
18  Payments of trauel or enlenamrnaﬁt expenses
for any federal, state, ot local public officials . 1,113 1,113
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments (o affi |IEtB'S 0
22 Depreclation, depletion, and amnrtqzahcn iy O 0 1]
23 Insurance . 5,643 5.361 282
24 Other expenses, |1.'ErTiI£ﬂ e}menseq nut wvamd
above (List miscellaneous expenses in line 24e. IF
line 24e amount excesds 10% of line 25, column
(A amount, list line 24e expenses on Schedule QL)
a GCredit Card Exp i 7,257 7,257
b Offsite Sales L L B 2.217 2,217
c Professicnalfees e 886 856
d Texes Bine e 152 152
e Al gtherexpenses 0
_25 _ Total functional expenses. Add lines 1 through 24e 228,535 213,553 14,982 i]

26 Joint costs. Complate this ling anly if the
organization reported in column (B) joint costs
from a combined educational campaigh and
fundraising solicitation. Check here B[] if
following SOP 98-2 (ASC 958-720] .

Foem m‘ (20rE)



Form 980 [211E) TEN THOUSAND VILLAGES OF NASHVILLE, ING. 62-1854313 Page 11
Balance Sheet
Check if Schedule O contains a responsa or note to any line in this Part X . .- l_:l_
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 76,166 1 £1,852
2 Savings and temporary cash muestments 15092 2 15,097
3 Pledges and grants receivabie, net. o 3 4]
4  Accounts recelvable, net . ; o 4 0
5 Lpans and ather receivables from ourrent and fcurms-r crfﬂq::ers d|rec.tors,
trustees, key employees, and highest u:mnpemaled employees.
Complete Part || of Schedule L . i 5
6  Loans and other recaivables from other dlsmallnau [ErsOns (as de.-f nad under secﬂun
4B58(1)(13), persons described in section 4858(c)( 3B, and contributing employers and
spnnsoring organizations of section 501{cil3) voluntary employees’ beneficiary
% organizations {see instruciions). Complete Part I of Scheduta L, i
E 7  Motes and loans receivable, net | o7 0
8 Inventores for sale or use 68,066 8 69,011
9 Prepald expenses and deferred Charges 3687 9 3,687
10a Land, buildings, and eguipment; cost or
ather basis, Complete Part VI of Schedule 0 | 10a 45,484
b Less; accumulated depreciation . 10b 39,258 5,226] 10c 7,97
11 Investments—publicly traded securities . . . o 11 0
12  Investments—other securilies. See Part |V, line 11 o 12 0
13 Investments—program-related, See Part [V, line 11 o 13 a
14  Inmangible assets | ol 14 8]
15  Other assels. See Part IV, llne 11 0] 15 0
16 _ Total assets. Add lines 1 through 15 {must equal hne 34] 170.237] 16 157 444
17 Accounts payable and accrued expenses g E 20.892] 17 32712
18 Grants payable . i 18
19  Deferred revenue ; 19
20 Tax-exempt bond Ilal:nime:s 20
21 Escrow or custodial account liability. Complete F'art W ﬂf St:i':edule D 21
w122 Loans and other payabies Lo current and former officers, directors,
= trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part 1| of Schedule L . i 22
J)23  Secured mortgages and notes payabie to unrelated third parties . ol 23 .1
24  Unsecurad notes and loans payable to unrelated third parties . 0] 24 0
25  Oiher liabllifies {including federal income tax, payables to related third
parties, and other liablliies not included on lines 17-24). Complete
Part ¥ of Schedule D . . o] 25 0
| Total liabilities. Add lines 1? tnmuqh 25 ; 289,892 26 32712
Organizations that follow SFAS 117 (ASC 958), check herep [ X| . i
§ complete lines 27 through 29, and lines 33 and 34.
E127 Unresticted net assets . . 140,345 27 8,083
E 28 Temporarily resincted net assets . 28
2 29 Permanently restricted nat assels . G s mas 29
i Organizations that do not follow SFAS 117 msa], e > [ ]and
8 complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds . ; 30
E 94 Paid-in or capital surplus, or land, building, or equipment fund 3
o 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 140,345] 33 124 732
134 Totallisbilities and net assetsfund balan-:;es 170,237 34 157 444

Form 990 ;2046



Form a0 (2016)  TEN THOUSAND VILLAGES OF NASHVILLE, INC. _ 621864313

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

Fage 11:

:

oW m =l @Mt B W bR

—_

Financial Statements and Reporting

Total revenue (must equal Part VI, calumn (A), line 12) .

211,164

Total expenses (must equal Part I, column (A}, line 25} .

228 535

Revenue less expenses. Subtract line 2 from line 1.

-17.3M

Met assets or fund balances at beginning of vear {must equal Part X, line 33, column AR- . .

140,345

Met unrealized gains {losses) on investments |

Donated services and use of facilities |

Investment expenses . .

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O} . . . .

Mat assets or jund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 33,
column (8. . . .

124,732

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

]

2a

Accounting method used to prepare the Form 390: Cash D Accrual D Other

If the organization changed its method of accounting from & prior year of checked “Other,” explain In
Schedule 0.

Ware the organization's financlal statements compiled or reviewed by an indepandent 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 D Consolidated basis El Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? | i .

If ¥es," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:l Consolidated basis I:l Both consolidated and separate basis

If “¥es" 1o line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federat award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Cireular A-1337. . . . . . G e e W e W w ke s wem
If "Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why In Schedule O and dascribe any steps taken to undergo such audils

Yos | Mo

le |g

F

CHIWTY

990 2016)



SCHEDULE A
{Form 990 or 930-EZ)

OB Mo, 1545-0047

2016

Public Charity Status and Public Support

Coenplete i tha arganization is a section 509|e)(3) arganization or a section 4347(ak 1] nonexampt chaniable irust.
Dekisrbmient of e Trmssury » Attach to Form 930 or Form 990-EZ. Open to Public
Irteensl Revanus Sarvice »  Information shout Schedue A (Form $30 or 990-E2) and its instructions is at www.irs.goviform90, Inspection
Mame of the organization Employer identification mimber
TEN THOUSAND VILLAGES OF MASHVILLE. INC. 62-1854313
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

A church, convention of churches, or association of churches described in section 1T0(b){1){AMi).

1
2 D A school described In section 170{b)(1)(A)ii}. (Attach Schedule E (Form 380 or 890-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1pLA)(ii).
4

D £ medical research organization opersted in conjunction with a hospital described in section 170{b) (1 HAY(Ii). Enter the
hospital's name, city, and state:  ______ e m il

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

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

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

[ 7] A community trust described in section 170(b}1)(A)vi). (Complete Part IL)

|:| An agricuttural research organization deseribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enler the name, city, and stale of the coliege or
university: S e s e e S
10 An organization that normally receives: (1) more than 33 173% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject 1o certain exceptions, and (2} no more than 33 1/3% of iis
suppart from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

11 |:| An organization organized and operated exclusively to test for public safety. See section S509(ak(4).

12 |:| An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509(aj{1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 121, and 12g.

a |:| Type |, A supporting organization operated, supervised, or controlied by its supporied organization(s), lypically by giving
the supported organization(s) the power to reguiarly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type lll functionalty integrated. A supporting organization operated In conneclion with, and functionally integrated with,
its supportad organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization|s)
thal Is not functionally integrated. The organization generally must satlsfy & distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Typa |, Type Il Tyne m
functionally integrated, or Type 11l non-functionally iIntegrated supporting crganization,

f  Enter the number of supported organizations . . W SEm B MEOON JEoenE wioe

Provide the fallowing information about the supported crganization(s).

=l o

4

(I} Mame of supporied organizatan () EIN {lil} Type of arganization | [iv) 15 the organizaton | (v Amount of rmonetary {wij Amount of
{described on lines 1=10 | listed in your govaming support [sea oifer support (see
#howe {ase nstruclions)) dogument? instrections} Instructions)
Yes Mo

(A)

(B}

(<)

o

(E)

Total [ 0

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-E£. Schedule & (Form 390 or 390-EZ) 2016
HTA



Schedule A [Form 950 or S00-E7) 2018

Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170{b)(1 YA}

TEM THOUSAND VILLAGES OF NASHVILLE INC.

621854313 Pags 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part |Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in)
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual granie”) . . .

2 Tax ravenues levied for the organization’s
penefit and aither paid o or expended on

its hahalf | .
3 The value of services or facliities
furnished by & governmental unil to the
organization without charge . . . .
Total. Add fines 1 theough 3 .

o

person (other than a governmental unil
or publicly supported organization )
included on line 1 that exceeds 2%

of the armaunt shown on fine 11,
aalumn (7}

6 Public support. Subtract line b from fne 4

The partion of tolal contributions by ear'h

b

(a) 2012

{b) 2013

{e) 2014

{d} 2015

(e} 2016

(f) Total

Section B. Total Support

Calendar year |or fiscal year beginning in)
T Amounts from line 4 7
8 Grozs income from interest, dwldeﬂds
payments received on sacurities loans,
rents, royallles and income from similar
SOUNGES | 5 i
9 Met incoms from unrelated business
activities, whether or not the business is
regularly carried on .
Other income. Do not include gam or
|nss from the sale of capital assets
(Explain in Part V1)

10

11
12
13

Total suppart. Add lines 7 Mruugh 10
Gross recalpts from relatsd activitles, etc, {ses instrections) "
First five years, If the Form 890 is for the u:urgaru:c.almna first, second, 1hrd ft.n.u1h arfi T'l’lh lax YEGF 55 & sectlan 5(]1{::;(3]

| 4

{a) 2012

(b} 2013

(c} 2014

{d} 2015

{e) 2016

i) Total

Y,

organization, shack this box and stop here .

12 |

Section C. Computation of Public Support Fercentag
14 Public support percentage for 2016 (line &, column {f) divided by line 11, column i

15 Puobiic suppart percentage from 2015 Schedule A, Part 1), lins 14

16a 33 1/3% support test—201 6. If the arganization did net check the bex on line 13, and line 14 Is 33 1/3% or more,
and stop here. The organization qualifies as a publicly suppored organization |

14

15

b 33 1/3% support test—2015. If the organization did not check & box on line 13 or 164, and lne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporiad organization G e T
17a 10%-facts-and-circumstances test—2016. If the orpanization did not check a bax an line 13, 162, or 16b, and line 14

ig 10% or more, and if the organization mests the Yacts-and-circumstances” test. check this box and stop here. Explain in
Part ‘ufl how the organization meets the "facts-and-circumstances” test, The organization qualrﬁes a5 a8 mblldy suppored

b 10%-facts-and-circumstances fest—2015. If the organization did not chack a box on line 13 18a, 168b, or 17a, and line
15 i 10% or more, and If the crganizabon meets the “facls-and-circumslances” lest, chack this box and stop here. Explain in
Part V| how the organization meets the “facts-and-clreumstances” test. The organization qualifies as a pubicly

supported organization . . . .
18

instructions

Private foundation. If the organization did not check a box on line 13, 18a, 18, 178, or 170, check this box and see

Schedule A (Form 290 or 300-EZ) 2016



Scheduba A (Form 950 or B90-EF) 2018

Support Schedule for Organizations Described
(Complete only if you checked the box on line 10 of Part | or it the

TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313

Page §

in Section 509(a}(2)

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

Section A. Public Support

organization failed to qualify under Part I1.

Calendar year (or fiscal year beginning in)

1

Gifla, grants, sontioutons, and mernbership feas
recerved. (Do not include any "urususl grants.”)
ross receipis fram admisaiona, messhandise
soied or services peduemed, or facilities

fierished inany schvily that = related (o the
organization’s tas-exesnpt purpass . . .

Grogs recemnts from activities thet are not an
urrelated trade or bussess undar section 515 .

4 Tax ravenues levied for the organization’s

benefit and aither paid to or expended on
e BaEN . o ey s mer mor moae s
The valpe of services or facilties
furnished by a governmental unit to the
organizafion withaut charge

Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3

8

receved from disqualified persons ..

b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that
excead the greater of $5,000 or 1%: of the
amount on fine 13 for the year

e Addlmes Yaand7b. . . . - . . . .
Public support (Subtract line 7o from
BRE By, e e e

L 2

(a) 2012

(b} 2013

{e) 2014

() 2015

(e} 2016

{f) Total

3,538

9,919

6,947

6,856|

4192

31,452

487 108

485910

455,218

450,328

389,070

2,270,828

450,646

499,024

462 165

457184

393.262

T05

9.418

5747

2,302 281

18370

a

705

9,418

2,500

5747

18,370

2,283,911

Section B. Total Support

Calendar year (or fiscal year beginning in) -

10a

1

12

13

14

Arnounts from line 6. . .
t3roes moomes from mtersst, dnadands,
paymerts recafved on securities laans,
ramas, royaltes s income from simikes socas
b Unretated blsiness axable income (less
gaction 511 taxes) from businesses
acquired after June 30, 1575
e Add lnes 10a and 10b . .
Met income from unrefated business
activities not included in ine 10k, whether
o nat the business is regularly carried on
Cther income, Do not include gain or
lsa from the sals of capital assets
{Explain in Partvl) . . '
Total support. {(Add lines 8, 10s, 11,
ard 12,

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth: tax year 55 a seciion S01EH2)

organization, check this box and stop here

{a) 2012

{b) 2013

(c) 2014

(d} 2015

{e) 2016

{f) Total

490,646

499,024

462,155

457,184

393,262

2,302,281

5|

26

& e

335

335

490,653

499,029|

452,505

457,188)

393,266

2,302 642

>

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, celumn {f) divided by line 13, coksmn ()
16 Public support percentage from 2015 Schedule A, Part Il line 15 . .

15

09.18%

16

0.00%

Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2016 (line 10c. column (f) dividad by Hine 13, column {f})
tnvestment income percentage from 2015 Schedule A, Part ||, ine 17, . . . . .

18

18a 33 1/3% support tests—2016. I the organization did not check the box on

i

0.00%

18

0.00%

ot more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . o
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or ine 19a, and line 16 |s mone than 33 1/3%, and
ing 18 iz nat mone than 33 1/3%, chadk this box and stop here. The organization quaiiies as a publicly supported organization

20 Private foundation. If the organization dit not check & bos on line 14, 195, or 18k, check this bow and eee inslructions . - - .

line 14, and Hne 15 is mare han 33 1/3%, and line 17 is

»[x]

in

Schedule A (Form 990 or 390-EZ) 2016



Sehedule A {Form 990 or 990-52) 2016 TEN THOUSAND VILLAGES OF NASHVILLE, INC. £2-1854313 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported arganizations listed by name in the organization’s gaverning
documents? If "No, " describe in Part VI how the supported organizations are designated, if designated by
slass or purpose, describe the designation. If histaric and conlinuing redationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of siatus
under section 509(a){1) ar (2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1} or {2). 2

3a Did the organization have a supported organization described in section 504(ci(4), (5), or (B)? If "Yes," answer
{b) and {c) befow, 3a

b Did the organization canfirm that each supported organization qualified under section S01{eH4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,~ describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)
{B) purposes? if "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not orgamzed in the United States {"foreign supported organization®)? i
“Yes,* and if you checked 12a or 12b in Part |, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, " describe in Part VI how the arganization had such cortrol and discretion
daspite being controfed or supendsed by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IR determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, " explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B}
PLIPOSES, 4c

5a [id the organization add, substitute, or remove any supported organizations during the tax year? If "Yes "
answer (b) and (¢} below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations sdded, substituted, or remaved; {ii} the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was sccomplished (such as by amendment fo the organizing document). 5a

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

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

§ Did the organization provide support (whether in the form of grants or the provision of services or facdilities) to
anyone other than (i} its supported organizatons, {il) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (jil) other supporting omanizations that also support or
henefit one or more of the filing organization's supported organizations? If "Yis, " provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3}(C)), a family member of a substantial contributor, ar a 35% controlled entity with

&

g

regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 530 or 990-EZ). 7
8  Dud the organization make a loan to a disqualified person (as defined In section 4558) not described in line 77
if "as, " complete Part | of Schedide L (Form 830 or B90-EZ). 8

9a Was the organization controlled directly or indirectly at any ime during the tax year by ong or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508{(a)(1) or (2))7 If “Yes, " provide detail in Part Wi Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any enlity in which
ihe supporting organization had an interest? If "Yes " provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from. assets in which the supporting organization also had an interest? If "Yes, ” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 hacause of seclion

4843(f) (regarding certain Type || supporting organizations, and all Type 11l nen-functionally integrated

e

supporting arganizations)? f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
determine whether the organization had excass business holdings.] 10b

Scheduin A (Form 900 or 890-EZ) 2016



Srhedile A {Form 580 o 990-EZ) 2016 TEMN THOUSAND VILLAGES OF MASHVILLE, INC. G2-1854313 Fraﬂ
Supporting Organizations (confinued]

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b} and {c)
helow, the goveming body of a supported organization? 111a
b A family member of a person described in (&) above? 111k
¢ A 35% controlled entity of a persen described in {a) or (byabove? If "Yes"ioa, b, orc, provide defail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors of trustees at all imes during the
tax year? If "No, " describe in Part VI how the supporied orgamzation(s) effectively operated, supendsed, or
controlied the organization's activities. If the arganization had more than one supporled organization,
describe how the powers fo appoint andfor remove directors or frustess were allocated among the supporied
organizations and what conditions or resirictions, ¥ any, applied o such powers during the [ax year. 1

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

supervised,_or controlled the supporling arganization.
Section C. Type |l Supporting Organizations

[rs

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or rustees of each of the organization's supported organization(s)? I "No," describe irr Part VI how control
ar management of the supporting organization was vestad in the same persons that cantrolled or managed
the supported organizalion(s), 1

Section D. All Type Hll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? if "Na," explain in Part VI how
the omganization maintained a close and continuous working relationship with the supported organizafion(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and In directing the use of the arganization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type |ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year [ see instructions ).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supporied organizations. Complefe fine 3 below.
¢ [[] The organization supported a governmental entity, Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes| No
a [Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the arganization was responsive to those supported orgamzations, and how the organization delermined
that these activilles constituted substantially alf of is sctivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizalion's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged In these
activities but for the organizafion's involvemant. Zh
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a  Did the organization have the power o regularly appoint or elect a majonty of the officers, directors, o

[no

trustees of each of the supporled organizations? Provide details in Part VI. 33
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this ragard. 3b

Schedule A (Form 990 or 390-EZ) 206



Schadule A {Frem 990 o 890-E7) 2016 TEN THOUSAND VILLAGES OF NASHVILLE, INC.

£52-1854313 FPacs B

Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as & qualifying

trust on Noy. 20, 1970 (explain in Pant V1), See

instructions. All other Type 1l non-funclionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

{B) Current Year
{optional)

1_Met short-term capital gain

2 Recoveries of prior-year distribulions

3 Oher gross income (see instruciions)

4 Add lines 1 through 3,

5 Deprecialion and depletion

R R

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

7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6 and 7 from fine 4).

0 Q

Section B - Minimum Asset Amount

{A) Prior Year

(B} Curment Year
{optional)

1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for pan of year).

a Averane monthly value of securities

1a

b Average monthly cash balances

b

©_Fair market valug of other non-exempt-tse assels

ic

d_Total {add ines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI};

__ 2 Acquisition indebtedness applicable to non-exempl-use assels

3 Subtract line 2 from line 1d.

(2N L]

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

5 Met value of non-exempl-use assets {(subtract ling 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverias of prior-year distributions

B Minimum Asset Amount {add line 7 ta ling &)

oo = | |in je

(=N (=X =] (=] (=]
Lol (=T (=} [l (o]

Section C - Distributable Amount

Current Year

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

2 Enler 85% of line 1

3 Minimum asset amount for prior year (from Section B, Tine 8, Colurmn A)

4 Enter greater of line 2 or line 3.

{=-} Eel Ll L=

5 Income tax imposed in priar year

ST E

& Distributable Amount, Subtract ine 5 from line 4, uniess subject ko
emergency temporary reduction (see instructions).

0

7 [] Check here if the current year is the organization’s first as a naon-functionali

11 5],

y integrated Type Il suppoding organization (see

Schedule A [Form 390 or 990-EZ) 2016



Schedule & (Form 900 or 990-E23 2016 TEN THOUSAND VILLAGES OF NASHVILLE, INC.

I Type i Non-Functionally Integrated 509(a)(3) Supporting O

62-1854313

Page 7

Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
3 _Administrative expenses paid to accomplish exampt purposes of supported organizations

4

Amounts paid 1o acquire exempt-use assats

5

Qualified set-aside amounts (prior IRS approval required)

6

Other distributions (describe in Part V1), See instructions,

T _Total annual distributions. Add lines 1 through 6.

8 Listributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). Ses instructions.

]

Distributable amount for 2016 from Section C, line B

10

0

Line 8 amount divided by Line 9 armount

0.000

Section E - Distribution Allecations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line &

0

5]

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Pari V1). Ses
instruclions.

L5

Excess distributions carryover, if any, to 2016:

From 2013

From 2014.

From 2015 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Canmyover from 2011 not applied (see instructions)

S Y = = P O I T

Rermainder. Subtract lines 3g, 3h. and 31 from 3f,

E=N

Distrbutions for 2016 fram
Section D_ line 7: b ]|

Applied to underdistdbutions of prior years

o

Apslied to 2018 distributable amount

| {3

Remainder. Subtract lines 43 and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subltract lines 3g and 4a from line 2. For result
greater than zern explain in Part V1. Sea instructions.

Remaining underdisinbutions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017, Add lines 3]
and 4¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 |

Exeess from 2015 .

L s e O =0 -]

o ] [} [}

Excess from 2016 .

Schedule A (Form 830 or 990-EZ) 2016



Schedule A (Fomm 550 or B30-E7) 2016 TEN THOUSAND VILLAGES OF NASHVILLE, ING. _62—1854313 Pa_Lﬂ
Supplemental Information, Provide the explanations required by Part I, line 10: Part 11, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b. 4c, 5a, 6, 9a, 8b, 9o, 11a, 11b, and 11c; Part IV, Section

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

Ja, and 3b: Part V, line 1; Part V, Section B, line 1&; Part V, Section D, lines 5, €, and & and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional informalion, [See instructions. )

- —— st e e .

- e e S R o oy o e S -
= — o -
= - - e s

Schedule A (Form 290 or 090-EZ) 2016



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and
{Rev. December 2012) Dispositions of its Stock DMB Mo 15450704
Ceperment of $ha Tragsny Information about Schedule O (Form 5471) and its instructions 1s at www.irs. goviform3471
Infeerial Revarie Sendca B Attach to Form 5471,
Identifying number

Name of person fiing Fomm 5471

Mama of forign corperaticn EIM (if arw) Refarance 10 aumber (see instructions)

Important: Complete a separate Scheduwle O for each foreign corporation for which information must be reported.
To Be Completed by U.S. Officers and Directors
=) ) fe}

() &)
Nams of shareholder for whom Address of sharehalder Identifying mumber Data of orignal Date of sdditional
acquisitan information s reported of shareholder 10% acquisition 11 AopEsticn

To Be Completed by U.S. Shareholders
Note: If this relurn is requirad because ane or more shareholders became LS, persons, affach a list showing the

names of such persons and the date each became a U5, parson.
Section A—General Shareholder Information

{b) i
fa} Fox shareholdesa latest LS. moome tax et filed, indicate: Diata {if any} sharehotdar
Wame, address, and sdentifying number of 1 (2) 13) last fed informatan
gharehoiden|a) fikng this schedula Type of relurn —— Tridered Revendis Sandcs resluan wnder section G045
{enter form number) Rt TRl Center whare fed fr e foPesgn Comporation

Section B—U.S. Persons Who Are Officers or Directors of the Foreign Corporation
— Td]
{ad ] {e} Check appronate
Meanee of LG, officer o direcion Address Socal securiy raember Briae)
Oificar Ciraclor
Section C—Acquisition of Stock
(&)
{a) {b) (e} (d) Nusmiber of shares aoquired
Mame of sharehglder(s) filing this scheduls Ciass of stock Date of Ngthod of {1 {2 (@
acruired acquisiion AUQESHION Diraoily Indirecsly Constructivety

For Paperwork Reduction Act Notice, see the Instructions for Form 5471, Sehedule O (Form 5471) (Rey. 12-2012)

HTA



Schedule O [Form 5471) (Rev, 12-2012) Page 2
1]
Amount paid or value given Mame and address of person from whom shares were scguired

Marne Stremt
iy k1 i} Country

Marne Strest
Clry St Zip Couniry

Mame Siroet
City 5t Zh Cramitry

Section D—Disposition of Stock
(&)
b id) Mumber of shares daposed of
{al (-} {c} MatFiod
Marme af sharencider disposing of slack Chass of slock Dt of cspasition of spsiin {1 i) (3}
Caraciy Imcferactly Constructively
it {a)
Arrauni recened HName and addrmss of persan 1o whom disposition of stock was mage

Marne Saresd
City sl Jp Goumry

Mamas Sirest
City i) i Ty

Nz Strest
by el o Country

Section E—Organization or Reorganization of Foreign Corporation

Mamea ard sdd‘}:?es of Iransferor Identifyng :-E::nher jifany)| Date c}ct]ranafer
Mame Street
City St Zip Couniry
Mame Sirest
oy s 2Zp Cowiry
g Bireel
ity i 2 Country

(d)

Assats ransfarred to foreign corparalion

11
Deseripbion of assets

02
Fair market valie

i3)
Ad|usted basis (f iransfers
wag LS. parson)

(e}

Descrption of assets Irensfered by, or nales or
secirities (ssoed by, foreign corposation

Section F—Additional Information

{a) Ii the fareign corporation or & predecessor U5, comporation filad {or jolned with a consolidated group In filing) a U.5. income tax retum for ary
of the last 3 years, attach a statement indicating the year for which a retum was filed (and, if applicable, the name of the corporalion filing the
corsoiidated return), the taxable income or loss, and the LLS, income tax paid (after all credits).

{b} List the date of any rearganization of the forelan corporation that occurred during the fast 4 years while any U.3. person hzld 106 ar rmore n
value or vote (dirsctly or indirectly} of the corporation’s stock

{€) I the foreign corporation is a member of & group constituting & chain of swnarship, attech a chart, for gach unit of which a sharsholder owns
10% or mare in valug or voling power of the outstanding stock, The charl must indicate the corporation's pasition in the chain of cwnership and
the perceniages of stock ownership (see instructions for an example)

Schedule O (Form 5471) (Rev. 1.2-2012)



SCHEDULE D
(Form 980)

me ni he umanh.atlun
TEN THOUSAND VILLAGES OF NASHVILLE, INC.

OME Mo, 15450047

Supplemental Financial Statements
» Complete if the arganization answered “Yes"” on Form 989,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attxch to Farm 290.

Open to Public

Inspection

Emphrwndanmmmn numiber
G2-1854313

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

[a) Doror advieed unds {lo) Fumls and other scoounts
1 Total number at end of yaar .
2 Angregate value af contiibutions to {during year‘.l
3 Aggregale value of grants from (during year)
4  Aggregate value at end of year
5  Did the organization inform all donars and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro? . . . . . . I:l Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba
used only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private beneft? . . . . . . . . o o L El Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use {g.q., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Praservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of tho Tax Year
a Total number of conservation easements . | _2a
b Total acreage restricted by consanvation easarnants Zb
¢ Mumber of conservation easements on a cerdified historic slru::xure lncluded in ia} | 2¢
d Mumber of canservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Reqgister . . 2d
3  Mumber of conservation easements modified, transferrad releaaed eximgu:shed or terminated by the organization durning
thetaxyear ®»
4  Mumber of stales where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the perlodie monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . o . o D Yes D No
[ Staf and vedunteer hours devoled ta monltoring, inspecting, handling of viclations, and anl'nmmg consenation essements duning the year
[ 3
7 Amount of expenses incurred In monitorng, inspacting, handling of violations, and enforcing consenvalion easements during the year
ol R S
8 [oes each conservalion easement raported on line 2(d) above satisfy the raqurements of section 170(h)4HB )}
and section 170(M&IBNI? . . . - . . : Yes [_| No
8  In Part Xlll, describe how the organization F&ports n::n:maarvahnn easements in ns revenue and e::p-anse stat&rnenl and
balance sheet, and include, if applicable, the text of the fooinote to the organization's finandal statements that describes
the organization's accounting for conservation easements.
Drgamzatmna Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

if the orga tion answeared "Yas" on Form 990, Part [V, line 8.

fa Ifthe nrgamzatnun glected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part X111, the text of the footnote to iis financial staterments that descrbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to repor in its revenue statemeni and balance sheet
works of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public sarvice, pravide the following amounts relating to these items

(I} Revenue included on Form 990, Part VIl linet . . 0 0 0 0 0 - - . g w B e L s e
(ii) Assets included in Form 890, Part X, . . . s o e MR e
2 If the organization received or held works of art, hlslnrmal traasuras or u:ﬂher 5|m|lar asssts for financial galn provide the
fallowing amounts required to be reported under SFAS 116 (ASC 958} relating to thase ftems:
y  Rovenueinclsdedon Eorm 800, Pat VL ine 1 i = wovs 5 wme mocw m s o woe oo P
hAss.etsmdudadinFormarEGPaﬂx.... P
Fur Paperwork Reduction Act Notice, see the Instructions fur Furm 99{1 Schedule D [Form 930) 2016

HTA




Sehadule O {Form 850) 2016 TEM THOUSAND VILLAGES OF NASHVILLE, INC, 62-1854313
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

F'HEE 2

3 lsing the organization’s acquisition, accession, and ofher records, check any of the following that are a significant use of its
collection items (check all that apply):
a [[] Public exnibition
b [] Scholarly research

d D Loan or exchange programs
e [] oOther __

c E] Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Par
XL

§  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[] ves ] mo

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contrititions or other assets not
included on Form 980, Part X7 .

DY&ED No

b If"Yes" explain the arrangement in Part Xiil and complate the following table:
Amount
¢ Beginningbalance. . . - - . . . . o e e e s e e s e sy s 1c
d Addiions durngtheyear. . . . . . . . . . . id
e Distributions duringthe year . . . - . . .« .o s e e e e e s e ie
f Endingbafance. . - . - . . . 4 .o oo oo 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability?
b If "fes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1 .

DYasNu
Sme[]

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10

{a) Current year {h) Prios yaar [c) Two years back {d) Three years back

e} Fowr yesrs hack

Beginning of year balance .

Contdbutions . . . . .

o oo

Met investment eamings, gaines,
and losses .

Granks or schofarships |

o

Other expanditures for faciliies
and programs

Administrative expenses .

-

End of year balance . . | 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g. column {a}} held as:
Board designated or quasi-endowmeant L %

Parmanent endaowment Ld %

Temporarly restricted endowment  ®_ %

The percentagss on lines 2a, 2b, and 2o should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

o oo

organization by Yes
()  unrelated organizations. . . . . - . 3afi)
(i) related organizations . . . . . 3alii)

b I "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . . . . . . . . . . 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Deserplion of propetty {a} Cast of other besis {b) Ciot of other (e} Accurmulated {d) Book valss
(investment] basis (oiher) depreciation
fa Land. e 1] 0 1]
b Buildings. . . . . . . . 0 0 i 0
¢ Leasehold improvements 0 0 0 0
d Equipmani. . . . I 0 45 484 37,887 7,797
e OWer. . . . . . . . { o L, ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 7,797

Echeduie D (Form 990) 2016



Schedue O (Form 88012016 TEN THOUSAND VILLAGES OF NASHVILLE, INC 62-1854313 Page 3
Part Vi Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, line 12,
[a) Description of securily of category {ib) Book value fe) Method of valusdion:
(Inchudireg name of security) Zost or end-of-year market value
i1} Finangial dervatives . _ . . . . . . . 0
(2) Clossiy-held equity interasts . | Il 5 1]
{3) Other _ -
O | —
-emdBl S —
s L —
s LA S R i _y
Y - S ——— -
B o T M B
---{Gl S —
(H
Foal. {Calwnr b murst sous! Fore 520, Fat X, col, (8] v 12,) > 0
Investments—Program Related.
Complets if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13,
{m) Description of smesiment [} Biock value JE] Mt ok vl i)
st o end-od-yaar market walue
]
_(2)
{3
(4
]
(6]
{7
(8}
(9}
Total. (Gl (T must equal Fomm S0, Pant X, cof, 8] #ns 13 »> ol

Other Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11d, See Form 890, Part X line 15.

{al Desoriplion (b} Bonk value

{1
2]
(3]
(4]
(5
(6}
{7}
£:5]
(9
Total. (Column (B) must equal Form 990, Part X, col (Bl line 150 . . . . . | Uit S iemiE B Lol Gl 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. [a) Descrption of lahility () Book value
(1} Federal income {axes o]
{2
(3]
4]
(5]
(5]
{7}
{8}
{9
Total, {Cosmn () must squal Foem 890, Far X, oo, (B fve 26.) > 0
2. Liability for uncertain tax positions, In Part X1, provide the text of the fooinote to the organization's financial statements thal reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIIl 1
Schedule D {Form 530) 2016




Schedule D (Form 980) 2018 TEN THOUSAND VILLAGES OF NASHVILLE, INC. ﬁg—‘1854313 Fage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . AT 1 211,164
2 Amounts included on ling 1 but not an Faorm 890, Part VI line 12t

a Mel unrealized gains {losses) on investmants | | 2a

b Donated services and use of facillties |_2b

¢ Racoveries of prior year grants | 2c

d Oiher (Describe In Part X1} . wotf & dra ! P 2d

e Addlines 2athrough2d . . . . | 3 o - Rl O S P N T = Ze 0
3 Subtract line 2e from line 1. . | OEEE ;o T OB duE 3 211,164
4 Amaunts included on Form 930, Part VI, Ilne 12 but nﬂt on Ime 1

a |Investment expenses not included on Form 380, Part VI, line 7b . 4a

b Other {Describe in Part XII.) i E . g WG _4b

¢ Addlines 4a and 4b C e ciaE B OAE 4c 0
§  Total revenue. Add lines 3 and de. fThfs musf equa! Fonn 99{} F‘mﬂ nne 12, } _ 5 211,164

Reconciliation of Expenses per Audited Financial Statenmnts With Expens&n per Retumn.
Compiete if the organization answered "Yes" on Form 990, Pan IV, line 123,

1 Total expenses and losses per audited financial statements . . . . - - - - . o e . 1 228,535
2 Amounts included on line 1 but not an Farm 990, Part 1X, line 25:

a Donated services and use of facilities . . . . . . . . . . . . . | 2a

hF'rinry*earadjustmmts..................... 2b

c Other losses | ; . 2c

d D*her[DescﬂbElan‘tKllt} Mo wn SSEE my mm an BUNE OB T gE s 2d

eAddhnesZathrmthd....,......................._za o
3  Sublractline 2e from line 1. . . e e e e e e e 3 _ 228 535
4  Amounts included on Form 950, Par‘lD( ||ne 25 but notonlme 1

a Investment expenses not included on Form 880, Part VIl fine 7o . _da

b Other (Describe in Part X1, ) db

¢ Addlinesd4aand4b. . . ; e e e e 4c 0

5 Tolal expenses. Add lines 3 and 4-.: :’ Thrs must mua.r Farm 990 Parﬂ a’me 13 ) 5 228,535
Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5. and 8; Part 111, lines 1a and 4: Part [V, lines 1b and 2b; Part V. line 4, Pari X, line

2- Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part Lo provide any additicnal information.

- ——— e e e S T i T e i

i - - P LSRR —————————————————— P TP SR B R b

Schedule D (Form 980) 2016
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Schedule D {Form 590) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omene 1sis0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional informatian.

o Tl » Attach to Form 990 or 850-EZ. Open to Public
T el i e A P |nformation about Schedule O (Form 9940 or 990-EZ) and its instructions is al www.ins,goviform3ad . Inspection

MWame of he organizaEton Employer identification numk
TEN THOUSAND VILLAGES OF MASHVILLE, INC. &2-1854313

Form 990, Part |, Line 1; DESCRIPTION OF ORGANIZATION MISSION; ARTISTANS IN DEVELOPING

COUNTRIES BY SELLING THEIR HAND CRAFTER PRODUCTS AND SHARING THEIR STORIES_

Famm 990, Part V1, Section B, Line 11, A DRAFT OF THIS FORM 990 1S REVIEWED BY THE BOARD PRIOR____

TQFILING e T S S

Form 990, Part Vi, Section B, Line 15A: THE BOARD PERFORMED A PEER REVIEW WITH OTHER TEN

APPROVED AS PART OF ABOARDMEETING. _____ e

Form 990, Part VI, Section €, Ling 19: THE ONLY DOGUMENT MADE AVAILABLE TO THE PUBLIC CAN BE

o e e R hmmem o ————

- = e e e i -
e . e . o e . - B ol L . i e 0 R g e LSS e,

For Baperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedube O (Form 990 or 990-EZ) {2016)
ATD



Schadule 0 (Farm 900 or 900-EZ) (2016) Pane 2
Mame of the arganizanon Employer identification mimber

TEN THOUSAND VILLAGES OF NASHVILLE, INC, B2-1854313

o e R i e e e e e 8 L o e e sy

Sehedule O (Form 990 o 990-E7) (2016)



OB Mo. 1545-0047

2016

Open to Public

SCHEDULE R Related Organizations and Unrelated Partnerships
{(Form 990)

» Complete if the organization answered "Yes" on Form 380, Part |V, line 33, 34, 358, 38, or 37.
P Altach to Form 990,

Departmant of the Traasury
Intermal Revenue Sendce » information abowl Schedule R (Form 980} and its instructions is atwww.irs.govfarm850. Inspection
Marrta of the orgasization Employer idantification number
TEM THOUSAND VILLAGES OF MASHVILLE, INC. B82-1654313
IEZZTl  \dentification of Disregarded Entities. Complete if the organization answered "Yes" cn Form 990, Part [V, fine 33.
(3] {o} L] {dt (=) ifl
hesime, pdcrese, and EIN (if appicanie) of disregarded entily Primany activily |-egal donrvicile (stale Talal imcame End-oi-yaar assels Direct corbrafing
or foreign couniry) antity
B e s o R SRS
- N . TS e et il
L e s e e e AR RS

L.t [—— SO ——s S

- [E—— S el =

BB e s S —

E Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 880, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

{a) {b) - {d) {e) {f} =
Mearme, sddress, and EIN of related arganzation Prirary sclivity Legal domicle (stete | Exempt Code section | Public dharily staius Direct controling  |Secton S120M13
or fereign couniry) {i sechior: S04 {=){3) antity contralied
entiv?
Yes | No

e e S e S i
Y e L S
) e R
1, .. AN =¥ 03 o 2 e PO R
SABY e m e S A R B e
Y e e ———r A A i
AL, st st s s P e e AR

Schedule R [Form 990) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 830.
HTA



Schedile R (Form S80) 2018

TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

kecause it had one or more related organizations treated &s a partnership during the tax year.
£1] {5 (e {d) {#) i (@ {h i i {x)
Mame, atdrass, and EIN of Primary sctivty Legai Direct coateeliing Pradominant Shage of foted | Share of end-of- | Depropotionatt | Code V—UIB1 General or | Farcentage
ralated organization domicie antity wicome [retatad, ncame i3 353245 diocates? | gmountin box 20 | managing | awnersaip
[9tate or unrelgted, of Schedyla K- partrar?
foraign excluded foom (Form 1085)
oY) o werder
sl 51
il Yas| No Yes| No
B
| R
13 . ——
B s e
I
MOk i
A s
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 930, Part
Part IV H et : G : y
IV, line 34 because it had one or more related organizations treated as a corparation or trust during the tax year,
tal . (k) =) () (e} L] (o) {h (i
Mame, gddress, and SiN of related organization Primaiy aclivity Legal domicla [hrect controfing Typs of enlity Share of tolal Share of Parcentage | Secton S120E15
(state o formign countng) anlily [C camp, S:caip, o ust) income erd-al-year assels | ownesship eﬂnﬂﬂn:
2n
Yes | No
B o e e AR R _
B e et o S
R SR
) —
A8 e e i ]
i 1 4 —— —— . .

Schedule R (Form 990) 2016



Schedula [ (Form 930) 2018 TEN THOUSAND VILLAGES OF NASHVILLE INC.

f2-1854313 Page 3

Part V

Transactions With Related Organizations. Compiete if the organization answered "Yes" on Form 990, Part [V, line 34, a5h, or 36.

Note: Complete ling 1 if any entity Is listed in Parts |, |Il, or IV of this schedule, Yes | No
1 During the tax yvear, did the organization engage in any of the following transactions with one or more related organizations listed in Pars 1l-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (Iv) rent from a controlled entity 1a
b Gifi, grant, or capital contnbution to related organization(s) . 1b
¢ Gift, grant, or capilal coniribution from related organization(s} | 1c
d Loans or loan guarantees to or for related organization(s) . id
@ Loans or loan guarantess by related organizationis) . 1ie
f Dividends from related organization{s) . 1f
g Sale of assets to related organization(s) . ig
h Purchase of assets from related omganizationis} . 1h
i Exchange of assels with reiated organization(s) . i 1i
i Lease offacilities, equipment, or other assaets to E_Emn_ oﬂm:_umz.u:_.mu 1]
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . . . . . o o 0.0 0 e o e 1k
|  Perdormance of services ar membership or fundraizing solicitations for E_ﬂma nﬂmm:_mmn_o:___i ; 1l
m Performance of services or membership or fundraising solicitations by related crganization(s) . im
n Sharing of facilitiss, equipment, mailing lists, or other asseis with related orgarization(s) . in
o Sharing of paid employees with related organization(s) . 1o
p Reimbursement paid to related organization(s) for expenses 1ip
g Reimbursement paid by related organization|s) for axpenses . 1q
r  Other transfer of cash or property fo related organization(s) P ir
s Diher transfar of cash or property from related organization(s) . 18
2 i the answer to any of the above is "Yes " see the instructions _“oq _:_"o:jmen_: an .__.,___.5 :.Eﬂ ncﬁ.m_ﬂm E_w __.._m _:n__..__n__I:m ﬂqﬁ_,mn qm_mgzm:__.um u.:n ﬁ_.m..__mm_n_n: thresholds.
{a) (k} fc {d)
Mame of relatad crganization Tranaaciion Aot invobvad fdativad of datermining
lype {=-58] amount imsolwad
(1)
(2}
(31
{4)

{5)

(6)

Schedule R (Form 320) 2015



Schpduts R (Faim 880 2016 TEN THOUSAND VILLAGES OF NASHVILLE INC. §2-1854313 Page 4
E Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by Wotal assels
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain invastrnent parnerships.

{2} =] (=] {d) (2 [ {a (h} i) i1 (k)
Mame, address, and EIN of entity Primary activity Legal domicile Pradaminant | Are el pariners Shara of Share of Disproceronate | Code V—LUBI Ganeral or  |Percentage
{atate or forgign | income jrelsted, seciion il ineome end-ciyaat aboostiens? | amount m box 20 | managing | ownarship
country] urrelated, excluded  S01(cH3) asss of Schadula K1 partner?
from la% under | organzations? (Form 1065]
sections 512-514)
Yes | No Yes | No Yes | No

Mo s

S L PO SRS A SN

L. TS D s SR

o s A S

_{5) Sk
A8 i SR
AT - N

| R~ =~

L —

0

L5 RS

[ i
a3) i

B s

)} ST PP CR R

j18

Schedule R (Form 990} 2016
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.

R L S ——————————_ T PR D D R et bt P ———

- e e e o e i e iy -

Schedule R (Form 390} 2016



TEN THOUSAND VILLAGES OF NASHVILLE, INC,

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

62-1854313

Cash Noncash
1 Federated Campaigns . . 1
2 Membership dues . .2
3 Fundraizing events 3
4 Related organizations | 4
5 Government grants {cantribuuuns} . ; 5
6 Al other contributions, gifts, grants, and snmnar amounts nc-t mcluded ahn'u-e
4192 1.000
Other contributions tolal | G 4,192 000
7 Total. ;i 4192 1,000




TEN THOUSAND VILLAGES OF NASHVILLE, INC., 62-1854313

Part Vill, Line 10 (990) - Gross Sales of Inventory

Total: 389,070 182 102 206 968
Cost of
Category Gross Salas Goods Sold Met
1 |Total Sales 380,070 182,102 206,968




TEM THOUSAND VILLAGES OF NASHWILLE. INC. G21854313

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

: Total: 45,484 a7 6a v 37687 i [ 7,797
Laazgshold Check if Chechk if Beaginning Ending
[Fripeae- Investment | Asael Costiotmer | Accurdated | Accumulated | Disposals! Baginning Ending
Category of lem nd | Buildings | _ments Other Assist | Disposed Bagis Cepredation | Deceeciation | Adiusimants lance: Bakance
1 +Tl—xmn_ ASSETS 45,484 37 a7 37687 7,797




