Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
% Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

OMB No. 1545-1150

Form

990. All other organizations with gross receipts less than $500,000 and tota! assets less than $1,250,000 at the end of the year

2009

Department of the Treasury 5 may use m.is form. 5 . .
internal Revenue Service i ¥ The organization may have to use a copy of this retum to satisly stale reporting requirements.
A For the 2009 calendar year, or tax year beginning 4/01 , 2009, and ending  3/31 , 2010
B Check if applicable: C D Employer identification number
Address change  |oees | TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313
Name change '5?;:,' 3900 HILLSBORO3R(2)1£D #20 E Telephone number
initial retum NASHVILLE, TN 37215 - -
Terination 39 inc 615-385-5814
Amended return gf.;*:"' F Group Exemption
| Application pending Number...........
® Section 507, organizations and 4847(aX1) nonexempt charitable trusts G Accounting method: Cash Accrual
i o’;nust(g)!(f?chfgz'z;tpleted $chedu7g {1 ()Farm 990 5’990-&). Other (specify) ™ D lzl

H Check » @ if the organization is not

| Website: » HTTP://WWW.NASHVILLE . TENTHOUSANDVILLAGES .COM/ rgeé%uured to attach Schedule B (Form 990,

J  Tax-exempt status (check only one) — |X| 501() ( 3 ) < (insertno) | |4%7aXDor | |527 EZ, or 99
K Check >

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

TNSEAA OF FOITT O90-EZ. . « « -+« et e e et et e eoe e e e e e eeieeiememmo s eeie aaemameseme e eee e nee e s inneneaeaeenens

>$

441,866.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received......... e 1 7,670.
2 Program service revenue including government fees and contracts.............. ... 2
3- Membership dues and assesSMeNES. ... ....o. ittt ittt i 3 .
B INVESTMENE IMCOMIB .. ...ttt ittt et ittt et e et et e e e e ettt a et i s e e e e reans 4 1,286.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ............................ 5b
. E € Gain or (loss) from sale of assets other than inventory (SubtractIn Sbfromin8a)............ ...l 5¢
‘é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here.... ... > D
N a Gross revenue (not including $ of contributions
u
€ reported on line 1)....... e ettty 6a
b Less: direct expenses other than fundraising expenses.................... 6b|
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a). ...t 6¢C
7a Gross sales of inventory, less returns and allowances. .................... 7a 432,910.
bless: costof goods SOl . ........ieiniitiiiii i 7b 225,298.
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)............................ 7c 207,612,
8 Other revenue (describe > )..| 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7C, aN0 8. . ...\ iuuiurnntrnne et ien et i, > 9 216,568.
10 Grants and similar amounts paid (attachschedule). . ........ .. i 10
e M Benefits paidto or formembers . ... ... e 11
; 12 Salaries, other compensation, and employee benefits. ..., 12 105,392.
E | 13 Professional fees and other payments to independent contractors. . ... nt 13 10,711.
¥114 Occupancy, rent, utilities, and MAINEENANCE . . .. ... ... .o.ont ettt ettt 14 77,160.
§ 15 Printing, publications, postage, and shipping........... ..o 15
16  Other expenses (describe » SEE STATEMENT 1 )....1 16 56,834.
17 Total expenses. Addlines 10through 16... ... .. ..uuieiiun i iiiiiiiieiieaniaieneiiiaeeeee, >l 17 250, 097.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9).............oooiiiiiiiiiiiiiiiiin ... 18 -33,529.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearh
ES figure reported on prior year's return) . . ... ... .. o e 19 165,675,
T¥ 20 Other changes in net assets or fund balances (attach explanation)....................... ...l 20
$ 21 Net assets or fund balances at end of year. Combine fines 18 through 20.. .. .................oou.... > 2 132,146.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ............oooiiiiiiiiiii i 127,424.|22 98,324,
23 Land and bUldINgGS . . .. .. oo o e e e 23
24 Other assets (describe > SEE STATEMENT 2 ) D 56,769.]24 61,001.
25 TOMAl @SGORS . ..ottt e 184,193.}25 159, 325.
26 Total liabilities (describe » SEE STATEMENT 3 ) IO 18,518.|26 27,179.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 165,675.|27 132,146.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30110



Form 990-EZ (2009) TEN THOUS

VILLAGES OF NASHVILLE, INC. 62-1854313 Page 2
Statement of Program Service Accomplishments (See the instructions.) . nses
What is the organization's primary exempt purpose? SEE STATEMENT 4 é%??é‘)'{gdafﬁa s(?):tuon
Describe what was achieved in carrying out the organization's exempt purposes. In_a clear and concise manner, |organiza ions and section
derescpabngl gt‘ﬁe 'serwces provided, the number of persons benefited, or other relevant information for each ‘f,'o ; Z a%?s ))trusts; optional
28 ESTABLISHMENT OF A_SOLID OPERATING STRUCTURE THROUGH WHICH T0_____.
FACILITATE THE_IMPORT, MARKETING, AND SALES OF PRODUCIS OF_______.
TMPOVERISHED AND DISADVANTAGED PEOPLE_IN DEVELOPING COUNTRIES. __
(Grants $ ) If this amount includes foreign grants, checkhere................ > ﬁ 28a 226,996.
29
(Grants $ ) If this amount includes foreign grants, checkhere................ > I-T 29a ‘
30
Grants 3 """ 7™ "7 it this amount i cludes Toreign grants, check here, .............. » | | 30a
31 Other program services (attach SCNEAUIE) . . - . e eevneenneieenaeeas s et
(Grants $ ) If this amount inciudes foreign grants, checkhere................ > rl 3la
32 Total ram service expenses (add lines28athrough31a) ... ....oooeoeeeeereeeirseeeninizinias > 32 226,996.
m%STof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.) _
. (b) Title and average hours | (c) Compensation (f ) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position erred compensation
_BARBARA DEVANEY _ _______| BOARD MEMBER 0. 0. 0.
______________________ 1.00
NASHVILLE, TN
ALEX MACKAY ] CO-SECRETARY 0. 0. 0.
______________________ 1.50
NASHVILLE, TN '
_RONN STEEN _ _ _ _ _ ] BOARD MEMBER 0. 0. 0.
______________________ 0.50
NASHVILLE, TN
LINDA CRANE _ ___ __ ___ . __] VICE-CHAIR 0. 0. 0.
______________________ 1.00
NASHVILLE, TN
LEE EBY __ _ _ _ _ _ - CHAIR 0. 0. 0.
______________________ 2.00
NASHVILLE, TN
_§]_?.13R_I__130_B_II_‘1_S_0§ ___________ BOARD MEMBER 0. 0. 0.
______________________ 0.50
NASHVILLE, TN
ELLEN_ KOTZBAUER _ _ _ _ _ __ ___ BOARD MEMBER 0. 0. 0.
1.00
NASHVILLE, TN
"CONNALLY DAVIES PENLEY ____ BOARD MEMBER 0. 0. 0.
0.50
NASHVILLE, TN
_BBF;'._N_T_QIl FLYNN __ ________ BOARD MEMBER 0. 0. 0.
______________________ 1.00
NASHVILLE, TN
TARA AARON _ __ __ ________ CO-SECRETARY] 0. 0. 0.
______________________ 1.50
NASHVILLE, TN _
J.D. STEINHILBER ________ ] TREASURER 0. 0. 0.
______________________ 2.00
NASHVILLE, TN
KITTLER ZIBART _ ________| BOARD MEMBER 0. 0. 0.
______________________ 1.00
NASHVILLE, TN

BAA TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 3
T Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If Yes,’ attach a detailed description of [
oo LIV 111 P O 33 X
34 Were any changes made to the organizing or governing documents? if 'Yes,’ attach a conformed copy of the changes. ..| 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIremMeNtS? ... ... ... .. i iu it it ieaaaa, 35a X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘'Yes,' complete applicable parts of Schedule N..... ... ... i i e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?...............

b If ‘Yes,' complete Schedule L, Part |l and enter the total

AMOUNE INVOIVEA. . . ..ottt ittt ittt e et ee et 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9................................ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. .-....................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: )
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization enage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part §. .. ... i i e i e i ettt et et e,

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ g 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the 0rganization. ... ....... ... i i et et ettt e e ettt e > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gSBG-T ..................................................................

41 List the states with which a copy of this return is filed » TN

42 a The organization's
books are in careof » JENNY MAIONE . __________. Telephone no. > 615-397-4875
Locatedat = 1507 STRATTON AVE. NASHVILLE TN _________________ w+4> 37206 _ _ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country:.. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? ......................
If 'Yes,’ enter the name of the foreign country:.. » ‘

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOIM O90-EZ . . ittt ettt e et ettt e e, 44 X
45 |s any related organization a controiled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . ... . .. ettt et e et e e e ata e aiareaaaaa.e 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



990-EZ (2009) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 4

Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. .

Form

46 Did the organization engage in direct or indirect Bolilical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,’ complete Schedule C, Part 1. ... .. .0 . ... i e et 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C,Partl............................... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................. 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... ........oouierreennrreee e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each employee paid (b)ma;i week © sation @ Cogternem plart!g :'&'f foyee m 335
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ L ___]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NoSe _ _ ]
d Total number of other independent contractors each receiving over $100,000............ >
e e, S ST, 31 o ot nd el
Sign
nge > Signature of officer Date
Type or print name and title.
. Preparer's > Date Check i mam ing Number
Paid | % smpioyed > [X]N/A
arer's Firm'sifnanllfe o FRASIER, DEAN & HOWARD, PLLC
se i"““m:&; > 3310 WEST END AVENUE, STE. 550 , , EIN > N/A
Only %%+  NASHVILLE, TN 37203 Phone no. > (615) 383-6592
May the IRS discuss this return with the preparer shown above? See instructions. ...................................... ’I-)_(] Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10



| omewo. 1545.0047

SCHEDULE A : : i :
(Form 820 or S90-E2) Public Charity Status and Public Support 2009
C te if th ization is a section 501 izati ction 4947 -
omplete e organization :o:exem?)rtl chafi‘i)a‘aeo{r':s{ zation or a section (€) U]
Ef@i:.‘é’f‘é:‘v.%“;’ ssz'y » Attach to Form 990 or Form 990-EZ. > See separate instructions. I
Name of the organization Employer identification number
TEN THOUSAND VILLAGES OF NASHVILLE, 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX()-
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's
name, city, and state: _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXIV). 0JDC()mplete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in setgion T70(bYI )Y AXVi). Complete_Part IL.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

@ An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershgig fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ JType! b [ ]Type i ¢ [] Type il ~ Functionally integrated d[] Type Ii— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

HwN

W oo ~N 0 th

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1i or Type lll supporting organization, D
[ 1=t (T L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?............... ittt iiannes 119 @)
(i) a family member of a person describedin (Y above?....... ... i 11 g Gi)
(i) a 35% controlled entity of a person described in (i) or Gi) above?......... ... ... ... 11 g Gii)
h Provide the following information about the supported organizations.
O g g @en e o A I e
a(bs::eiorlRCsec:i)t)m hstsdﬂ:r:g;:ur yoﬁ::»l.(l)of (l)orgal?igeginthe
Yes No Yes | No | Yes | No
Total £ T 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL 02/05/10



Schedule A (Form 990 or 990-E2) 2009 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gg;:gg;gvg' (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contnbutuons and
membership fees received.
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either B:Id to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

4 Total. Add lines 1-ttwough 3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support Subtract line 5
fomiined.................... .

Section B. Total Support
ey Year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts fromline 4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedOn..........coevvnnnnn.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ..o

11 Total su?gort Add lines 7
through 10.................... :

12 Gross receipts from related activities, etc (see mstructlons)

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

organization, check this box and stop Rere. .. ... ... .t it ettt ieeiieeaeaeaeacaenaa, > I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14. ... ... ...ttt 15 %

162 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... . . il D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatton meets the ‘facts-and-circumstances' test. The organlzallon qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions.. > H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA04021. 10/08/09



Schedule A (Form 990 or 990-E7) 2009 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 3
gl Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (N Total
s eeaton. e
rshi ived.
not includenunusual grants.’). .. 6,784. 4,320. 6,595. 4,429. 7,670. 29,798.
2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

PUIPOSE. . ..ot viieraeeaenannns 475,524. 514, 050. 528,892. 463,427. 432,910.] 2,414,803.
3 Gross receipts from activities that are

not an unrelated trade or business

under section 513................. 0.

4 Tax revenues levied for the
oy&anizat_ion's benefit and
either paid to or expended on
itsbehalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

6 Total. Add lines 1 through 5. . .. 482,308. 518,370. 535,487. 467,856. 440,580.}1 2,444,601.

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .. ..voiirennennnnns 9,738. 7,936. 8,702. 8,714. 4,500.}1° 39,590.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

Y 0. 0. 0. 0. 0. 0.
cAddlines7aand7b........... 9,738. 7,936. 8,702. 8,714. 4,500. 39,590.
8 Public support (Subtract line
7cfromline6.)................ 2,405,011 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line6........... 482,308. 518,370. 535,487. 467,856. 440,580.| 2,444,601.

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

similar sources........ e 254. 2,602, 2,490. 959 1,286. 7,591.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975... 0

c Add lines 10a and 10b......... 254. 2,602, 2,490. 959. 1,286. 7,591.
11 Net income from unrelated business
activities not included inine 10b,
whether or not the business is
regularly carriedon. . .............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10, 11, and 12) § _> . *
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. .. ...... ... ... . ... .. oot it e e > J—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (A} .......................... 15 98.1%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. ... ........o.oovuovnnii ..., 16 97.9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.3%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17....... ... iiiii i, 18 0.3%
19a 33-1/3 support tests — 2009, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

— Y e et e e = = e S = = ————— ——_— o —— — s —— ot — ——

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1

TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313

STATEMENT 1

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ADVERTISING AND PROMOTION.........cooiiiiiiiiiiiiiiiiiiice e ee e eeieenn e $ 20,841.

1304 33 210000 . 1 0 (S 2,666.

DUES AND SUBSCRIPTIONS ... oottt 700.

INSURANCE . L .ttt ettt et e e e 4,411.

LICENSES & TAXES... 1,600.

OFFICE EXPENSES............ 25,617.

B2 03 P 727.

VOLUNTEER APPRECIATTION . . ...ttt e e e e e e e aees 272.
TOTAL $ 56,834.

STATEMENT 2 .
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES.........coiiiiiiiiiiiii i $ 3,028. $ 1,854.
T4 08 03K 0) 2 1 6 S P 43,045. 49,406.
MACHINERY AND EQUIPMENT.............cccumiiiiiiiiiiiiiiiiiieeannianeeenns 6,917. 6,116.
PREPAID EXPENSES AND DEFERRED CHARGES................cc..cooiiiioen.. 3,.779. 3,625,

TOTAL $ 56,769. § 61,001.
STATEMENT 3
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

—BEGINNING ___ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................c.coooiiieenns $ 18,518. $ 27,179.
TOTAL $§ 18,518. § 27,179.

STATEMENT 4
FORM 990-EZ, PART lli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TEN THOUSAND VILLAGES OF NASHVILLE SUPPORTS THE PRINCIPLES OF FAIR TRADE AND
EMPOWERS ARTISANS IN DEVELOPING COUNTRIES BY SELLING THEIR HAND CRAFTED PRODUCTS
AND SHARING THEIR STORIES. OUR STORE PROVIDES A UNIQUE SHOPPING EXPERIENCE WHERE
EVERYONE CAN PARTICIPATE IN THE FAIR TRADE MISSION.
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TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313

STATEMENT 5
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
I(NI))IRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..........................
B

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
.................................................... NO




