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8 Confribuiions and grants(Pard VHLIRE TN) v v v v 0 ee we me s b v v v 2d e 50,127
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ué 16a Erofesswnal fundraising fees (Part X, calumin (A) fne 118) = 0 vv v v w v om w e e s m - _ 0
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Forim 990 (2020) 7TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 2

Partlll | Statement of Program Service Accomplishments

Chéck if Sehedulé O contains a response of nole o any lineinthis Part .« « o0 0 e = @ 0 o - b ain pi posimie e ¥ e Ve D_

1 Brielly describe the organizatien's mission
TEN THOUSAND VILLAGES OF NASHVILLY EXITS TO SUPEORT FAIR TRADE MERCHANTS IN DEVELOPING COUNTRIES

2  'Did the organization undertake any significant program services duifirig the year which were net listed on the
prior Form 890 or 890-EZ? .« v v e e e e b i 50 e . v BE v omE : [Jves [lNe
i "Yas," descnbe these new services on'Schedule O

3 Did'the organization cease conducting, or make significant changes in hew il conducts, any program
SBIVIGEST v 0 ee e n e e e T T R B BCECE U e on [ Yes kil No
if "Ves," desciibe these changes on Schedule O.

4  Describethe organization's program service accomplishiments for each of its three largest program services, as medsured by
expenses. Section 501 (c)(3) and 501(c)4) erganizations are required to report thé amiount.¢f grants and allocations 1o others,
ihe total expenses, and revenue, if any. for each program service reported,

43 (Code: ) (Expenses $ 165,591 includingigrantsaf ) (Revenue 3§ )
ESTARLISHMENT OF A SOLID OPERATION STRUCTURE THROUGH WHICH TO FACILITATE THE IMPORTING MARKETING
AND SELLING OF PRODUCTS FROM IMPOVERISHED AND DISADVANTAGED PEOPLE LIVING IN DEVELOPING COUTRIES.

4ab  (Code: ) (Expenses § including grams of  § } (Reveriie % )

de (Code ) (Expenses § including grants of  § ) (Revenue  § j

4d  Olher program services (Deseribe on Schedule O
{Expenses § incliding grants of $ ) (Revenue § )

de  Tolal prograim service expenses P 165,591

EEA Form 990 (2020)



Forn 880 (2020) TEN THOUSAND VILLAGES OF NASEVILLE 62-1854313 Page3

[PartIV ] Checklist of Required Schedules

Yes Ne
1 15 theworganization deseribed In section 501(c)(3) ar 4847 (a)(1) (other than & private foundation)? if “Yes."
complets SChEJUIE A - » « + v v v v v v e S e RS W aim D imaimsMia DI s bW i e e Dnee Iee b r e e 1 b4
|s the arganization réquired to'complete Schadule B, Sahedu.'e of Contributors See instruttions? S T [ X
Did the-orgenization engage in diregt or indirect palitical campa:gn.aciwmes or behall of or in opposilion to
canditfates for public office? If “Yes," complete Schedule G, Partl .+« « « « o v o v vy v e Y B3 B A B3 EWomW MG 3 X
4 Section 501(c)(3) organizations.. Did e organization engage in lobbying activities, or have a secfion 501(h)
election in effec during the taxyear? If "Yes,"complets Scheduile C, Part I 2 73 e3P X by oD u R N I X
5 s the drganizaticn a section 507(¢)(4), 501(ei5), or 501(c)(6) organizalion that receives mambershnp dues, I
assessments, of similaramounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule G, Parflll. . . . =« & 5 x
6  Didthe organization maimain amy donor sdvised funds or any simitar funds or accourts for which donors
have the right to prowide advice on the distiibution or invéstment of amounts in such funds or accounts? If
"Yes."complete Sohedule D Part] .« v ae s e e e dad N B e X w AR T £ sai| B X
7 Did the organization receive or hold a conservation easement, including easements ta preserve open space.
the anvireAment. histeric land aréas, of historic structures? IfYes, “ complete Schedufe B, Part'ti S T e vEo e Ew e i E wea | T X
‘8 Did (e organization maintain callections of works of ar, historical wreasures, or other similar asseis? /f "Yes,"
complete Schedule D, Partill « < &« o o v e o n e e T €@ FewETan wa [ .4
g Did'the arganizabion repord an amauntin Parl X, ling 21, for éserow or cuslodial account liability; serve as &
custadian for ameunis not lisled in Pant X;or provide credit coungeiing, dett management, credit repair, or
debt Aiegotiation services? /f Yes, " complee Schedule D, Partly  « «« s v v cn s e e e g 9 <
10, Did the organization. dirselly or thrbugh a related organization, hold assets in donor-resiricted endowments
or i quasi emdowments? If “Yes,"complete Schedule D Part’V. o v v v va v s ba ws s s e v e e £ Fw v v we 10 X
11 (fihe organization's answer to-gny of the follawing questions is "Yes." then complate Schedule D, Parts Vi, il |
Wil I IX, on X as-applicable: ' i
A DidIne vrganization repartan amount for land, buildings; and equipment in Part X, ling 107 if “Yas."
dompléle Schedule D, Paa Vi v« v o s S g d LA E M TimaimiaidE A0 e Al B e e e e e e N Wom e e ee e e e ¥ k! b:4
h Did ths organizafion report an amount for investments - other sacurities n Part X, ling 12, that is 5% ¢r more
of its lotal assets reporied in Parl X, line 162 1 "Yes,"complete Schedule D, Part VIl <« - v o v vs v b e v e e e e el 11b X
¢ Did lhe argenization raport-an-amount for investménts - program related in Part X, Ime 13, thal is 5% or more
of lts total assets reported in'Parl X, fine 167 If "Yes, " complete Schedule D, Part Vil R I I R M"e X
d Did lne orgarization report an amount for other assets in Part X, ling 15, that is 5% of more of its total assets
reported in Part X, e 167 If "Ves, "complete Schedide D, PartlX = « v v v o v v o n v i m e e e wewwn e e s | d X
e Did the organization repart an‘amount for ether liabilties in Part ¥, ling 257 If "Yes, " complete Schedule D PartX B el R AL X
f Did the orgariization's séparale of cansolidated financial statements for the tax-year include a footnots that addresses
\he erganization’s liabiiity for uncerain tax positions under FIN48 (ASC 74D)7If "Yes,"complete Schedule D, Partx .« « .« « . . A1t X
124 Did the organization abtain separale, independert audited financial statements far the tax year? if “Yes,"complete
Bechedue D, Parts Xl and Xl - o« o v e v s o 2t mie i s wa s e e e e r s e s v e wa na w128 X
b Vyas the organization included 1n consalidatad, independent aumled financial statements for the taxyear? If
"Yes." and if the orgamization answered "No” to line 123, then completing Schedule D, Parts X1 and Xl is cptional .« « -+« + « |12b pid
13 |51he orgarization a school deseribiad In section 170()(1)(A)[)7 If "Yes," camplete Schedule E . e e e e e m e e & § i3 %
14a Cidthe orgamization maintain an office. employees, .of agenls oulside of the United Stales? -« sww v v oo m v a s R I X
b Did lhe organization iave aggregate revenues or expenses of more than $10,000 trom gramtmaking,
fundraising, business, invesiment, and program service aclivities autside the United States, or aggregate
farelgn investments valued al $100,000 or more? If "Yes, " complete Schedwe F. Parts | and 1V e I R N e 1) X
15  Did the arganizalion répert on Part X4, calumn (A), line 3, more than $5,000 of granis or other assistance ko'or
for-any foreign arganization? f "Yes,"camplete Schedule F, Pantslland [V« <« - - Ao a Ee el s ks wie s N X
16 Did the arganization réport on Part 1X, column (A ing 3, more than $5,000 oi aggregate granis or other
assistance fo.or for foreign Individuals? IF"Yes,” complete Sehedule £, Parts Mand IV = v v s i e e e e e e 16 X
17 Dil Ihe organizaliorn.report @ total of mare than $15.000 of expenses for professonal fundraising services on
Bart (X, column (A), Tnes 6 and 1167 If "Yeés," complete Schedule G, Part! See instructions i dica v ad s e wa en | A7 X
18 Did (he orgamization reporl mare (han $15,000 lotal of fundraising event gross ineeme and eontributions on
Part ViiL lines 1o and 887/ "Yes,"complete Schedule G, Partll .« <« oo v et e w e e W, BN B e R De e @ 18 e
‘49 Did the organization report more than$15,000 of gross incame from gammg activities on Part VI, ling 927 '
If "Yes,"complete Schedule G, Partlll - . . . . R R L kG D S e e i D e e r e e 19 X
203 Did the organizafion aperaté one of mofe hospital famnles'? I "Yes, "complete Schedule H I R I TR T N T 20a X
b If"es'" to lina 20z, did the organizafion ettach'a copy of its. audited financial slalements tothis retim? <+« v o v a v v vv e 20b I
21 Did the organization repert mare than $5,000 of grants of dther assistance o any domestic orgamization or
damestic goveriment on Parl I, column (A), line 17 if "Yes, "camplete Schedule | Parts land [ L B N i <
EEA Farm 990 (2020)



Form, 890 (2020) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 4
[PartIV[ Checklist of Required Schedules (continued)

Yes Ne

22 Dig lhe organization report more than $5,000 of grants or olher assistance to ortor domestic individuals on
Part 1X, column (A), line 27 If "Yes,"complete Schedule |, Parts I and A T T s 0N ¥ B pa § 22 X

23 Did the-arganizafian answer "Yes" ta Pari V1|, Section A, line 3, 4, or'5 aboul compensation of the
arganization's current and former officers, directors, trusleas, key employees, and highest compensated
ermployees? If "Yes," complete Sehedlla d « v v s e e e e : A Sw Lime S a5 0% 23 X

24a Did the organization have a tax-exempt bond issue with zn outstanding principal ameunt of mare than
£100,000 a8 of the last day of the year, that was issuad after December 31, 20027 f "Yes,” answer lires 24b

through 24d and complgte Scheauie K I "N, " go'te line 25a S e Iimeia e st e iimiaeia e ome b s rworie s < e | 248 X
b Did the organizafion invest any proceeds of aX-exempt bonds beyond a temporary period sxgeption? &« .+ o - T 24b |
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
o delease any axexemp! bonds? ~ -« o v o o e e e e e e e e e e e e BN M T Koa mE Ee MB B 24¢
d  Didlie argenizalion actas an "on behatf of" issuer for bonds autstanding at any lime duringtheyear? « + « v+ & 22 v v e 24d
25a Segtion 501(c)(3), 501(c)(4), and-501(¢)(29) organizations. Did the organization engage in an‘excess benefil
[ransaction with a disqualified person during the year? If "Yes,” complete Schedule Ly Partl w - v v v o v v v e e e 25a X

b isthe organizztion sware fhat it engagad in an excess benefit wansaciion with @ disgualified person in & prief

year, and that the transaclion has not begn reporied onany of the organization's priar Forms-990 or 990-E27
If "Yes " complete Schedule L, Partl « =« <« w - e R T PRI S S-S TR TR v . eow e | 25D X

26 Didthe organization reporl any amount on Part X, line & or 22, for recejvables from or payables to any current
or former afficer, director, frustee, keyemployee, ereator orfounder, substantial confributor, or 35%
contralled ey of family member or any of these persons? If Yes, " complete Schedule L, Partil v v e - “naomw Y 26 X

27 [ the organizalion provide a grant or othér assistancs to any currentor former officer, director, trusiee, key
employes, creatoror founder, substantial contributor of employee thereol.a grant selection commillee
memuer, arto:a 35% sontrolied entity (including an employee theresf) or famity member: of any of these

persons? If "Yes "gomplete Schedule L, Partlit « -« « v+« T I R e da i e | 2F X
28 Wasihe arganization a pary to a business transadction with ene of the following parties (see Schedule L, Pant | »5‘5{: P:;:::
IV nstruclions, for dpplicabie filing threshoids, conditions, and exceptions); |
a A ourrenl orformer afficer, director, Iristee, key employes, creator or faunger, of substantial contriblor? If
“Yes, “complete Schedule L, FAREIV « « 5 « b e e wmie misms s s s e s e S e b 1B B wn ..o« | 28a %
b A family member of any individual described in line 28a% if “Yés," complete Schedule L, PartiV v v v a cn vn i s s v .. .| 288 X
A 35% contralied entity of one or more ndividuals andlor organzancms described in lines 28a or 28b7 If
“Yes,"complete Schedule L. Part iV« « - . - B R e ea da B RG PG 28¢ X
29 Did the organization facsive more tharn $25,000 in nos-cash gontributions? If"Yes, “compléte Sehedtle M - « < « o+ - 00 e u s 28 X
30 Did1he organizalion receive contributions ot art. mstorical treasures, pr other similar assets, or qualified
conservatlon contiibulions? if "Yes, " complete Schedule M« « « v =+ 4 v T T R 30 X
31 Dig.the argamzalon Iquidale, Eminate, or dissolve and cease operations? I "Yes," comp!ere Schedula N, Partd @ ae se e | 3 x
32 Didthe organfzation:sell, exchange, dispose of, ar transfer more than'25% of its niet assats? I "Yes,"
complete Schedule N, Partll W R s e e e e e v e e e e Cor Wi 8 Te @ AT E Ve R e b eom e | B2 =
33 Did the ofganization own 100% of an enlily disregarded as separate from the organization under Regmahons
sedtions 304.7701:2 and 301.7701-37 Jf "Yes, "complete Schedule R, Pad [ v o« v v v v s IR T TRl (< X
34 Was the organization related 1o any tax-exempl oriaxable entity? If “Yes," complete Schedule R, Part {1, [1l, '
orlV and PartV,line® « o v ci we s v i s s s s ey s e h O .3 4
35a i Ihe organization hayea conlrolisd entity within the meaning ofseclion STZMIA3)7 & v 5 v o v v 2 G w0 v e e s o« | 353 x
b 1F"Ves" to line 364, did the erganization receive any paymenl from or engage in any transaction with-a
contralled sritity within the eaning of section §12(0)(13)7 If "Yes, " complste Schedule R Part . line 2 v v Wi 23 varaa v | 358 b4
36 Section 501(c)(3) organizations. Dyd the organizalion make any transfers o an exempt non-charitable
refated organization?/f "Yas," complete. Schedule R PartV.line2 =+ « v v v v T T e e ae e o s oa| 36 X
37 Did the orgarization conduci maie than 5% of its activilies through an entity that is not a related urgamzatmn
apd thal is treated a3 2 parinership for federal income tak purpases?if "Yes," complete Schedule R, Part Vi« « - s o v ve e 37 X
38 Did e organization comptete Schedule O and provide explanations I Scheduls O for Part VI, lines 11 and
197 Nota: Al Form 990 filers are required fo complete Schedule O 8| x
PartV Statements Regarding Otner IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any lineinthisPartV_. . ... - - TR T o]
Yes | No
Ja  Enler thenumber reported in Box 3 of Form 1096 Eriter-0=ifniot applicable « « = v« v« oo v e e e 18 0 - .
by Enter lhe number of Form W-2G ineluded in line 1a: Enter-0-1f nel applicable <+ 0. T 1b 0 |
. Did the organizationrcomply wilh backup ittiholding rules for reponable payments to verdors and L
repottable gaming (gambling) winiings to prizewinners? .+ -« e e v o e @0 2k W e 4" S B e e Dve e s mi e R 1 X

EEA Torm 980 (2020)



Form 990 (2020) _ PEN THOUSAND VILLACES OF NASHVILLE 62-1854313 Eages
[PartV] Statements Regarding Qther IRS Filings and Tax Compliance (continued)

Yes | ‘No
2a  Enterihe numnber of emplaysss réported on Form W-3, Transmittal of Wage and Tax o
Sratements, Med for the calandar year ending with or within the year covered by this return - - o« v 0 o | 2a a| ” e
b If &t least one is reported o lne 2a, did the organization flle all required federal employment tax teturns? . o . os s s zb | %
Nots: IFthe sum of fines 1a and 2a s greater than 250, you may be required Lo e-file (see INSUUGHANS] e = v = mmmsn : : |f 1
4a Did ife organization have unielated business gross income oF $1,000 or riore during the year? - v« - e e pee | 3a X
b ™ es " has ii filed-a Form 990-T for this year? If “No®to lime 3b, provide an-e‘zplanaffon onSehedile O s 3 < v v v i e e «| 3b
4z Al any timie aunng the calendar year, dicl the arganization have an interest in, or & signature or ather authority over,
5 financial account in a foreign country (such as a bank acsount. securities acounl, OF other financial aceounh? « v v v wa B s da pid
b I["Yes," enter the name of the forelgn country ¥ :" e il i
See nslructions for fing réquirgments for FInGEN Form 114, Report of Foréign Bank and Finangial Accounts (FRAR). o (“: o
5a Was the organizalinn aparty to a prohibited lax shelter trapsaction at any time during thetax YRATT - . s oam i m wee s 5a b's
' Did any taxabile party nalify the organization that it was or is @ party o a prohibited fax shelter transacton? .5 sa 5+ 0w 5w v | 5B X
¢ IF"Yes" Lo line Ba or 5b, did the orgarization file Farm BEBE-TT « « « v i s v v vw e v my mmr m isG s o 58
6  Dosethe organization have annual gross receipts thatare normally greater than $100,000, and did the r
arganizatian soligit any contributions thal were not tax deductible as chiaritable cortribulions? < e e a e e we s n e e 6a X
b “Yes,"did the organization include with every solicitation e express statement that such centributions or
gifs were ot tax deductible? v e e e S R PR R e m R e e B R b e e - -| Bb
7 Organizations that may receive deductible contributions under section 170(c). =T
a Did the organization recewve a paymeril in excess of 375 made parily as a contribution and parily for goods |l ]
and serviges provided o Ihe PRYOR? v v e ks we e e e e s s R M e A IR W ew e a| Ta
b Il ™es did the drganization rotify the donorof the value of 1he goods or services provided? + o« @ v e e e -
¢ O the orgarization sell, exchange. of clhienwise dispose of langible personal praperty for which il was
requirad to e Form G827 . s e ow e e owi o e P e s m v im e W ele e el B T LI ol W e M i W <! Te
If "Yes " indicate the number of Forms 8282 filed during the year « + =« « v - e e oy | 7d A
& Did e organization recewe any iunds, direetly orindirecily. to pay premiums on 8 personal benefil contiagl?  « o v a2 e e Te
f  Did the organization. during (he year, pay premiums, directly of indirectly, o @ persanal bensfit cantract?. » - - v - o - IR 7|
g Ifthe organization received aeontribuben of qualified intellectual propery, did (he organizalion file Form 8899:as required? .« « .+ | 7g
I IFtheorgemzalion received & contribliion of Cars, boals, alrplanas, o ather vetiiciés, did the organization file @ Fomm 1088-C7 « « v eow e e m v e e Th ! A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the iy
gponiserngiorganizatlon have excess business holdings at any Umeduring (e YBAr?  « « v e m o m s e w8
9 Sponsoring organizations maintaining donor advised funds. e B
a Did ihe sporsaring organizaiion make-any taxable distributions under section 49667 v e s A R vea oo | Ba
b 'Did tie sponsoring orfanization make a distribuiion to-a denof, dénar advisar, of reldled persOn? - s e e e e e ae e .+ s 9b
10 Section 501(c)(7) organizations. Emer ‘ o il
a initiaton fees and capital caritrbutions Incluged on Part VIIL e 12 <« v v ve e v R R e
b Gross recaipls, intluded on Form:990, Parvill, line 12, for pubhe use of club facilities -« « 0 o w o e 10b oI | T 3§33
11 Section 501(c)(12) organizations. Enler: - |l A
a Gross msome from members of shareholdars  « -« <« 00+ B R = I """
b Grossincariie from othier sourses (Do rat riel amounts dueor paid to-olher sources o
againist amounts dug or recaived from them) =« « @ <« we e L en EE RNk @ s o s ‘ =
12a  Section 4947(a)(1) nan-exempt charitable trusts. Is the organization fling Form 590 n ligu of Form 10412+ - v e i e e e 12a
b [i"Yes" enter the amount of tax-exempt inferest received or acorued duiing the year » - » - v+ wx v e 12h EET
13 Saction 501(¢)(29) gualified nonprofit héalth insurance issuers. éﬁ"ﬁ ;J; L
a Isthe organxzasion licensed o issue qualified Realth plans inmore than ane stale? R T T T B e e 134
Note: See fhe instructions for additianal information the organization mus! report on Schedule O 73335‘:31 L ;;y
b Enler thie-amount of reserves the organization is raquired to mairidin by (he states in which - o
tie Organization s licensed (o issue quallfied ealli plans — + -« o« e w e s e T —
¢ Enler theamount of reservesion hand o -« 2 v v T I R L H I T 13¢ Ul T "I N =
14a Dy the organization receive any payments. for lndoor tanriing services during e fax year? < « o« 5o v e e . ... |N4a X
b I"Ves! has ilfied aForm 72016 r2porl these payments? i "No, " pravide &n explanation on Schedufe 0« -« = v = e e er .| 14b
15 Is the prganizatien subject lo {he section 4860 ax gn pavmeny(s) of moe than $1,006,000 in remuneration or
sxaess parachute paymeni(s)during the year? .« o« v e ws SR b e T T N Rt [ L X
I "Yes " see Instrustions and file Form 4720, Schiedule N I %= S
16 Is the organization an'educalional institution subject 1o the section 4968 excise lax on net investmenl income? .+« 2w e e e - e e 16 x
[ "Ves,* complete Foim 4720. Schedule O. Efe

EEA Form) 990 (2020)



Fosm 990 {2020) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 6
PartVl| Governance, WManagement, and Disclosure roreach “ves"response to lines 2 through 7b below, and for a "NG"

response toline8a, 8b, or 10b below. describs the c:rwmstancss processes, or changes in Schedule O See instructions.

Check if Schedule O conlains a response of note to any ling | HthisPanVMl s n o3 v v e v e v on e es Y K3 ES E]
Section A. Governing Body and Management

Yes No
4a Enierthe number df voting members of the'governing body-at the end of thetax year « « =« o v o v e e .| 1a 1L [l ol|
It there-ara atarial differences in voting rights: among members of Ihe governing body, of N
if the goveming body delegated broad autharify 1o an executive committee or similar s
committee, explain o Schedule O ] \‘ :
b Enter the number of voting members included in fine 13, dbove, who afeindependent « » - » - » - vr oo va | 1 11 e
2 Did any officer diraciar, fiustee. or key employee have alfamily relationship or @ busingss relationship wﬂh i
any other officer, director, trusies or key'employee? <« « <+ w0 - e s B G R T e % B e B e om omie = omwon 2 X
3 Did the orgamzalion.delegate:control over management dulies custemarily perfarmed by or under Ihe direct
supervision of cfficers, directors, or ltuslees, or key employees to ' management company o Olher PEFSON? « = ¢ « s« o v v n o - ‘3 X
Did the arganization make any significan! changes 1o its goveming dacuments since the prior Farm 930 was fled? « « v o s 4 X
Did the vrgariizalien become aware during the vear of a significant divarsion of the prganization's a8sets? .« + .« - . « s is w4 |l 0B X
Didt lhe organizalion have mambers or stockholders? .« o« oo e s N1 M X R s e msm E i i x
7a  Did lhe organization have members, stackholders. or ather persons who had the gower to elect or appoint
one or more members of the goveming body? -« « v o0 00 e e E e FAEAWEWE RG b Hw na v ms re ) (O R
h Are any govemance dessions of the organization reserved to (or subject to approval by) members,
stockholders, ar persons otfigr than the goveming body? < <« o v v v s s e e w3 P RE N MM Ew G B 7b X
8  Dio ihe arganization contémperaneously document the mesatings held or written actiofis undertaken dunng P
Ihe vear by the following .
a The goverming Dody? - wva w v e e s e e s B E KA T W W B P A I Ba | %
b Eacheemmittee with aulhorily to act an behalfoﬁhe QOVEFNING BOGYT v - 0 ¥ v s 2 S i e o e imiw e e | 80| x
9 |gihere any officer, director, trustee, or key employee listed in Par vil, Secticn A, wha sannoe! be reached at
the orqanization's maling address? If “Yes, " provide the names and addresses o Schedule O .« o« v s voi B eeonie | B X
Section B. Policies (This Ssctien B requests informalion aboul palicies not requirsd by the Intsmal Revenue Code)
Yas No
10a Did theorganization have lagal chapters. branches. of affiliates? + « v 2 50 o0 - - Y W en s ows| 102 X
b If"Yes," did the organization fave'writlen policies and proceduies gaverning the activities of such c:hapters
affiiates, and branches to ensure their pperations-are-cansislent with the oiganization's exempl purposes? . v v w e e s s 10b
11a  Hlas the organization provided a complete copy of this Form 890 fo all members of its govetning body before filing fhe form?. » « . . [Ma | x
b Descrige in Schedule O the process, if any, used by the organization to review this Form 890: |
12a  Did the organization have & written corifict of interesk: policy? f ‘No,"go to line 13 2 - v v e v w - B 12a X
b Were officers, dirsctors, or trustess, and key smployees required lo disclose annually interests that could give rise to'corflicts? - 12b ‘
¢ Did lheorgarizalion regularly and consistently menitor and enforce compliance witn tha palicy? ff “Yes,"
describe i Schedule O how thiswas done « - « - « < v o =n = G v oy v i EE M o Ea R S R oM € « | 12c
13 Did the organization have a wrifter whistiehlawar policy? =« « - v« oo s m i m m e e R %
14 Did the oraanization have a wrillers document retention and destruction Palicy? « « « =« v v b s me e SE e e e 14 X
15 Did thé process for determining compensation of “the follawing parsons include & review and. approvel by ‘ o |
independent persans, comparabiity data, and contemporaneous substantiation of the dellberation and declsion? .
a The organization's CEQ, Executive Director. or lop management official  « -~ w5 s e e e e s v x| 152 ¥
b Other officers or key employees of the arganization. e e e B4 AL § A T W e D e e e e miemmn e T 16b X
I Yes" 1o line 152 or 15b; deseribe the progess in Sehedule O (sse nstructions)., =
16a Didihe srganization invest in, conlribute assets [0, of participate in a joinl venture or similar arrangemenl ‘
with @ taxable entity durmg theyear?  « v v v s v v v e v e s e e s B AE mamaw md wa s ww na e || DR X
b § "vas " did thesergarnization foliow a written palicy or procedure requiring the: orgamzatmﬂ to evaluate its - E
participation in joint venture artangements under applicable faderal tax law, and take steps to safeguard the - '
erganizalion's exempi siatis with réspect to sueh arrangaments? < s s o e e e e e - e s R L 16b

Section C. Disclosure
17 List lhesstales wilh which a copy of this F£orm 990/ required to be filed P Tennessse
18 Section 8104 requires an organizalion (o make ils Forms 4023 (1024 of 1024: A if -applicable), €90, and §90-T (Section §01(5)

(3ys only) available for public inspaction. Indicate how'you made these’ available. Check all that-apply,

I:] Own website [:l Ancther's website EI Upon request D Other (explain on Schadule O)
19  Describe on Schedule O whether (and if s0, Wow) the organizalion made iis governing documents, conflict of interest policy,

and financial statements available to'the publit during hetax year
20, State the name, address, and telephone number of the persan who possesses the organization's-books and records >

FRANCES LYNCH (615)385-5814, 3900 HILLSBOROC RD SUITE 34, Washville, TN 37215

EEA Form: 830 (2020)




Furm 990 (2020) TEM THOUSAND VILLAGES OF NASHVILLE _ 62-1854313 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Chack if Schedule O conlaing a response or nots ta any ling in this Par VIl v Woa e a0 SieeeEdle 4e e W_e} Woel B qore ww D
Section A Dfficers, Directots, Trustees, Key Employess, and Highsst Compensated 'Emplbye'eé.
1a Complets this fabls for 2l parséns required fo be listed. Reporl compensatian for {ne calendar year ending with or within:the
arganizatian's lax year

® |Liglallof the organizalion's current officérs directors: lrustees (whether ndmduals or orgarizations), regardigss of amount of
cotmpensation Enter-0- ncolumne (D), (E), ard (F) if na compensation was paid:

» st all of Ihe organizalion's current key employees, if any. See instructions for defmition of "key employse "

® iislihe organizafion's five current highest compensated employees (otfier than an officer, director. ffustee, or Key employee)
wha receved reéporfable compensafian (Box 5 of Form W-2 andlar Bax 7 of Form 1099-MISC) of more than $100,000 from the
otganizatiory and any related arganizalions.

@ List all of thé Grganization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of 1zpurtable compensation from the organizafion and any related erganizalions.

® |isl allof ihe ergenzation's former directors or trustees that recaived, inthe capacity as a farmer direcloror trustee of ihe
organization, morethan $10.000 ol reporiable compensalion from Ihe organizationand any related arganizations,

See Instructions tar'the order i which to fist the pérsons above:
E| Creek (Nis bex i relther the organization nor arly related organization gompensated any surrent officer, director, or lrLislae:

(<
@ @ (g not nhacz:?i:f:han one @ (& "
Name znd litle Average ‘bax, unless person is bath an Reponahla Repartable Eslimated amaoun)
howrs ofiicer and & direclGilifusiaa) compensatiari compansalion of citier
par week from ihe from melaled sampensation
(lst any . ‘ = organzaton organizations from the
- 23 Z 8 z TI 2] woncesMisg) | (We098MISC) argamzation and
e g%’ -g_ § 5 z; g_ g relsted ‘organizations
grgarizalions g g a :é &g
elow: gl 5| | B %
welted ling) 5| 7 z
B
() SHIFA RAZIM ___ ____________| _40.00
EMPLOYEE X 39,000 0 0
(2) g& BROMMITT _ _ _ _ _ ____ ____.._._..L_20.00
EMPLOYEE X 13,848 0 g
(3] JONATHAN GREINER _ ___ _______.._|_.20.00
EMPLOYEE o % 7,580 o} 0
(4) FRANCES I¥YNCB_ _ _ _ _ __ _ ___ ____ _|--— 4.00
BOARD MEMBER ' X 2,615 il 0
(5) AMY L WILsow. _ ____ __________L__ 2.00
BOARD MEMBER X 0 0 ]
(8) JANET WYATT . __ ...~ 2.00
BOARD MEMBER X 0 8] 0
{7) VERONICA LOCENA _ _ _ _ .- -l=- 2,00
BOARD MEMBER ' X 0 0 0
(8) ANNIE T BELL. _ _ _ _ _ _ _ _ o _—o=f-= 1.00
BOARD MEMBER ' X 0 0 0
(9) ANNE_FRIEDLAND __ _ . ___________|__ 4.00
BOARD MEMBER 3 0 0 D
(0)gAN DICK. _ _ _ _ _ o - _f-- 4.00
BOARD MEMBER X 0 0 0
(VETATNA AL WIMRE .- 1.00
BOARD MEMBER X 0 0 0
(12)x0B JACKSON _ _ . _ ___ __ _______. __1.00
BQARD MEMBER X 0 Q Q
(13)M@rT MORBTS | _ . _ ool __ 1.00
BOARD MEMBER p4 G 0 0
U4 JyUDy_MURRAY, _ _ _ _ _ _ .. .._|-.8.00
SECRETARY 1= 0 0 0

EEA Form 920(2020)



Fom 890 (2020} TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page’s
[ Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
&)
y Position pr
e ® {do not éhieck more Ihah are < ® (Rl
Mama-and litle Average ‘bow. unless parsoi 15 both &0 Repartable Regortable Eslimated amauril
holrs Ghiicer and adirsclarinustes) campensalion compensatian af pwar
per week fram he fram ralaled compensation
{hst any orgariization arganizatians from'tha
i 25| g 9 B FZ| F| owiossMISC) | (W-20DSMIST) orgaizalion and
haurs o 2 & 2 g| g ’ .
e ?: ;i_ % § 5 E—‘E ‘_% rajated organizations
, g e 2! §g
organiztons | % o g z é
Fishone: 2 3 # 2
aatted line) 2 '§ %
g
(15)BILL KIRBY Jr. _ __ __________ _L._#4.00
TREASURER X 0 0 0
) RS
an_ b
us),. B
(9 . L
@ e
40 U SpepPps
22y e e e
(23) | RO
@9 o emi—eefeoeo=
@8 o
10 Subtotal . cc s e oewes e e e e weveoewyUnBdEEEE Ba s s »
¢ Total'from continuation sheets to Part VIL Sgetion A . - v« vo v mms o v »
Total (add lines Thand 1e) .« s o v oo B e s R 63,044 0 0

2 Tatal numberof ndividuals (ncluding but not limitad to Hose-listed above) who recerved more than $100,000 of
reportanie tompensation frem the grganization  ®

Yes | No

3 Dl the organizalion list any former afficer, director, lrustee, key emplayee; of highest compensated I . uj

emplayee onling 1a? If "Yes, " compiete Scheduie.J for such individual aEThr e e e e e A T 3 b4
4 Forany ndvidual isted on fine 13, is the sum of reportable compensation and othier compensation from the i

grganization and refated crganazahons grealer iHan §150:0007 If “Yes, "complete Schedule J for such | |

indivigual <« « 0 s 0 e T L R I R B T B A T 4 X
5  Did sy person isted o fine 12 recelve or accrue compensation from any unrelated organization or Irdividual ol

for dervices rendered 1o the arganization? If "Yes, “compleie Schedule Jforsuchperson  « « + v - o+ v 1 ¥ ; U3 V4 na 5 X

Section B. Independent Contractors

1 Complele tHis table for your five highesl compensaled independent contractors thai received more than $100, 000 of

zompensalion from the organization. Repert compensation for the-calendar year ending with or withiin the Srganization’s tax year.

(A 8 (€
& &nd Dusiness amirass Dgserphion of senvces GCompensalion

2 Total number of independent cantractars. (including but not limited to those lisled above) who
receiven more than $100,000 of compensation fiom the organfzation W

Farm 880 (2020)



For 880 (2020} TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Pags 8
[PartVIl | Statement of Revenue

Check i Schedule O contains a responsa or naté to anyling in this Fart VIl S, B E e Y m e M bW e e imie e ves e D
() {B) %) (D
Total revente Relaed or exempt Urmélated Reyenuz excluoad
funchen revisme business ravanue From fax under
sectlons 512—«51&7
1a Fedemled campaigng « - « - .« - 1 1a =T - . ' o
2y b Membershipdles - - - « -« -+ - . 1B w L N !
5 ¢ Fundraisingevenls .« s . ew s | 18 . -
_(:‘% d Related organzalions . . s 2 s 14 » A e L
EE e Governmentgrams (contributionsy . - | e 28,993 : | - -
4E £ All oiher cantributions, gifts. grants. . A= : -
gg and simitar amaunts mol included above 1f 21,134 L ' -
:.-;; g g Noncash cenbribulions included in I”
&g fimes da-1l - ov o e ca es oo 1g | § y
OF | 1 Total Addfines1adf ... ch ev d ea ine e » 0,1 D o' [l .
Business Code |1 : a e
g‘ ‘2a
Zg | ©
A
=
io‘ F Al other program semvice revenue o . - - -
g Tatal, AGEINBE23-2F  + . - =+ s om0 v e e e =
3 Invigstmenit income {including dividends. Interess, and
ather similar amMounis) = s = 5« b e m e e e e - .
4 |ncome from investment of tax-exempl bond procesds e P
5 Rayalles « v o0 v s woew FW EE RA S N W sk >
i) Real (i) Perganl = ,A S e
6a Grossrenfs .« . .. . Ba o
b Less rental sxpenses . . | Bb | e -
& Ranlal mcome or (ioss) 6c I : .
d Netrenlalincomeorfloss) « « .« v v v M v s we s [ 2 _ B ) H
7a Grossamourl from () Securities (i) Qe - i |
sales ol Assels : . o e , | -
otherihan inventory Ta § | I‘ .
b |less costorother basis e iy
E‘ and sales exgenses .« | Th
« 2 ¢ Ganorfless) .+ . o|TC g
& d Netgaimor{loss) & « < v v v vn e a4 e >
E. 8a Gross income from fundraising |
N 5 evenlsinat including  $
of contributions reparied on line
gy, See Part IV, iNg 18« + - v v o« & 8a
b Less direclaxpenses . - s v - 4. 8k 1 . _
! ¢ Net mcome or (loss) from fundraising evenis - <« « .« .« . B ik }
8a 'Gross income from gaming . .
aefivilies, See Pat W hne 18 . v« - - = 8a aln
B Less: difact expenses .. .« . - . =0 s jg_bl )
¢ Net income or (loss) from gaming-activities - -« « A |
10a Gross sales of inventory, less
retume and allowances - v : v v e e 103 169,838
h Less cos! of goodssold  « « + « <« v 0B 79,047 [
¢ Nel incomeor (losd) from sales ofinvenfory < » s o« o o > 90,791
Business Gada | ) I 0 i
%m 11a
S
B d Al other revenug « « « o v v e v e s
= o Total. Add'limes ta-ifd o o e v e e e s > i T = ]
12  Totalrevenus, Ssemsiructions  « o« 0 s i s e v a0 . B 140,918 90,791 0 i

EEA Form 980 {2020)
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TEN THOUSAND VILLAGES OF NASHVILLE

62-1854313

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) crganizations must complete all calumns. Alfother:organizations must compiefe colurmn (A).

Check if Schedule © tontaing a rasponse or nate to any ling in this Part X

Do not include amounts reported on fines &b, 7b, Tulzleglnsas PfcgthB;e:v:ca -M'aﬁa'ga:;nl and Funnr[g:mg
8b, 9b. and 10b of Part Vill. Expenses ganece! expsnses sxpenses
4 Grarits and other assistance lo domestic arganizations )
and domestic govemments See Part V. line 21 ——
2 Grants and otfier assistance g domeslic g ?
individuals See Pard IV, line 22 .. v o0 i i
3 Grants and other ssistance o/foreign
organizations, foreign governments, and
forelgn individuals, SeePan IV, lines 15 and 18 | i
4  Benefits paid to or formembers. . . o0 TR i =
5 Compensation of cument officers, directors,
trustees; and key employges .« o v oo v s s e 69,453 69,453
B Compensation nel meluded above, to disqualified
pErsons (a8 defined under section 4858 (1)) and.
persons descnbed in section 4938(e)(@HB) - - - v - s
7  Othersalariesand wages .« . o o v 0 o0 2w "o ir
8  Pension plan gceruals and contributions (include
seclion 401 (k) 2nd 403(b) employer cantributions) 4
9 Diheremployee benefils '
10 PayrollBXES v« v v rw we e e v e e
11 Fees for sérvices (noRemployeas):
a Manmagement + « v v v b e e e e i e e e
BoLegal o v oo v i i s i e e ‘e B s 95 g5
C Acgounting = s s R s e e cw e e b s : 500 500
d Lebbymg . .- . . .. WPy EE EE EE as 23 i
& Prefessienal fundraiging services: See Parl IV line 17
f Investmient managementfess . - « . o0 00 0l
g Other (Iflire 11g amoun! exceeds 10% of line 25. calumn
{(Ayamaunt, list ine 11g expensés.on Schedule C.) |
12 Advertisingand promation < oL o0 v o e e 8,060 8,060
13 Office BXPENSES & ¢ « =« b u e 3,880 3,980
o Intarmation technology
15 ROVAHES « « « « oo v v v v e s s
16 Ocoupancy « « v v v e e e . R 68,379 68,379
17 TEVEl « v v 2 B e ee e ae B e e e .
18 Payments of fravel or entertainment expenseas
. for any federal, state, or local public officials: -« « v«
19  Conferences, canvarnfions, and meetings = « -+ - = -
200 Irlerssl, v . v . o8 e e W A e W s ge Doas
21 Paymenstoafiiaes « v - w e as os s vi i
22  Deprecigtion. depletion.and amorization. - » - = 0w = s
28  INSFANEE: 5: v 5: 0005 b s i wiw e e w e 4,557 4,557 _ _
24 Other expenses: [tEmize-expensas nol coverad ) ' u ol Tl i
-above (Lisl miscellaneous sxpenses onling 24e If I
line24e amaunt exceads 10% of ina 258, columr) I
(A) ambunt, lisLlinz 24e expenses on Scheoule O.) = L
a CREDIT CARD FEES 3,184 3,184
b REPAIRS BUTLDING AND GROUNDS 657 ) 857
¢ UTILITIES 5,683 5,683
d SUBPLIES 585 585
e Al otherexpenses 458 458
25 Total functional expenses. Add lines 1 through 24& 165,591 165,591 ] 0
26 Joint costs. Complete fhis lire anly if tha
‘organzation reparted i solumin (B) jomt cosls
fram a cembmed educational campagn and
lundraising soliciation Check here  » if
tollowimg SOE 882 (ASC 855-720)
EEA Farm 990 (2020)



Farm 990 (2020) TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313 Page 11
Part X| Balance Sheet
CrResk if Schedule © contains & response or nole 1o any line inthis PartX_ + « + 2w 20 v w e oe o e b e w5 e eie e e 4w e ]:[
(A) (B)
Beginning of year End of year
1 Cash-non-iterest-beaning = =« « v v 0 v v v s a s M Ib e Dee e 27,8231 1 71,394
2 Savirgs and temporary cash investments .~ -6 s p e b s s A e s e e 15,110 2 15,112
3 Pledgés and grants receivable, neél  « « -« - o v h s v s e i e e 3 74,200
4 ACCOUNIS BCBIVALIE, NBL = v n o s v v v w e e e e e e e e e e 4
5 Loans and other receivables from-any cument or farmer officer, director, = : : -
Irustee, key employee, creator or founder, substantial contributor, or 35% =
coritrolied entity or family member of any of lnesgpersons < = « v o v F e m e
6 Loans and oifier recelvables from otfier disqualified persons (as defined
linder section 4955(f)(1)), and persans described in Section 4858(c)3NE) - . - < -
q 7 Noles and loame teceivable, net 5 v .o oo o e s |
@ 8 Invenlones forsalgoruse -« o« e e s e i T R 58,854 49,918
g Prepaid expenses and deferredicharges - - v s s s i i cn e s e e 3,
10a  Land. buildinigs, 2nd equipment: cost or other [ [ = "
basls. Complets Part VI of Schigdule D« » o -0 s 10a
b Less accumulated deprediation « .« . v 0 o s . - | 10b 10
11 Investments - publicly traded securiiies  « « « v v w e s e e s . 11
12 Investments - other seourilies. See Pard IV ling 11 « vv v v v oo v w s bow e e 12
13 Invesiments - prograny-related. See Part IV, line T« v v v v i s e 13
14 Intangible assets . . o0 0 - o R R T L R . 14
15  Other assets: See Parl IV line 11« - v 0 v 2 o e v s R RN 15
16  Total assets. Add lines 1 through 15 (mustequal ine33) . . .~ -« « 5 i 101,787 | 16 214,312
17 Accounls payable and accried eXpenses » v 0 0 v . . e e e e 14,551 | 17 6,454
18 Gramlspayahle « =4 ¢ 0 v i b i B e m E e e e v e ;
19 DelBmed EYENUE .+ « « s« & v a % s 2w 2w e w5 Ko ¥ e v ow s
20  Tax-exempl bond fiabllities - v - o s a v e s s S i L E e e
21 ‘Escrow of custadial aceount llabllity,. Complete Part IV of Schedule D < v v v v o s
] 22  Loans and othar payablgs ta any cument of former officer, directr, .
‘_E fruslee, key employee, creator or founder substantial contributor. or 35%
ﬁ contralied entily or family member of any of these persens: » o« o v v - 0 s .
= 23  Secured mortgages and noles paysble to unrelated third parties ke e e e
24 Unsecured notes and joans payabletfounrelated third parties « « <« - s Elan
25  Ofhe liabiltigs (incluting faderalincome tax, payables fo related third
parlies, and afner liabilifies not Included.on lines 17-24). Complete Part X
of Sehiedule D« < ¢ v v s e e e e e e e e e e e e s ¥ 25
26 Total liabilities. Add ines 17 thraugh 25 -« o o @ o o o w v 0 v e om0 2 e 14,551 | 26 151,749
Organizations that follow FASB ASC 958, checkhere  ® K] . il '
g and complete [ines 27, 28, 32, and 33. L bt
& | 27 Netassetswithoutdonorfesinctions o s s se s e e s e e s e 87,236 | 21 62,563
& | 28 Nat assels with donor festiclions  « 0 o0 we w e e TR 28
S Organizations that do not follow FASB ASC 958, check here » [] :
:E and complete lines 28 through 33 = §
& 28 Capllal stock ortrust pringipal, of curenl funds. =« v v v e v e e e e 29
i.g 30 Paig-in o capital surplus, orland, building, orequipment fimd o0 o e s 36
g’ 31 Relained eamings, endowmenl. aceumulated income; or ofner funds | 31 7
% | 32 Totalnet assetsor fund balances W K ETeEH MM e . i 87,236 | 32 £2,563
Z | 23 Toullizbilties and nel assetsMund balances .« oo e s s e s e i s e i 101,787 | 33 214,312

E
3

Form 930:(2020)



P 990’ (2020) TEN' THOUSAND VILLAGES OF NASHVILLE £2-1854313 Page 12

Part XI | Reconciliation of Netl Assets

Cheok ifSchedils @ ¢ontains a response ar notefo any line inthis Part Xl < ¢ o ¢ @ o0 o v v @ 0 @ @8 0m o @m0 00 b n m e - |
1 Toldl revenue (must equal Part VU, columm (A, ine 12)  « o0 v v v e e e s s e e e e 1 140,918
2 Total expenses (must equal Part X, colimpu(A), ine25) v v v v e s we e e e v vaoaa s ! 165,591
3 Revenue less expenses. Sublractiineg 2 fromiing 1« v s e v e v v e e e par o i v | 3 {24,673)
4 Netassels or fund balanices al beginning of year (must equal Part X, line 82, column (A))  « « « « = -« - P 87,236
5 Netunrezlized gains (losses) on investments .« .+« .+« S T L T TR Ty e e 5 '
6 Donaled services and use of faciliies « o v 0 o v e e pim pim e mmr e W w8 e AR WE WD ee e k3 6
7 Investmenlexpenses .« h ek s o- e o ow s BE e a b e e e e e E R I
& Priot period atjUSIMERS  « v v v 0 v 0w e s s W B RE M b LT EE e B4R D e e N n Y A kA b 8
8 Otherchanges in net assets or fund balances (explam an Scnedule L8 T O 9 0
10 Net-assels orflnd balances al end of year Combine lings 3 thraugh 9 (musl egual Part X, line
T2, colnn (BY) o i iiie e e e e e e e - w s s my £y EA B W B0 KRG W T mis 10 652,563
Part X1l | Financial Statements and Reporting ‘
Chegh il Schedule O coptains a response or noie 16 any ling in this Part Xy . - - - - IR i da R4 AT T en 26 3 EL
Yes | No
1 Accounting method used 1o prepare the Form 990:  [X] Cash O Accrual  [J other E o
If the: organization changed fis method of accounting from a prior year or checked “Other," explain in e ‘
Schedule O, .
Za \Were the organization's fimancial statements compiled or reviewsd by an independent agcouniant? .« w4 s s s s s s v s .| 2a X
Il "Yes!" check g box helow to indicate whelher lhe financial sfalements for the year were conmipiled or z
reviewsd o a separale basis, conseildated basis, or both: -
[ separate basis [] Consolidated basis [J Bolhconsohdates ard separate basis . -
b \Were the organization's finarcial statements audited by an independent accoumant? . o s s el s G B4 e e s ee e 2B %
If “Yes,* chieck a box below 1o indicate whether the financial statements for the year were audited on a ™
separate basis, consolidated basis, or both: L &
[] Separate basis [] Consclidated basis [] Both consolidated and separate basis "
& 1f"Yes'to Ihe2a or 26, dues the urganzalion have a commitiee that assumes responsibility for oversighl i
trie-audil. raview, or compilation of its financial statements and selection of an independent gecountant? .« v v e v o e e 2c
Ifthe prganizatitn changed either its oversight process o selection process during the lax year, explain on ol L=l
Schedule O R
32 Asaresult of a federal award, was the oganization required to underge an audit or audits as set forth in he
SingieAudit Act and OMB CiraularAA337 v e v v i b R I T R - b
b [ Yes did the srgamization undergs the required audil or audits? If the organization did not' underge the
required udit or audits. explain why on Schedule O and describe any steps laken to undergo such audits . -« « - - frwer .| 3b
ElEn

Forin 990 (2020)
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{Form 990 or 990-EZ)

Deperirhent'af Ihe Treasury
litsriial Revanue Service

Public Charity Status and Public Support

Complete if the'organization s a section 501(c}{3) organization or a section 4947{a)(1) monexempt charitahle trust.
B Attach to Form 990 or Form 990-EZ,
P Go fo www.irs.gowForm930 for instructions and the latest infermation,

OMB No_1545-0047

2020

Opento Public
Inspection

Name df theorganization

TEN THOUSAND VILLAGES OF NASHVILLE

[Employer ldentrﬂc'aﬁon number
62-1854313

[Partl |

Reason for Public Charity Status, (Al organizations must complete this part.) See instructions.

The organization s nol @ private foundation becauseitis: (For lings 1 through 12, check-only one box.)
1 D A church, convention af chiurohes; or assotiation of churches deseribed In section 170(b)A)(A)(i).
2 l:l A schanl geseribed in section 170(b)(1)(A)(ii). (Attach Schedulg E (Farm 590 or-990- EZ).)
3 D A hospltalora cooperalive hospltal servioe orgamization described in-section A70(b)(1)(A)(ii).
4 [:l A medleal research orgariization operated inconjunclion withva hospital described in section 170(b)(1)(A)(iii). Enter the
haspital's rame. city and state:

O

section 170(b)(1)(A)iv). (Complete Fart 1)

I O o |

Afederal, state, or local govemnment or govermmental unit described in ssction 170(B)(1HA)(v),
AN drganization that normally receives a substantial parl of its support from a gavermmental unit or from the generai public
deseribed In section 170(b){1)fA)vi). (Complete Part L)

& community intsl describéd i section 170(h)(1)(A)(vi). (Complete Part IL)
An agricullural researdh grganization déseribéd in section 170(b){1)(A)ix) operated in conjunction with & land-grant college

An organization operated for fhe benefit of a college-or universily owned or.operated by a governmental Uit described in

ar unwersily or & non-land-grant college of agriculfure (see instructions). Eriter the name,-city. and state of the college or

university

i

10

An organization that nermally receves: (1) more than 33 1/3% of its support from conlributions, membership fees, and.gross

recelpts from acivilies refated to s exempt functions - subject fo certain exceplions, and (2) no more fhan 33 1/3% of its
suppart from grossinvesiment Income end unrelated pusiness.1axable mocome (less section 511 lax) from businesses
acguired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Parl lil.)

14
12

[ |

An organizalion praanized and opsrated exclusively (o fesi far public safely. See section 509(a){4).
An grganizatiorrorganized and operated exclusively forthe benefit of, ta perform ihe functions of, or to carry oul the purposes
of ofieor more publicly supparted organzalions described in section 509(a)(1) or section 509(a)(2)- See section 509(2)(3).

Check the bok n lines 12a threugh 12d tha) describes the type of suppening arganization and-complele lines 12g, 12f, and 12g

a I:l Type |- A supporting organization operated, supervised, ar controlled by #s supporied organization(s), lypically by giving

ihe supported organization(s) the power 1o regularly appoint orelect a majority of the directors or trustees of the
supponing organization You must complete Part IV, Sections Aand B,

b [l

ofganization(s) Youmust complets Part IV, Sections A.and C..

¢ []
da [l

reguirement (see instiuctions). You must compiets Part I\, Sections A-and D), and Part V.
¢ [ | Gheek this box if the organization received a written getenmination from the IRS thal itis & Type | Type I, Type Nl
htnetignally integrated, or Type |l Ron-functionally integrated supporting orgamzatlcm

f  Bnter the number of supparied arganizations
g Provide the following information about the supperied argan

ization(s).

Type |l, Asupporting organization supervised or controfled in connection with its supparted-arganization{s), by having
control or maragenent of Whe supporiing organization vested in the same persons that control or manage the:suppoifed

Type Il furictionally integrated. A sugparting organization opetated in connection with, and functionally integrated with,
te supported orgariizdtion(s) (see insinictions). You must compléte Part IV, Sections A, D, and E.

Type Iil non-functionally integrated. A supporling arganization operated in connection With:its supported organization(s)
‘that 1s not fupetionally integrated. The organization generally must'satisfy a distribution requirement and an alenuveness

{1} Name & sugparted brganz=hon

U EmN

{iii} Type.of bryanization
tusscribad tr lines 1-10
abive (sea instructions))

(iv} Is the Qr_gam'izaﬁpn
fisted it your goveriing
deaumant?

Yes No

(v} Amiount of menetary
sbppar (ses
Instructions)

(1Y Amounl of
olffar suppar) (sed
ngructions)

(A)

(B)

(<)

(1)

i3]

Total

for Paperwork Reduction Act Notice, see the Instmctluns far Forpi 890 or 980-EZ.

Schedule A{Form 990 or 880-EZ) 2020
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52-1854313

Page 2

Part Il

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

{Complete only If you'checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under
Part l[l. If the organization fajls to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendaryear (or fiscal year beginning in)»

1

5

Gifts, grants, contributigns, and
membershig fees received. (Do not
mcludes any "unusual grants.”)

Tax revenues lavied for the
organization's benefil and either paid to
of expended on its behalf
The value of services or facilities
furnished by a govemmental unif to'the
arganization without charge
Total. Add lines 1 fhrough 3
The pertion:of total contributions by
gach perseon (other than a
gavernmental unit or pubficly
supported organization) inciuded on
line 1 that'exceeds 2% of the amouni
shown on tine 11, column (f)
Public support. Subtract line § from Ime 4

.......

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line4 - - « -« -« oo u
Gross income-from interest, dividends,
payments recsived on securities loans,
rents, royaliles, and income from

similar sources
Net incoma fram unrelated business
activities, whather or not the business

is regularly carfigd an « - -« = v 2. el
Other income Do net include gainor
loss from the sale of capital assefs
{ExplainTn FartMl) .« o oo v s
Total support. Add lines 7 through 10

Gross receipis from related activities, etc (see instructions)
First five years, If lhe Form 990 is.for the organization's first, second, third, foulth or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

(a) 2016

() 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

............

12 |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)) - .
16 Public supporl percentage from 2018 ScheduleA, Part Il ling 14

14

Yo

15

%

16233 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check Lhis
boy and stop here. The erganization qualifies as a publicly supported organization

Y oe

- DR

.....................

b33 1/3% support test - 2013. If the organization did not check a'boxion line 13 or 164, and line 15 is 33 1f3% or more, check
this box and stop here, The organizatian qualifies asa publicly supported crganization
17a 10%-facts-and-circumstances test - 2020, If thé organization did not check a box-on fine 13, 163, or 16b.-and line 14 is
10% or more. and if Ine organization meets the facts-and-circumstances test, oheck this box and stop here. Explainin
Par V1 how the arganization meets the facts- and-circumstances test. The arganization quahﬂes as a publicly supporied

GEGANEZAHOM « + « + 4«5 vt vt b o+ et ve ee e e e e e w e e na e F AR A EE R EI S e en s » [

b 10%-facts-and-circumstances fest- 2019. |f the organization did not check a box on line 13, 183, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain

i Part' V| how the organization maets the facts-and-circumstarices test. The organization qualifies as a publialy'supported

organlzatlun ............

instructions

............................................... » [J

18 Private foundation. Ifthe orgamzanon did not check a hox on line 13, 163, 16k, 174, or 17b, check this box'and see

» [

Scheduls A [Form 980 or 980-EZ) 2020
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Page 3

[Part 1l

Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or'if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below. please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

c
8

Gifts_grants contribtions. and membershipfees
recefived. (Do not includs any “unusual-grants.")
Gross receipls from admissions, merchandise
sald or serviees performied, or facilties

fumishe_d Inany activity (hal’is related to the
organization's tax-exempl purpose .« - .« - = o
Grass receipls fram activities that are not an
uniralaled trade or business under gaction 513 .
Tax revenues |evied for the
organization's benefit and either paid to
orexpended onits behalf . . . . .. s
The value of services or facilities
furnished by a .governmental unit-to the
prganization without charge
Total, Add lines 1 through 5
Amounts included an lines 1, 2, and 3
received from disqualified persans
Amotnts included on lines 2 and 3
racelved fram olher than disgualified
persons thal excaed the greater of $8,000
of 1% of the amount on ling 13 for the year
Add. lines 7aand 7b

Public support. (Subtrad! line 7c from

line 6.)

................

(a) 2016

{b) 2017

) 2018

(d) 2015

(e) 2020

(f) Total

50,127

50,127

221,306

237,277

343,639

169,838

972,080

221,306

343,639

219,965

1,022,187

237,271
1

1,022,187

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amaunis from line6

10a Sross income frem mlerest, dividends,

11

12

13

14

Add lines 10a.and 10b

peyfents raceivad g securities toans, rents,
royalties. and income fram similar scurces
Unrelated busiriess taxable income (less

Section 911 taxes) from businesses

acquired after June 30, 1875

Met income from unrelated business
activilies:not included in ling 10b, whether
iar mot the bustness is regularly camied on
Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part'V].)
Total suppaort (Add lings 9, 10g, 11,
and 12) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

221,306

237,271

343,639

219,965

1,022,187

0

291,308

237,277

343,639

219,965

1,022,187

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, of 1|fth tax year as:a section 501(c)(3)

organization, check this box and stop here .

Section C..Computation of Public Support Percentage

15 Pubplicsupport percentage for 2020 (line 8, column (f), divided by line 13, column (7))
16 Public support percentage from 2019 Schedule A, Part 1, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investmenlincome perceritage for 2020 (Ine 10¢, column (f), divided by line 13, column (f)
18 Investment income percentage from 2019 Schedule A, Part Il line 17

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2020. If (he organization did not chieck the box on ling 14, and line 15 js more than 33:1/3%, and line

17 is/riot more than 33 1/3%. check this box and stop here, The organization qualifies as & publicly supported organization .

e [

b 32 1/3% support tests - 2019. If the organization did not check a box o line 14 or line 182, and line 16 is more than 33 1/3%, and
line 18 is not mora than 23 1/3%, check (his box and stop here. The organization qualifies as a publicly supperied organization » [

20 Private foundation. If lhe organization did not check a box on fine 14, 19a, 01 19b, check this hox and see instructlons . . .

> [

EEA

Scnndu]a A (Form 980 ‘o¢ 99G-E2) 2020
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Fage 4

PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E |f you checked box 12d, Part |, complete Sections Aand D..and complete Part V.)

Section A, All Supporting Organizations

t'

Ja

4a

Sa

93

10a

Are all of the erganization's supperted organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supparted organizations are designated. If designated by
class o1 punpose, describe the designation I histeric and continuing relationship, explain,

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) o (2)2If "Yes, "explain in Part VI How the organization determined that the supporled
organization was described in section 509(a)(1) or (2).

Did tha organization have a supported organization described in section 501(c)(4), (5). or (6)7 I/ "Yes,"answer
lines 36 and 3¢ helow.

Did the arganization confirm that sach supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public supporl tests under saction 509(a)(2)7 IF "Yes, " geseribe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If “Yes "explain in Part VI what conlrols the organization put in place to ensure such use.

Was-ahy supportediarganization nol arganized in the Unded States ("foreign supported organization™)? If
"Yas," and ifyou checked 12a or 125 in Pait i, answer lings 4b and 4c below:

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

Did the arganization support any foreign supporied crganization that does not have an IRS determination
under sections 5071 (¢){3) and 509(a)(1) or(2)7 If “Yes," explain in Part VI what controls the organization used
ta ensure that all support to the foreign Supported organization was used exclusively for section 170(c)(2)(B)

PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
arswer lines 5b and 5c befow (il applicable). Also; provide detail in Part VI, including (i) the names and EIN
nunbers of the supported organizations added, substituted, or remaved: (i) the reasons foreach such action;
(ifi) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishiad (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supporfed organization part of a class already
designated In the organizaticn's organizing document?

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

Did fhe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supparied organizafions, (i) individuals that are part of the charitable class benefited
by ane or more of Its supporied urganizations, or(il) etner supporling organizations thal alse support or
benefil one of moré of the fling organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to'a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribiutor, or a 35% contralled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 ar 990-EZ),

Didl the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If “Yes, " complete Part | of Schedule L (Form 990.0r 990-E2):

\Was the nrganization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described i section 509(2)(1) or ()7 If "Yes, " provide datail.in Part V.

Did one or more disqualified persons (as defined i ine 8a) hold a contralling interest in any entity in which
the supperting crganizalion had an interest? If “Yes, “provide defail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil
from, assets inwhich the 'suppoerting orgarizatien also had an interest? If “Yes," provide detail in Part Vi.

Was the organization subject to the éxcess business holdings rules of section 4843 because of section
4943(f) (regarding cerain Type || supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b bolow.

Did the organization have any excess business holdings in the tax year? (Use Scheduwe C, Form 4720, to
detenmine whether the organization had excess business haoldings.)

Yes

No

10a

10b

Séhedule A (Form 990 or 890-EZ) 2020
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[PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who direcliy or indirectly controls, eitheralone or togsther with persons described in lines-11b:and
110 below, the governing body of arsLipported organization? 11a
b A family member of a parson descrnbed in ling 11a above? b
¢ A 35% controfled entity of a person described in 11a or 11h above? If "Yes" to ling 11a, 116, or 11¢, provite |
detail in Part VI. 110
Section B. Type | Supporting Organizations ‘

Yes| No
1 Did the gaveming body, members of he governing body, officers acting in their official capacify, or membérship of ona or ]
more supporied arganzalions have the power-to regularly appoint or elect al least a majority of the organization's officers, ‘
directers, or trustees at all times during the tax vear? If "No," describe in Part VIl how the supported organizaliont(s)
effectively operated, ‘supervised. or contiolied the organization's aclivities. If the organization hadmore than one supported
organization, describe how tie owers to appoint and/or remove officers, directors. or triustess were allocated among the
supponted arganizations and whal conditions or restrictions, if any, applied fo stuch powers during the tax year..
2 Did the organizatian operate far the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or contralled the supporfing arganization? If "Yes, " explain jn Part
VI hew praviding such benefit caried out the purposes of the supported organization(s) that operaled,.
supervised, o1 controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors g2 TR
or trustees of sdch of the organization's supparted organization(s)? If "No," describe in Part Vi how gantrol — i
'or management of the supporting organization was vested in the sams persons that confrolled or managed .

the supported organization(s). 1
Section D. All Type |l Supporting Organizations

1 Did the organization provide to each of its supported crganizatians, by the last day of the fifth month of the ‘
orgarnizalion's tax year, (i) a written nolice describing the type and amolnt of support provided during the priortax | |
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) capies of the
‘arganization's governing documents in effect an the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers. directors. or trustees eilher (i) appoinled or etected by the supported -
arganizafion(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintainéd a closé antl continuous watking relationship with the supported organization(s). 5

3 By reason of the relationship described in line 2, abiove, did the organization's supported organjzations have
a significan! veice inthe organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization’s Il
supponed organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next ta the methad that the arganization used to satisfy the Infegral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Tesl. Compfete line 2 below:
b [] The organization is the parent of each of its supported organizations. Comiplete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (sée instructions).
2 Activities Test. Answer lines 2a and 2b belaw. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of WL
lhe supported organization(s) to ‘which the organizalion was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempl purposes.
how the organization was responsive fa ihose supported organizations, and how the arganization determined
that these activilies onstifuted substantially all of its activities. 2a
b Didthe activities described in line 2a, above, conslitute activities that, but for the organization's involvement,
ane or mare of the organization's supported organization(s) would have been engaged in? If "Yes, "explain in
Part VI the raasens farthe organization's position that its supported organizalion(s) would have engaged in
these activities but for the orgahization's involvement. 2h
3 Parent of Supported Qrganzations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

frustees of each of the supporied organizations? If "Yes" or "No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? If "Yes," deseribe in Part Vi the rale played by the organization in this regard. 3b

EEX Schadule A (Form 980 o 990-E2) 2020
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[PartV |

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

1 [ Check here if the organization satisfied the Integral Fart Test as a nualifying trust on Nov 20, 1970 (explain it Part V). See
instructions. All other Type Il non=functionally integrated supporting organizations must complste Sét;tions A through &

Section A - Adjusted Net Income

(A) Prior Year

(B) Currenl Year

(optional)
1 Nel shor-lerm eapltal gain 1
2 Recoveries of prior-year disiribufions 2
3 Dther gross income (see instruclions) 3
4 Add Iines 1 through 3. 4
5 Depreciation and deplelion &
8 Portion of operating expanses paid or incurred for productian or collection
af gross’income or for management, conservation, or maintenance of
property held for production of income ($ee instructions) ]
7 Otherexpenses (se= inskructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B.- Minimum Asset Amount (A) Prior Year () .Cu.n:.em Vear
{optianal)
1 Aagreuats fajir market value of all non-éxempi-lise assets (see - Lt i
instructions for short tax year or assets held for part of year):
a Average monthly value of securilies 1a
b Average monthly cash balances ih
& Fair marketl value of other non-exempt-use assels ic
¢ Total (add lines 12, 1B, and 1¢) id
e Discount claimad for blockage or other factars :
(expiain in detailin Part Vi) LD
2 Acquisilion indebtedness applicable to non-exemptuse assets 2
3 Subtrael line 2 from line 1d. 3
4 Cash deenigd held forexempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions). 4
5 Netvalue of nog-exempi-Use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveres of prior-year distributions T
8 Minimum Asset Amount (add line 7 to Ime 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nei incame far prior year (from Section A, ling 8, Calumn A) 1 -
2 Enter 085 of line v, 2| D
3 Minimum.asset amounl for prier year (from Section B, line 8, Golumn A) 3
4 Enter greaten of ine 2 or line 3. 4= JEEELTEEE
5 [ncome tax imposed In prieryear G e
6 Distributable Amouni. Subtiact/line 5 from ling 4, unless subject to
gmergency temporary reduction (see instructions) 6 0o |
7 [ ] Check here if the cuent year is the organization's first as a non-functionally infegrated Type (1l supparting crganization
(see instructions).
EEA Schedule A (Form 890 oF 990:EZ):2020



Schedule A Earm S90 or BO0-EZ) 2020

TEN THOUSAND VILLAGES OF NASHVILLE

62-1854313

Faga 7

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continlied)

Section D - Distribiutions

Current Year

i

Amounts paid to supperted organizations to accomplish exempl purposes 1

Lo®]

Amounts paid to perform activity lhat directly furthers exenpt purpeses of supported
organizations. in excess of income from activity

Administrative expenses paid to accomplish exampi purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required) - provide details.in Part Vi)

Dther distiibulions (desaribe in. Part Vi), See instructions.

2
3
Amounts paid io gcquire exempt-use assets 4
z
3
7

Total annual distributions. Add lines 1 threugh 6.

cal~t| ||

{(provide details in Part VI). See instructions,

Distributions to attentive supported arganizations te which the organization is responsive

Distributable amount for 2020 from Section C. line 6 9

10

Line ‘8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

i)

0 Undetdistributions

Excess Distiibutions

(iii)
Distributabie
Amount for 2020

1

7 Pre-2020
Distripitable amount for 2020 from Section C, line 6 ' = :

2

lnderdistributions, if any, for years prier to 2020
(reasonable cause required - explain.jn Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3a

Applied to underdisiributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 nol applied (see instructions)

Remainder. Sublract lines 3g. 2h, and 3i from line 3f.

'p"—"-':rm'"mn_ncrmw

Distributions for 2020 from
Section D, line 7: - &

ay

Applied 1o underdistributions of prior years

Applied to 2020 distributable amounl

Remainder Subtract [ines 4a-and 4b from line 4.

Remaining underdistributions faryears prior to 2020, 1
any Subbiact IInes 3y and 4a-from line 2 For result
greater than zero. exptain in Part VI See instructions.

Remaining underdistributions for 202¢. Sublract fines 3h '
and 4bfrem ling 1 Foar result greater than zero, explain in
Part VI, Sse instruclions

Excess distributions-carryover to 2021. Add lines 3j
and 4e.

Breakdown of line 7'

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o an (o N

Excess from 2020 ., ..

EEA,

Scheduls A (Form 890 or 880-E2} 2020



Sthad e A (Farm 990 or 980-5Z) 2020 Page §
[ParfVI| Supplemental Information. Provide the explanations required by Part 1, line 10; Part |, line T7a or 170 Part
1, line 12: Part IV, Section A, lings 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B. lines 1 and 2; Part IV. Section C. line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8;-and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

Schedule A (Fonm 880-or BIU-EZ) 2020



ifr:igﬂ‘igm Supplemental Information to Form 990 or 990-EZ st e
Complete to provide information for responses ta specific questions 'on 2 02 0
Form 930 or #90-EZ or to provide any additional information. —
Dipartrient o ffie Tressury B Attach to Form 980 or 890-EZ. | Upen to. Public .
el RevSILESEmic > Go to www.irs.gov/Form390 for the tatest information. Inspection
Mama of Ihe amarnization Employer identification number
TEN THOUSAND VILLAGES OF NASHVILLE 62-1854313

01, Porm 990 governing body review (Part VI, line 11)

QU TRMORING BOTY REVIEWED

02. Governing documents, stc, available to public (Part ¥I, line 19)

SOVERNING BODY REVIEWED AVATLABLE 70 PUBLIC FOAR VIEWING AVAILABLE FOR VIEWING

For Paperwork Reduction Act Notice, see the Instructions for Farm 290 or 990-EZ. Schedule O (Furm 990 or 990-EZ) (2020)

EEn,



