990 Return of Organization Exempt From Income Tax | —2®2tfemeed
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Oepariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Rovanue Sanvice P _information about Form 990 and its instructions is at www irs gov/form990 Inspection

A For the 2015 calendar year, or tax year beginning APR 1, 2015 andending MAR 31, 2016

B Creexit C Name of crganization
appicabio:

(J&%% | TEN THOUSAND VILLAGES OF NASHVILLE, INC.

D Employer identification number

chinge |_Doing business as 62-1854313
I Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
r_l""‘“’_. 3900 HILLSBORO ROAD 20 615-385-5814
sea | City ortown, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 457,189,
amended) NASHVILLE, TN 37215 H(a) Is this a group retum
for subordinates? T ves X no

I:l‘.}za'“" F Name and address of principa! officer: JUDY MURRAY
e |SAME AS C ABOVE

......

H{b) Are oit subordinates inciuded? D Yos D No

|_Tax-exempt status: [X] 501(c}(3) [ J 50%(c «_(insert no. 4947(a){1) of 527 If *No.” attach a list. (see instructions)
J Website:  HTTP : / /WWW.NASHVILLE . TENTHOUSANDVILLAGES . CO | Hic) Group exemption number =

K_Form of organization: Corporation [ ) Trust [ ] Association { ] Other »

[\, Year of tormation: 200 1] M State of leaal demicite: TN

Part || Summary

1 Briefly describe the organization’s mission or most significant activities: TEN THOUSAND VILLAGES OF

NASHVILLE SUPPORTS THE PRINCIPLES OF FAIR TRADE AND EMPOWERS

Check this box - L_.:] if the organization discontinued its opsrations or disposed of more than 25% of its net assets.

3

5

gl 2

2| 3 Number of voting members of the governing body (Part VI, B8 18)  ._._.............ovooeeerreeeoereessressnsreneessse 3 9

&| 4 Number of independent voling members of the governing body (Part VI fine 10) ...........ccoooeccoceecccrrrmsermrsns 4 9

@| 5 Tolal number of individuals employed in calendar year 2015 {Part V. line2a) ... ... ... ..o |8 4

2| 6 Total number of volunteers (etIMate if NECESSAN) ..............ooooocreooesooscreesossecsrerseerssseeeerersseseeseessessoeeeee 6 41

B| 7a Total unrelated business revenus from Part Vill, column (C), line 12 7a 0.

_1 b Net unretated business taxable income from Form 980T, lin6 34 ... au s 17D 0.
Prior Year Current Year

of 8 Contibutions and grants Part VI ine h) . .. oeeeeesenoreee 6,947. 6,856.

E 9  Program service rovenue (Part VIll, line2g) ... 0. 0.

| 10 Investment income {Part VIl column (A), lines 3,4, and 7d) .. ............. 5. 5.

= 11 Other revenue (Part Vill, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 11¢) 228,863. 241.691.
12_Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 235,815, 248,552,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} . ..., 0. 0.

9 15 Salaries, other compensation, omployao benofits (Part IX, column (A), lines 5-10) ... ... i 64 166. 79 ) 712,

2| 18a Professional fundraising fees (Part X, column (A), 10 11€) __.._.........coocooocmrreorrmsrrn.. 0. 0.

é b Total fundraising expenses (Part IX, column (D), line 25) > 0. : ]

Wl 17 Other oxponsos {Part IX, column (A), lines 11a-11d, 111-24¢) e 152,265. 149,654.
18 Totat expanses, Add lines 1317 (must equal Part IX, column (A) 'fine 25) , 228,43). 229,366,
19 Revenue less expenses. Subtractling 18 fromline 12 ................ocooiiiiiieenn.. 7,384. 19 ’ 186.

Beginning of Current Year End of Year

20 Totas assots (Part X, line 16) 136,984, 170,237.
21 Total liabilities (Part X, line 26} ... 15,825. 29,892.
22 Nt assets or fund balances. Subtract line 21 from Izno 20 . 121,159. 140,345.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, il is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

q’)\‘i\ b lEx O ) O] l
a

Sign Signal re of offiger Date C
Here JUBY MURRAY, BOARD CHIAR Sl lre
Type or print name and title
Print/Type preparer's fame Preparer's signature Date Sheck (X[ P
Paid {SARA G. MOON SARA G. MOON T L1 IG | srempops [P00034774

Preparer {Firm's name  p» FRASIER, DEAN & HOWARD, PLLC

Fam'sEiNy.  62-1073578

Use Only {Firm'saddressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203

Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [E] Yes [ ] No
sazoos 121618 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313  page?2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Bl ... ... .o o ]
1 Briefly describe the organization's mission:
TEN THQUSAND VILLAGES OF NASHVILLE EXISTS TO SUPPORT FAIR TRADE
MERCHANTS IN DEVELOPING COUNTRIES.

2  Oid the organization undertake any significant program services during the year which were not listed on

the prior FOMM 880 06 S80EZ? . oo eeesesseessessrsseses s seessessessseesees s erseesmsssesrsene 1 Y8 (KT NO
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... .. [:'ch IZI No

If “Yes,” describs these changes on Schedule O.

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

43 {Codn: ) e s 212,831, incudingontsers } (Revenve s )
BESTABLISHMENT OF A SOLID OPERATING STRUCTURE THROUGH WHICH TO

FACILITATE THE IMPORTING, MARKETING, AND SELLING OF PRODUCTS FROM
IMPOVERISHED AND DISADVANTAGED PEOPLE LIVING IN DEVELOPING COUNTRIES.

4b  (code: Y{exponsas s including granta of $ } (Rovenue$ )

4dc  {Coce: ) (& $ [ ggantsof § ) (r s )

4d Other program services (Describe in Schedule Q)

{Exnenses $ insluding orants of § ) {Revenve$ )
4e__Total program service expenses b 212,831,
Form 990 (2015)
532002

12-16-15




Form 890 f20151 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section S01(c)3) or 4947(a){1) {other than a private foundation)?
If *Yes, " compiete Schedule A .. eeeseresessiueeeeresestetastea s o tasee s Re A s aes L s een e s et abar et ci s e emram et s easecansuares 1 | X
2 s the organization required to complete Schadule B Schedu!e oI Conmbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposit:on to candidates for
public office? If Yes,* complete Schedule C, Part ........... e ent et nrens rereeemmeneeeeenres N 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax Year? If *Yes,” COMPIEtR SCHEUUIE C, PAILIT ........oovocervosoveoeeseseseeosreeoeroesesssoeseses e s ssssssssessessessssseoes 4 X
5 s the organization a section 501(c}(4), S01(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Partii ................ O X
6 Did tho organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open $pace,
the environment, historic tand areas, or historic structures? jf “ves, * complete Schedule D, Part If .. rrrererenmeenensesenseresnses |k X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ” -yes, complete
Schedule D, Part il . ceveesmse e esos e be et s e eererseessiasessrasssanssanannes e |8 X
9 Did tho organization report an amOunt in Paxt X, line 21, for escrow or custodial account I;ablmy serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
If *Yes,* complets Schedule D, Part iV e e st 9 X
10 Did the organization, directly or through a refated organizatlon, hold assets in lemporanly restncted endowments, permanent
endowments, or quasi-endowmenis? Jf “Yes,* complete Schedule D, PartVv .................. - SRR i | i X
11 1 the organization’s answer to any of the following questions is “Yes," then comptete Schedule D Pans VI VI| V!II lx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fina 10? if “Yes, " complete Schedule D,
PartVl oo e eeeeeeeereseesesssesensese e soseenmaneeee e e - [ 11a) X
b 0Oid the organization report an amount ior lnvestments other secunhes in Part x Ime 12 that is 5% or more of |ts total
assets reported in Pant X, line 167 Jf “Yes,* complete SChodule D, Part VIl ..............oeveevesieemeseensviereeesessmsesssessnnnas e 111D X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes,"” complete Schedule D, Part VIl ..................cceevieeeeereieecrinneenssesseeseesssssssonsasersess 1ie X
d Did the organization repost an amount for other assets in Part X, line 15 that is 53 or more of its total assels reported in
Part X, line 16? If *Yes,* complete Schedule D, PartIX ................. JRTORPP reemrerneeeeeeeneneee |30 X
e Did the organization report an amount for other liabilities in Part X, line 257 'Yes, complete Schedule o pan D S 1ie X
f 0id the organization's separate or consolidated financial stateaments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i *Yes, " complete Schedule D, Part X ............ | 111 X
12a Did the organization obtain separate, independent audited financial statements for ihe tax year? {f “Yes," complete
Schedule D, Parts XIand XUl .....o.eeeeoeeeeeseeseeeeenne e eeees oo te st see e e ees ot e rremR s st S 122 X
b Was the organization included in consolidated, independent audited financial statements for lhe tax year?
i "Yes,* and if the organizaticn answered "No" {o line 12a, then completing Schedule D, Parts X! and Xii is optional . e | 120 X
13  Is the organization a school described in section 170(X1{A)i)? ) “Yes," complete Schedule E JSUURRROUOTUUUR B | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e R I L) X
b Did the organization have aggregate revenues or expenses of morg than $10,000 from grantmaking, fundransnng, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts land IV ............... et e ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more t.han $5 000 of grants or olher assnstance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts anT IV ..........cveeereeniioieeeecreiee e eeee teviassineeessissansnesnisassons 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance (o
or for foreign individuals? ff *Yes, “ complete Schedule F, Partsllland IV ...................corvvvevivrnnnene. retrer e aaet e e e senereane et e | 2B X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1107 If *Yes," cOMPIEte SCHEUUIE G, PAML L ......c.c.cevicerseeessvres e sesss s oreeeiass eresenssats s ameseaessussseassasens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coatributions on Part VIIl, lines
1¢ and 8a? I “Yes, " complele Schedule G, Partll .........c......... reereresieaee bR s seRns e baa e eRanEeh et et senes et ch kbRt 18 X
19 Did the organization report more than $15,600 of gross income from gaming activities on Part VIIl, line 9a? ¥ *Yes,*
 complete Schedule G Part Il o . _ OO P OO PVOPI I | :) X
Form 990 2015)
532003

12-36-15
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Form 990 (2015) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313  Ppaged
[Part iV [ CheckKilist of Required Schedules rontinved)
Yes ) No

Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H  ...........c..ccooo..... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 17 ) “Yes,* complete Schedule ), Parts 1and ll ..........coveevcvennenrneraseiones 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 22 1/ Yes,* complete Schedule I, Parts 1 and Il - 22 X
Did the organization answer “Yes" to Part Vi, Section A, line 3. 4, or 5 about compensatron of the organszatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yes, " complele
SCRBAUIE J eeeoeos oo seoeeseees e seesseseeseese e e st s et e st e _23 X
Did the organization have a tax-exemp! bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 f "Yes, * answer lines 24b through 24d and complets
Schedute K. If "No*, go to fine 25a SSUOUUORTOOU - - X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod except:on? ........ 24b
Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-exempt bonds? errereusessEressbesesEsareR s pRR AR A SRR aA eSS4 eS8t e R et R s et eR R R SRR AR bR b R et 24c
Did the organization acl as an “on behalr of* issuer for bonds cutstanding at any time during the year? ... rerveervnrennerenes (2800
Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess beneﬁ!
transaction with a disqualified person during the year? if *Yas,* complete Schedule L, Part] ............ccccvvvvvecerveeeeenee 25a X
Is the orpanization aware that it engaged in an excess benoefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 830-EZ? Jf *Yas, ® complete
SCHEAUIB L, PAMED  ..ouvvveevereremsssmseresssnsienssesmssssamssssssasmssssransssissssssestss sonesnssssesar et sessseasssatasasasss ot sosssasuessseonsasments 25b X
Did the organization report any amount onPart X, lmo 5 €, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,"
complete Schedule L, Part i - e 26 X
Did the organization provide a grant or olher asslstance to an omcer. director trustee key employee. substanual
contributor or employee thereof, a grant selection committee mamber, or to a 35% contraelled entity or family member
of any of these persens? /f *Yes," COMPIEIE SCREUUIE L, PATtH  .........covvue..eversreesecressseesseereesss ssesesseresssssecssonsssssasssssssssssnas 27 X
Was the organization a party to a business transaction with one of tha lollowing parties (see Schedule L, Part IV R o
instructions for applicable filing thresholds, conditions, and exceptions): .
A current or former officer, director, trustee, or key employee? Jf *Yes,* complete Schedule L, Part IV . v ee | 280 X
A family member of a current or former officer, director, trustee, or key employee? jf *Yes,* complete Scheduis 1_ Parf ;v ...... 28b X
An entity of which a current or former offices, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,* complete Schedule L, PartiV ....................ccooen | 280 X
Did the organization receive more than $25,000 in non-cash contributions? jf *Yes,* complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? if *Yes, * complete Schedule M ............. eeeeeeeer e e eee s neeseas e sranies 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons?
1 "YeS,* COMPIEIE SCHEOUIE N, PAItT .....covovovouesesesosscssssessomsaressssssssassesssssasen sessanesssessssanssoesssassess s sossssscssssssssssasanas 31 X
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? f “Yes,* complete
Schedule N, Partll ... 32 X
Did the organization own 100% of an entrty drsmgarded as separate from the orgamzatton under Raoulatlons
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete SChEOUIB R, PAFtI ... ............ccccecuvverivssiirenssarassessissanes sassssnenssseses 33 X
Was the organization related to any tax-exempt or taxable entity? ¥ *Yes, " complete Schedule R, Part 1l, ill, or IV, and
Part V, line 1 34 .S
Did the organization have a oontrolled enttty w-thm the meamng of sectron 512(1:)(1 3)’1 35a X
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? I *Yes,* complate Schedule R, Part V, RE 2 ...................ccccecevimreenveaniemraeierreeens 35b
Section 501(c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes, " complete Schedule R, Part V, line 2 36 p:S
Did the organization conduct more than 5% of :ts actxvrtxas through an enlrty thal is not a related orgamzatnon
and that is treated as a partnership for faderal income tax purposes? Jif *Yes,” complete Schedule R, Part VI _.........c....ouue. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complate Schedule O as | X

Form 990 (2015)

$32004

12+ 16.15




Form

890 (2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62~1854313  PageS

art Statements Regarding Other IRS Filings and Tax Compliance

Checik if Schedule O contains a response or note to any line in this Part V e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ....................... [ 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable ... . ..................... | _1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? ... eeresasnernsesnns veeesetasesannens evcn s sensasissensosieceies |3
2a Enter the number of employees reported on Form W3 Tmnsmitta! of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum | 2a 4
b it at least one is reported on line 2a, did the organization file alt required federal employmem tax retums” ,,,,,,,,,,,,,,,,,, eererann 2b X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (See InStructions) ... ........ccceceeeeeecennae J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b I "Yes,” has it filed a Form 920-T for this year? i *No, " to line 3b, provide an explanation in Schedule O ...........  3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _.............. |43 X
b If *Yes," enter the name of the foreign counlry: o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ........... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes." to line 5a or 5b, did the organization file Form 8886-T7 .. ............... .. e L5
6a Does the organization have annual gross receipts that are normally greator than 8100 000 and dld the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? ... s 63 DS
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wero not tax deductibla? . .........ccciecenincien s SOV UVIUURRUPOTROUR I - - 2 I
7 Organizations that may receive deduchble conmbutlons under sechon 170{c) J
a Did the crganization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if *Yes,” did the organization notify the donor of the value of the goods or services provided? . _......c.eeene N 7b
¢ Did the organization sell, exchange, or otherwise dispose of langiblo personal property for which it was required
10 fil0 FOMM B2B2? ..o e eertesssesses s senenssnssmssns st sesassssanesns eeteses bt em et AR AR R e e S i /- X
d If "Yes,” indicate the number of Forms 8282 filed dusing the year .. ..o | 7d | . _I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 X
g If the organization received a contribution of gualified intellectual property, did the organization fite Form 8839 as requlred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file 2 Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at anytime during the year? . . . ... 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the sponsoring organization mako any taxable distributions under seclion 48667 | . .. .. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 ... veevvinees | 102
b Gross receipts, inctuded on Form 990, Part VI, lina 12, for public use of club 1acmt:es e 100
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ...............ccoocoooi et 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) . .............ccimininnnnnn JSTUUPURORPURROURUROR I & | -
123 Section 4947(a)(1) non-exempt charitable trusts, ls the orgamzatuon f !mg Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .__............ [ 12b
13  Section 501c)(29) qualified nonprofit haalth insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? e rteerattreearraaeas e s 138
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 10 maintain by the states in which the
organization is licensed to issue qualified health PIaNS .. ... ..o . R
¢ Enter the amount of reserves on hand e e 18
14a Did the organization receive any payments for indoor tanmng services during 1he tax yeaﬂ ________________________________________________ 142 X
b _If “Yes," has it filed a Form 720 to report these payments? d i ion it O . 3 14D
fForm 990 (2015)
532008

121815




Form 990 {2015) TEN_THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313  Page6
] Part ?i | Governance, Management, and Disclosure Foreach “Yes* response to lines 2 through 7b below, and for a "No® response
{o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schadule O contains a rosponse ornoteto anvlineinthisPart VI . o oo e — D'G
Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the governing body at theend of thetaxyear .. ... [ 13 9
11 there are material diffecences in voting rights among members of Lhe governing body, of if the goverrmg
bedy delegated broad aulhorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent ... .. ib 9 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other e
officer, director, truStee, OFKEY BMPBIOYEET | ... . ...\ . oooooooeoioeeseseesssreesemesososvesensssssses s sessssesss e enEersssetbacsseessbismers 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? _..........c.ccoovooeureueene. SRR B ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the GOVEMING DOTY? . ...........c.cveeuiverieeemetsemriesasasssecssssesssasssraesesesssan st saesasess s besessserassensracess 7a X
b Are any governance decisions of the organization seserved 1o (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... o | 70 X
8 Did the organization contemporanecusly document rha meeungs held or wrmen acnons undertaken durrng lhe year by lha Iollowmg ,_I
a The goveming body? . e e ee oo e et b st e em e et bR p Rt 8a | X
gb | X

b Each commitiee with aulhontv {o act on behalf of the goveming body? ..............................................................................
9 s there any officer, director, trustee. or key ernployee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? O i 1 O X
Section B. Policies i so 8 Intemal Reverua .

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... .. e L1202 X
b i “Yes," did the organization have writien policies and procedures goveming ihe actrvrtres of such chapters, aff lrates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... [
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before rrng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. - ]
12a Did the organization have a written conflict of interest policy? # *No,"go to fine 13 ._.......... erarenes 1122 X
b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could grve rrse lo conﬂrcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe
in Schedule O how this was done _............ . L2
13 Did the organizalion have a written whrstleblower polrcw 13 X
14 Did the organization have a written decument retention and deslructron polrcy? 14 .X

15 Did the process for determining compensation of the following persens include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .....c..cooeeivviii s e sereinesees 15a] X
b Other officers or key employees of the organization 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? .. e 162 X
b If “Yes," did the organization follow a wrmen polrcy or procedure requmng the organrzarron to evaluate rts pamcrpauon ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizalion’s
exempt status with respect to such arrangements? — . e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed TN
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 890, and 590-T (Saction 501(c}{3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.
L Jownwebsite ] Anothers website [X] upon request [ other exptain in Schedute 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization’s books and records: P
FRANCES LYNCH - (615) 385-5814
3900 HILLSBORO ROAD #20, NASHVILLE, TN 37215

532006 12-16-15
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Form 980 (2015) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Paga 7
| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O conlains a response or note to any lineinthisPastvit U I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizalions), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repon-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the crganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former diroctor or trustee of the organization,
more than $10,0C0 of reportable compensation from the crganizaticn and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (8) {C) ((s}} (E) F}
Name and Title Average | ... ﬁi&sﬁ‘r’fm eno Reportable Reportable Estimaied
hours per | vox, untess person is bt an compensation compensation amount of
woek ofiicer and 3 director/irusios) from from related other
(istany | § the organizations compensation
hours for -g B organization (W-2/1089-MISC) fron) the
rol_ate:_i § g - g {W-2/1089-MISC) organization
organizations| = | 5 2 8 and related
below % HARHEE organizations
ing) (Z[F|E)5 |85l
{1) ANDY PALMER 1.00 -
TREASURER X X 0. 0. 0.
{(2) ANNE PRIEDLAND 1.00
BOARD MEMBER X 0. 0. 0.
(3) ELLEN KOTZBAUER 1.00
BOARD MEMBER X 0. 0. 0.
{4) EMILY TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{5) JAN DICK 1.00
BOARD MEMBER X 0. 0. 0.
{6) UJERRY GINGERICH 1.00
VICE CHAIR X X 0. 0. Q.
(7) JEBSSE ELLER 1.00
BOARD MEMBER X 0. 0. 0.
(8) JILL KOLIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) JUDY MURRAY 5.00
BOARD CHAIR X X 0. 0. 0.
(10) MELANIE JONES 1.00
SECRETARY X X 0. 0. 0.
{11) BILL KIRBY 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANNIE TIPPS 1.00
BOARD MEMBER X 0. 0. 0.
{13) REGINA PELFREY 1.00
BOARD MEMBER X 0. 0. 0.
{14) JO BRUMMITT 40.00
MANAGER X 36,901. 0. 0.
32007 12-16-15 Form 990 (2015




.':"’Mfflsl_ TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 PageB
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g @ © (D) € F)
Name and title Average (corat cfeg‘sﬁffm cne Reportable Reportable Estimated
hours per | go, unless porson is both an compensation compansation amount of
week officr and a docterfirusise) from from related other
Gistany | 2 the organizations compensation
hoursfor | & - organization {W-2/1089-MISC) from the
related g g § {W-2/1099-MISC) organization
organizations| & ; g8 and related
pelow [3)&|.[2(28 organizations
h 21818132 8
line) HEE 2|58 8
Tb SUB-MOAE sttt > 36,901, 0. 0.
¢ Total from continuation sheets 1o Part VIl, Section A ., ...l » 0. 0. 0.
d Total{addlines 1band 16) ...........ooooier i, "~ - 36,901. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,600 of repartable
compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . |
line 1a? if *Yes, " completa Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes, * complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

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

rendered to the organizalion? Jf *Yes * complete Schedule J for such person

Section B. Independent Contracters

5 X

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from

tho organization. Report compensation for the calendar year ending with or within

the organization's tax year.

) (€)
Name and business address NONE Description of services Compensation
2 Tetal number of independent contractors (including but not limited to those listed above) wno received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Form 990 (2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page?
[Part VIIT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .. e i i 1
A {B) (C) (D)
Total revenue Related or Unrelated R%venu&)e(xzil‘léded
exempt function business i add
revenue revenue 512-514

1 a Federated campaigns ia
b Membership dues .. . b
¢ Fundraising events | ic
d Related organizations 1d

e Government grants [contnbutions) 1e
All other conteibutions, gits, grants, and

ontributions, Gifts, Grants

similar amounts not included above . 1 6,856.
q fnctuded in linos 12433
h Total Addlines 1210 . ..o oo B 6.856.
Business Code|

§ 2a
I3 b
D
0 c
Ed o
B
H) ¢
a f All other program service revenue . .. ..

g Total. Add lines 2a:2f N

3  Investment incomae (i ncludlng divndends. mlerest and
other similar amounts) .

4  Income from investment of tax exempt bond proceeds

5 Royallies ........ccoeerrimarerernizssseeieiininenn:

() Real _(_} Personal

Yvyy |v

6a Grossrents | ... ..
b Less:rental expenses .. .
¢ Rental income or foss)

d Netrentalincome or(10ss) ... R .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor{oss) . ... Z
d Net gain or (loss) . s >
o | 8a Grossincome from fundlausing events (not
F including $ of
E contributions reported on line 1c). See
v Part IV, e 18 ___...o.oeerreneree a
£ b Less: directexpensas .................oeeeee. b
o ¢ Netincome or (loss) from fundraisingevents ,_ ... P
9 2 Gross income from gaming activities. See
PartV.fine19 . . ..o, @

b Less: direct expenses
¢ Net income or (loss) from gammg acuvitles
10 a Gross sales of inventory, less returns
and allowances ................cceeeronene.n
b Less: cost of goods sold

¢ _Net income or {loss) from sales of inventory ... .. P 241,691. 241,691.

Miscellaneous Revenue BBusiness Code| ‘
i1a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a11d . . J

112 Total tevenue. See instructions. 248,552. 241,691, 0. 5.
532009 12-16.15 Form 990 (2015)
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Form 990 (2015) TEN THOUSAND VILLAGES OF NASHVILLE,
[ Eart 1X | Statement of Functional Expenses

Check if Schedule 0 contains a res| ﬂwms Pan |x reeiesiiisaroiianiieisiasiisiii siizaiziies 1
Do not include amounts reported on lines b, Total g(‘genses Prograsr?)semce Managég)em and Fun g)nsmg
7b, 8b, 9b, and 10b of Part Vill. expensas eneral expenses expensoes
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and olher assistance 1o domestic
individuals. See Part IV, line22 ... ... ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directers,
trusteas, and key employees .. 37,380. 35,511. 1,869.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958({)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages ... 36,625. 34,794. 1,831.
8 Pension plan accruals and con!ribuﬁons (mclude
section 401(k) and 403(b) employer contribulions}
9 Otheremployea benafits _......................
10 Payrofitaxes ... 5,707, 5,422, 285.
11 Fees for services (non- amployees)
2 Management | ..o
b Legal |
e ACCOURBING ...... .. ..ccooooriors oor. covvoeesereeeeseen 3,612. 3,612.
d LObBYING ... .ot e
e Professional fundraising services. See Part IV, tine 17
f Investment managementfess ... ...
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 3.676. 924. 2,752.
12 Advertisingand promotion ... . 13,9863. 13,563.
13 Office @XPENSES ... .. occoooooemeeeerrssrerns 14,443. 13,807. 636.
14 Information technology | . ...
15 Royalties | . ..o,
16 OCCUPANCY .........oooooovveoommaresesseerrsensssnseson 105,781, 100,492. 5,289.
LA U 1,461. 1,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ... ...............
22 Depreciation, depletion, and amortization .. 1,571. 1,571,
23 INSUIANGE .. e 4,383. 4,164. 219.
24 Other expenses, ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. W line
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....
a MISCELLANEQOUS 569. 569.
b TAXES & LICENSES 153. 153.
¢ VOLUNTEER APPRECIATION 42. 42.
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 229,366. 212,831. 16,535. 0.
26  Joint costs. Complete this line only if the organization
reported n column (B) joint costs frem a cembined
educalional campaign and fundraising salicitation.
Check here o [:I if toltowinn SOP 08-2 {ASC 968-720}
532010 12-16.15 Form 990 (2015)




62-1854313 page 11

Form 990 (2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC.
]PartX iﬁalance Sheet

Check if Schedule O contains a response os note to any line in this Pant X _.

1

(A)

B
Beginning of year End (ol)year
1 Cash-NONINEIESIDOANNG ... .....oooocccccoesereoeersesscemeeessseeeres s e 50,901.] 1 76,166,
2 Savings and temporary cash investments .. ... ... 15,088.] 2 15,092.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete
Partllof Schedule L . ..........cccov e vt see s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{()(1)), persons described in section 4358(c)}{3){B), and contributing
employers and sponscfing organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complato Part llof SchLL . 6
8| 7 Notesandloans receivable, NBt ... correreesesemenenn T
< | 8 Inventories forsaleoruse ... 65,891.| 8 63,066.
©  Prepaid oxpenses and deferred Chargos  ........................... 3,686.| 9 3,687.
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part Vi of Schedule D ... 10a 45,484. L ‘
b Less: accumulated depreciation 10b 39,258. 1,418.1 10c 6,226.
11 Investments - publicly traded securities 11
12  Invostments - other securities. Sae Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part \V, line 11 13
14 Intangible assets ... 14
15  Other assats. See Part IV, lmo 11 ................................................................. 15
___| 16 Total assets. Add fines 1 throuah 15 (must valline3d) . .. 136,984.] 16 170,237.
17 Accounts payable and accrued @XPeNSES ...........................ccooeeereeer o sorene 15,825.| w7 29,892.
18 Gramtspayabll | ...........cccoooiivevivunerrerernrosciesensorerseeeasatssasnesaeessrasssnsanss 18
19 Deferred revenue 19
20 Tax-exemptbond KaDIlIIES | .. ......cccommiiniis oo e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, '
g key employees, highest compensated employees, and disqualified persons.
4 Complete Part 10f SChedUIB L ... ... ....o..ooover vorrroeseseeeoooemseerer oo eesease s 22
I 123 Secured mortgages and notes payable o unrelated third parties 23
24  Unsecured noles and loans payable to unrelated third parties . ............... 24
2%  Other liabilities {including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleDd ... erteteae s ererriseeasas s teerare e siateneraanns 25
126 Totaliabiities. Add tines 17 throuah 25 . ., - 15,825.1 26 29,892,
Organizations that follow SFAS 117 {ASC 958), check here > (X] ond N g
9 comploto lines 27 through 29, and lines 33 and 34. :
S |27 Unrestricted AL ESSEYS .. . ...........oooooomeeooor scseerssoroeosscassieere e 121,159.] 27 140,345.
7: 28 Temporaniy restricted net aasots 28
2 29 Permanently restricted net assots 29
é Orgonizations that do not follow SFAS 117 (ASC 958), check. here »LJ
5 and complete lines 30 through 34,
2 |30 Capital stock or trust principal, or cument funds . 30
g 31 Paidin or capital surplus, or land, building, or equipment fund ... .. 31
% 32 Retained sarnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassets or und balaNCes .. ... ... . oo, 121,159.] 33 140, 345.
34 Total liabilities and net assets/fund balances 136,984.1 54 170,237.
Form 990 2015)
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[ Part XI | Reconciliation of Net Assets

_Fom-n990f015) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 page 12

Check if Schedule O contains a response or aote to any linginthis Part X1 . ..o .
1 Total revenue (must equal Part VIl column (A), ine 12) | . e e 1 248,552,
2 Total expenses (must equal Part IX, column {A), N8 25) | ... ... ... 2 229,366,
3 Revenue less expenses. SUBLGCIENG 2 IOMENG 1 .. ... oo s oo e 3 19,186.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 121,159.
5§ Net unrealized gains (10SSES) ONINVESIMENTS ... ... v st cereae e s 5
6 Donated services and usa of facllilies ... ... b 6
7 lavestment expenses 7
8 Prior pericd adjustments ... 8
9  Other changes in not assets o fund balances (explain in  Schedule O} R I 0.
10 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 33
column a 10 140,345.
c:al Statements and Reporting
Check if Schedule O containg a 1esponse of note to any line in this Part Xit - J
Yes | No
1 Accounting method used 1o prapare the Form 980: [ Cash  [XJ Accrval ] other . '
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separale basis, consolidated basis, or both:
[___l Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . o 2B X
I *Yes," check a box below to indicate whether the financial statements for the year were aud-ted ona separate basus
consclidated basis, or both:
D Separate basis D Consolidated basis L__I Both consclidated and separate basis )
c I "Yes" to line 2a or 2b, does the organization have a cammittee that assumes respansibility for oversight of the audit, S e B
review, or compilation of its financial statements and selection of an independent accountant? | |_2¢c
if the orgarization changed either its oversight process or selection procass during the tax year, explaln ln SChedule 0 . o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACAND OMB GICUIAr AV33? ..o ooceeoeeoe oo seososs s sssase s osss s s sss s sseesee e 3a .
b If "Yes," did the arganization undergo the required audit or audita? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any stepa taken to undorgo such audits ..o 3b
Form 990 2015)
£32012
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SCHEDULE A - . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a seclion 501(c){3) crganization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust.
Departmont of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntcrnat Rovenus Sorvica $- Information about Scheduls A (Form 990 or 950-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number

TEN THOQUSAND VILLAGES OF NASHVILLE, INC. 62-1854313
] Part | l Reason for Public Cﬁarlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1){A}i).
2 D A school described in section 170{b){ 1){A})(ii). (Attach Schedule E (Form 950 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ $)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospita! desciibed in section 170{b}{1){A}{iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170{b){1)(A)(iv). {Complete Part 11}
A federal, state, or local government or govemmental unit described in section 170(b)}{ 1{{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170(b){1)(A)vi). (Complete Part II.)
A community trust described in section 170(b){ $){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to centain exceptions, and (2) no more lhan 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 503{a}{2). {Complete Part Ill.}
An organization organized and operated exclusively to test for public safety. Ses section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the pusposes of one or
more pubticly supported organizations described in section 503(a)(1) or section 508{a}{2). See section 508(a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
I:l Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of tho directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Ii. A supporting arganization supervised or controlled in connaction with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
[ D Type il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ cneckinis boxif the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

-

]

80 00

10
17

0o

f Enter the number of supported OfgaNIZAtIONS | | ... e aasa s s saninn s emarastneen L 4
g_Provide the foliowing information about the supported organization(s).
(i} Namg of supportod (N EIN {iil) Type of organtzation Tiv) lsu;h:d crgenization | (v) Amount of monctary {vi) Amount of
organization {¢oscribed an lines 1.9 ted in your support (see other support (s00
above (see instruction)) (Goveming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 830-EZ) 2015

Form 980 or 980-EZ. 532021 05-23-15




Schedule A (Form 990 or 980.£2) 2015 TEN THOUSAND VILLAGES OF NASHVILLE INC. 6 2 1 854313 page2
upport Schedule for Organizations Described in Sections 170{b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 10 qualify under Past m. If the organization

fails to qualify under the tests listed below, please complete Part ii1.)
Section A, Public Support
Calendar year {of fiscal year beginning in) > {a) 2011 {b) 2012 {¢) 2013 {d) 2014 {e) 2015 {i) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual gants.”}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehaf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addtines 1through3 . .

5 The portion of total contributions
by each person (other thana
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
L

Public support. Subtmct tino 5 rom line 4.
Sectlon B. Total Support

Catendar year (or fiscal year beginning in) > {____{a) 2011 (b) 2012 (c}2013 {d) 2014 {e) 2015 {f] Total
7 Amountsiromlined ... ...
8 Gross income from interest,

dividends, payments received on
securitias loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not incfude gain
or loss from the sale of capital
assets (Explainin Part VI.) |

11 Total support. Add lines 7 lhrougn 10 -

12 Gross receipts from related activities, etc. (see instruchonS) 12 l

13 First five years. If the Form 980 is for the organization's first, second, thtrd founh or fmh tax year asa sectnon 501{c)(3)

organization, check this boxX and S0P NBIC ... it s e s » D
Section C. ﬁompufatlon of Public Support Percentage
14 Public support percentage for 2015 (iina 6, cotumn {f) divided by fine 11, column () ... .. ... |14 %
158 Public support parcantage from 2014 Schadule A, Part il line 14 e ————— 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . R D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16n. and une 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supporied organization .. ST E:]

17a 10% ~facts-and-circumstances test - 2015. |f the organization did not check a box on nne 13 16a. or 16b and hne 14 is 1096 or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meels the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... .. [ l:]
b 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on line 13, 16a, 16D, or 17a, and hne 15 is 10%6 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hero. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualities as a publicly supported organization . ... | D
18 _Private foundation. If the organization did not check a box on line 13,162, 16b, 17a. or 17b, check this box and see instructions ... W |
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Schedule A Form 990 or 990-£7) 2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page3
- Support §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to

qualify under the tests listed below. please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) -
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt pumose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section513
4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalt
5 The value of services or facilities
fumished by a governmental unit to
the arganization without charge
6 Total. Add lines 1 through5 . ......
7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts included on lines 2 and 3 received
from other than disqualified persons thal
Gxcoad tho graoater of $3,.000 ar 1% of tho
amountontine 13tortheyear ..

cAddlines7aand7b ...

{a) 2011

(b} 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

3,593.

3,538.

9,9185.

6,947.

6,856.

30,853,

499,880.

487,108.

489,105.

455,218.

450,328.

2381639.

503,473.

490,646.

499,024.

462,165.

457,184.

2412492,

800.

705.

9,418.

2,500.

5,7417.

19,170,

0.

705.

19,170,

800.

9,418.

2,500.

5,747,

2393322.

8 Public support. (St tine Je romine s.‘iu
Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacurilies foans, rents, royalties
and income from similar sources |,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «-.coeevniee
Total suppart. (Add fines 9. 10, 11, ong 12)

12

13

{a) 2011
503,473.

(b) 2012
490,646.

{c) 2013

{d) 2014

{e) 2015

499,024.

462,165.

457,184.

13.

7.

5.

5.

5.

13.

35.

| 6,082,

335.

6,417.

509,568.

490,653.

499,029.

462,505,

457,189.

2418944.

14  First five years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stophere .. ...l e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{®) |15 98.94 9
16 Public support percentaqe from 2014 Schedule A, Pant L fine 15 . . o 16 99.01 o
Section D. Computation of Investment Incomne Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13,column () . ... ... 17 .00 %
18 Investment income percentage from 2014 Schedule A, Part 1L WG 17 18 .00 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Hine 14, and ling 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 crganization > [3:'
b 33 1/3% support tests - 2014, If the organization did not check a box on fine 14 or line 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 gualifies as a publicly supported organization .. ... P D
20 _Private foundation. If the oraanization did not check a box on line 14, 19a. or 19b, check this box and see instructions . ................... »[]

£32023 09-23-15
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Schedute A (Form 990 or 99062 2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Pages
art IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “No® describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? /f *Yes,* answer T J
(o) and (c) below. 32

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part VI when and how the
erganization made the determination. 3b 7

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c}(2)(B} o j
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use, Sc ]

4a Was any supported organization not organized in the United States (“foreign supported organization)? j . g ]
*Yes, * and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a :

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign S
supported organization? Jf “Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the crganization support any foreign supperted organization that dces not have an IRS determination B
under sections 501(c){3) and 509(a){1) or (2)? ¥ “Yes," explain in Part Vi what controls the organization used
to ensuro that all support to the foreign supported organization was used exclusively for section 170(c)2)(8) -
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizalions during the tax year? Jf *Yes,* T
answer {b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acticn;
(i) the authorily under the ocrganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a ‘

b Type i or Type ll only. Was any added or substituted supporied organization part of a ctass already 1 ]
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ij) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported crganizations? Jf ~Yes, * provide detail in
Part Vi. _6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958({cK3KC)), 2 family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? i *Yes, " complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 . !
i “Yes,* complete Part | of Schedule L (Forrm 990 or S90-EZ). 8
9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(al(1) or (2)? if “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which |
the supporting organization had an interest? Jf *Yes, * provide detail in Part Vi, b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? ff “Yes, " provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type )t supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? Jf “Yes," answer 10b befow. 103

b Did the crganization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, ta I

determine whelll he oraanration nad exe Dusiness NEICINCS 10b

$32024 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 880-62) 2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Pages
Part IV] Supporting Organizations (contined)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

< A 35% controlled entity of a person described in {a) or (b) above? #f “Yes* {o a, b, or ¢. provide detail in Part VI,

Yes

No

11a

11b

itc

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect at least a majority of the crganization’s directors or trustess at all times during the
Lax year? if *No, * describe in Part Vi how the supported organization(s) effectively ocperated, supervised, or
controlied the crganization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or truslees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |/ *Yes,® explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that opesated,

on,

Yes

No

isad. ed t i . )
Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No,* describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controfled or managed

Yes

No

! : ization(s)._
Section D. All Type lli Supporting Organizations

1 Oid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of suppon provided during the prior tax
year, {ii) a copy of the Form 930 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? if *No,* explain in Part VI how
the crganization maintainad a close and continuous working relationship with the supported crganization(s).

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

Ye;

No

—_supported organizalions played in this regard,
Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the methcd that the organization used to satisly the integral Part Test during the year (see instructions):

a E:} The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization's activities during the tax yoar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i “Yes,” then in Part Vi idenlify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer {a) and (b) bolow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes.” describe in_Part VI the rofe plaved by the arganjzation in this reqard,

Yes

No

2b
<2

3a

3b

632025 09-23-15
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Schedule A (Form 990 or 980£2) 2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 pages
| PartV Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ ] Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lll nenfunctionally integrated supporting organizations must complete Sections A through E.

Current Yeal
Section A - Adjusted Net Income {A) Prior Year ® (oprtional) '

1__Net short-term capital qain
2 _Recoveries of prior-year distributions

3 __ Other gross income (see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintgnance of property helfd for preduction of income {see instructions)

7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

o WD |

-3

[~

1 Aggregate fair market value of ail non-exampt-use assats (see

instructions for short tax year or assets held for part of year):
a_Average monthiy valug of securities 1a

b _Average monthly cash balances 1ib

__c_Fair market value of other non-exempt-use assets ic

d_Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or othar

factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 fromling 3} 5
8 _ Multiply line 5 by .03S 6
7__Recoverios of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount L R Curment Year

1__Adjusted net income for prior years (from Section A. line 8, Column A)
2 _Enter 85% ot line 1
3 __Minimum asset amount for prior year {from Section B, line 8, Column A}

4__ Enter greater of line 2 orline 3
5 __Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from kine 4, unless subject to

emergency temporary reduction {see instnictions) 6 :
7 D Cheack here if the current year is the organizalion's first as a non-functionally-integrated Type Uil supporting orga.mzahon (see

instructions).

[ {0 [N [=a
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PartV |_Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exernpt purposes of supporied organizations
4 __Amounts paid lo acquire exempt-use assets
5__ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in_Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _Distributable amount for 2015 from Saction C, lina 6
10 _Line 8 amount divided by Line 9 amount

0] {ii) . (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amcunt for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:
a L s B
b
d_From 2013 o . o . Ce e Tin-
e From 2014 N R — |- 3 PR
{_Total of lines 3a through o : R

q_Applied to underdistributions of prior years L . R L R
h_Applied to 2015 distributable amount I LR

i__Carryover from 2010 not applied (see instructions) .. o ..
|__Remainder. Subtract lines 3g. 3h, and 3i from 31. R I

4  Distributions for 2015 from Section D, T RS ‘ -
ling 7: ]

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

§ Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributiona carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o Q|0 (T
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Schedule A (Form 990 or 900E2) 2015 ‘TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 pages
| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, fne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 2¢, 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V,
Section D, tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
({See instructions.)

532028 09-23-'S Schedule A (Form 990 or 990-E2Z) 2015



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p Complete if the organization answered *Yes* on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a or 12b 1 SbTE
Dopartment of tha Treasury P Attach to Form 990 Ins action |
Internal Revenue Scrvico Information about Schedule D (Form 990} and its instructions is at i Pg&o P

Name of the crganization

Employer identification number

TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313

{ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comgplete if the

organization answered “Yes" on Form 980, Part IV, line 6.

N HEWN -

(2]

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate valus at endof year . ... rrerrreeens e
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

ara the organization’s propenty, subject to the organization’s exclusive legal control? . ..., D Yes D No
Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

impenmissible private benefit? ... ... saarcoicsinee oI 1ves I ] No
[Partll_JConservation Easements._ Complete if the o gmizalton ‘answered “Yes" on Form 890, Part IV, line 7.

1

2

c oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {e.g., recreation or education} D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. .| Held at the Ead of the Tax Year
Total number of CONSBIVALION EASBMENALS | | ... . .....oirireees ereresernenseeesssessnsiss s seeesesassasesssssenes 2a

Total acreage restricted by conservation easements . e il 2

Number of conservation easements on a certified historic stmclura mcluded m (a) e e resea—_rerraraas | 2¢

Number of conservation eaasements included in (¢) acquired after 8/17/05, and not on 3 historic structure

listed in the National Register . ........ i tabeteeotteeimateseres et ataRa st ene sasasarta satantarane 2d

Number of conservation easements modlﬂed ttanslerred re!eased extmguushed ar temunated by the orgamzatnon during the tax

year p~

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds? ... .. - [j Yes e
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:o!auons and anforclng conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s
Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170Mh}{4)(B))
and section 170(YABYD? ... oo S Clves [Tlno

In Part Xlll, describe how the orgamzation roports conservatlon easements in lts revenueg and expense swtement and balance sheet, and
include, if applicable, the text of tha footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Past Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form S90. Part Vill, line 1
(i} Assetsincludedin Form 880, PartX | . i e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenus included on Form 990, Part VIl line 1 . ..., P8
b_Asselsincludedin Form 990, Part X ... ... TR 2
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] public exhibition d [Jucanor exchange programs
b :’ Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's coflections and explain how they furlber the organization’s exempt purpose in Part XIIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to bo sold to raise funds rather than to be maintained as part of the organization's collection? ... ... El Yes [:l No
Escrow and Custodial Arrangements. Complote if the organization answered "Yes" on Form 890, Part IV, tine 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMGB0, PAIX? ____._._....oocceoeoeseeeoscooeeeeses e seoessss oo essse oo oo esese oo st Cves [Cno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . .. ... eeeteseteen e s arearesoertcran et bratsaessaraa s shessnearhesaaseane saaecuonsannrans ic
d Additions duringthe year ... 1d
e Distributions during the year 1e
£ OERGING BAIBNCO ... ..o oooeoeooee oo e oeeeeeeeseeareseeeeereasesers osemesesesaeeesesaemeseese e eeeeeses e ensseeeems e 1
2a Did the organtzation include an amount an Form 990, Part X, line 21, for escrow or custodial accounl liability? C] Yes D No
b _If "Yes,” explain the arrangement in Part XlIl. Check here if the ex tion has been provided on Part Xl D
PartV_ | Endowment Funds. Complota if the organization answered “Yes" on Form 930, Part IV, line 10.
a) Current year {b) Prior ysar (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance .
b Contributions . ........... ceersoere
c Net mvestmom eammgs. gams. and losses
d Grants or scholarships ...
¢ Other expenditures for facilities
and PIOQrAMS . _.....oooooooeeerereeesieranens
{ Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percemage of lhe curtent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated 0rgaNIZations | ., .. ... ..o e e 3afi
(i1} relatled ORQANIZAtONS | .. .........cccoioereueresnrensees s ssressre e es o seniar s enea s erac s saresnas s cessseesnsssssmssensens Bafii
b if *Yes" on line 3a(il), are the relaled organizations listed as required on Schedule R? ... [SUUUDTUUUOVUUOUROROR B -
Describe in Part XIII lhe intended uses of tha organization's endowment funds.
Comp!ete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis {(other) depreciation
ia tend ..
b Bulldmgs
¢ Leaseholdimprovements ... .. .. .. .
d Equipment . 33,749. 27,706, 6,043.
e Other ... 11,735. 11,552, 183.
Total. Add lines ta lhrough 1e @nmﬂ @ musl eaual Form 890 Part X column (8) line 10 ) » 6,226.
s«:hedule O {Form 990) 2015
532082
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Schedule D {Form 990} 2015 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 page3
Wents - Other Securities.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of sacurily or calegory gnctuding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market valua
{1} Financial derivatives
{2} Closely-held equity interests
(3} Cther

A)

8)

(€)
D

(€)

)
(G}

H)
Total. (Col. (b) must equal Form 980, Part X. col. (B} line 12.)p» - |
i Investments - Program Related.

Cemplete if the organization answered “Yes* on Form 980, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{3
{2)
—B
(]
{5)
(6)
(U]
{8)
{9)

Total. {Col. (b) must equal Form 890, Part X, col. {B) line 13.} > S R e 1}
dpart'lx Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980. Past X, line 15.
(a) Descripticn {b) Book vatue

o)
(2
(3)
(4)
—5

)]
(8)

Other Liabilities.
Complete if the organization answared “"Yes" on Form 930, Part IV, line 110 or 11f. See Form 980, Par X, line 25.

{a) Description of liability (b) Book value

-

(1) _Federal income taxes

-
8
(C)]
(s)
(6)
(U]
_(8
—o
Total. (Cotumn @) must equal Form 930, Part X, col (B1i0a25) ............. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foolnote to the organization’s financial statements that reports the
organization's kability for uncenain tax positions under FIN 48 740). Check here if the text of the footnote has been provided in Part Xill
Schedula D (Form 990) 2015

532053
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Part X1 _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comp!ete if the organization answered "Yas” on Form 990, Pant IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemems .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments .. 2a

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

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIil.} 2d

e Add lines 2a through 2d | 20
3 Subtractline 28 frOM BN 1 | .. i ettt et r et et et eeseren 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Past Vill, tine7b ... ... | 4a

b Other (Describe in Part XIll.) 4b

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (This must eq o 990, Pad 5

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Retumn.
Complete if the organization answared "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements || ...........c..eeniisssenrens 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E

a Donated services and use of facilities ) 2a

b Prior yearadjustments . ................ccocoiiiiniornee e 2b

¢ Otherlosses ..., . 2

d Other (Dascribe in Part XIII) S U OO U U U OY U U UUURUPUUUUPPURUUUIPRUOUR " - |

e Add lines 2a through 2d et reare sttt esraes e e RSt e as s bassbtenareea enrmtnssemsasseenessnestssasenesons b B
3 Subtractline 2efrombne 1 | | ... et wrueerasnnnns 3
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 980, Part VIl), fine?7b . .. .. l 4a

b Other @escribeinPart XL} ... ... oot 4b —

¢ Add lines 43 and 4b 4c

5

Total expenses. Add linos 3 and de. (This must eual Foup 990 Partl e 161 - oeomeemooseerememaces
| Part Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

532084
09-21-1%
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.
Dapastmant of the Treatury = Attach to Form 990 or 880-EZ. Open 1o Pubiic I
Interna) Rovanue Service Information about Schedule O (Form 990 or 980-EZ} and its instructions is at i forma90 Inspection
Name of the organization Employer identification number
TEN THQUSAND VILLAGES OF NASHVILLE, INC. 62-1854313

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARTISANS IN DEVELOPING COUNTRIES BY SELLING THEIR HAND CRAFTED PRODUCTS

AND SHARING THEIR STORIES.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF FORM 990 IS REVIEWED AT A BOARD MEETING PRIOR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD PERFORMED A PEER REVIEW WITH OTHER TEN THOUSAND VILLAGES STORES

AND COMPARABLE LOCAL RETAIL AND NON-PROFIT ORGANIZATIONS AND APPROVED AS

PART OF A BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ONLY DOCUMENTS MADE AVAILABLE TO THE PUBLIC CAN BE FOUND ON

GIVINGMATTERS . GUIDESTAR .ORG

gg\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2Z. Schedule O (Form 990 or 990-EZ) (2015)
11
£9-02-15




