2011 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313
2011 2010 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 3,593 1,867 1,726
INVESTMENT INCOME...........ccccccooiiiiiinnnense... 13 70 -57
OTHER REVENUE...........ccooiiiiiiiiiiiiiiineenn, 247,064 215,004 32,060
TOTAL REVENUE............ceoiiiiiiiininiiiinnns, 250, 670 216, 941 33,729
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 98,532 97,933 599
OTHER EXPENSES.......cc.ceiiieirerriariiiiinnniniin, 151, 940 144,394 7,546
TOTAL EXPENSES...........ccooiiiiiiiiiiiiiiiieennn, 250,472 242,327 8,145
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES....................c........ 198 ~25,386 25,584
TOTAL ASSETS AT END OF YEAR.................... 130,010 124,386 5,624
TOTAL LIABILITIES AT END OF YEAR.......... 23,052 17,626 5,426
NET ASSETS/FUND BALANCES AT END OF YEAR. 106, 958 106,760 198




99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  4/01 ,2011,and ending  3/31 , 2012
B cCheck it applicable: [ D Employer ldentification Number
| ) Address change | TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62~-1854313
I Name change 3900 HILLSBORO ROAD #20 E Telephone number
Jitarvewn  [NASHVILLE, TN 37215 615-385-5814
L] Terminated
Amended return G Gross receipts S 509, 568.
N Application pending| F Name and address of principal officer: KATHY GORE H(a) Is this a group return for affiliates? HYes No
- SAME AS C ABOVE H(b) Are all affiliates included? . Yes | |No
If ‘No," attach a list. (see instructions)
| Taxeemptstaus  [X[501©3) [ 501 ( )< (insertno) | [447a)(Dor | |527
J Website: » HTTP://WWW.NASHVILLE .TENTHOUSANDVILLAGES.COM/ H(c) Group exemption number ™
K Form of organization: D?I Corporation |—I Trust ﬂ Association I—‘ Other™ | L Year of Formation: 2001 I M State of legal domicile: TN
Part 12 | Summary
1 Briefly describe the organization's mission or most significant activities: “TEN THOUSAND VILLAGES OF NASHVILLE _ _
3 SUPPORTS THE PRINCIPLES OF FAIR TRADE AND EMPOWERS ARTISANS IN DEVELOPING _ __ __ _ _
é LCOUNTRIES_BY SELLING THEIR_HAND CRAFTED PRODUCTS AND SHARING THEIR STORIES. _ _____
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).............cooiiiiiiii . 3 11
9 4 Number of independent voting members of the governing body (Part VI, line 1) ....................... 4 11
£ 5 Total number of individuals employed vin calendar year 2011 (Part V, line 2a). ..o, 5 2
kS Total number of volunteers (estimate if NECESSAIY) ... ... vt e e 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34... ... ... .. oiiiiiiiniiiiii. 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIl line ThY...... ... o i 1,867. 3,593.
21 9 Program service revenue (Part VIll, line 2g). ...l
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ..................oo... 70. 13.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 215,004. 247,064,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 216,941, 250, 670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ .. ...
14 Benefits paid to or for members (Part 1X, column (A), line &). .........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 97,933. 98,532,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
3. b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .........ovivvr ... 144,394. 151, 940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 242,327. 250,472.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. il -25,386. 198.
53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, Ne 18 ..o uerirrt e e e e e 124, 386. 130,010.
43121 Total liabilities (Part X, ine 26). ..o 17,626. 23,052,
;é 22 _Net assets or fund balances. Subtract line 21 fromfine 2@ ............................ 106,760. 106, 958.

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 belief, it is true, correct, and
compleq& Eeclarah%n jofr){:reparer (otﬁer than officer) is based on ay mformart‘l%n o? wh?a'\ %reqparer has any knowﬁedge. Y 9
P

)
CH el | §/01/4
Slgn Signature of officer / Date
Here ) JOHN OPALINSK TREASURER
Type or print name and title,
Print/Type preparer's name Preparer’s signatyre Date Check i |FTN
Paid SARA G. MOON TRaro 76 h/\t«v\ LCPR | P21 2 |settemployed  |P00034774
Preparer Firm's name » FRASTIER, DEAN & HOWARD, PLLC
Use Only |fimsagiess > 3310 WEST END AVENUE, STE. 550 Firms EN > 62-1073578
NASHVILLE, TN 37203 Proneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). ...... ... .. i, [)ﬂ Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  08/18/11 Form 990 (2011)



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1L ... .. . . . i, H
1 Biriefly describe the organization's mission:
TEN THOUSAND VILLAGES OF NASHVILLE EXISTS TO SUPPORT FAIR TRADE MERCHANTS IN

FOMM 990 0F 990-EZ7. ...ttt ettt ettt e [ ves 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?. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

) (Expenses $ 223,276, including grants of $ ) Revenue $ 499,880.)

4b (Code: including grants of $ ) Revenue $ )
4c¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 223,276,

BAA TEEA0102L  07/05/M Form 990 (2011)



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 3
PartIlV.ii| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... o e 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . e e 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,' complete Schedule C, Part Il . . ... ... .. . . . . e 4 X

5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ptrc/wlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
= L P

7 Did the organizatlion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . ... e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Ml............ ..o iiiiiiiineons.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL o 11a] X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... . i i 11h X

¢ 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 167 If 'Yes,’ complete Schedule D, Part VIIL ... .. ... . i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... ... . i e e e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ... ... e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....| 111} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIlI, and XIIL. .. ... .. e et e e e e e e e 12a] X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... ... . i i s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IM............... ..ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)............cc.viiiiiiiennaies 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . ... ... . . e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I/f 'Yes,'
complete Schedule G, Part lll. ... .. .. . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAQT03L 01/23/12 Form 990 (2011)



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes," complete Schedule |, Parts land ll. ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand lll. ... ... . . . e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule d. .. . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go t0 1ine 28 . . .. ... e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
ANY FaX-EX Mt DONAS 2 L e e e et 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d
25a Section 501(c)X3) and 501(c}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I....... ... ... . . i iiiiiieneans 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | ... . e 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i ...... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . ... e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... ......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part l. .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ....... . ... . e 33 X
34 \IIYas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V, . X
72T 2 S PP
35a Did the organization have a controlled entity within the meaning of section 512(B)Y(13)7. ...t 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... i et aiieaans 35b X
36 Section 501(cX3) organizations. Did the orlganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VL ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313
:Part Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1hb

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .................. ... .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3b
4a At any 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)?. ......... _4a X

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... .. it e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ..o o i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible 7. . . e e i e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and

ServICes Provided 10 The PaYOr? .. .. e e e e e e e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . .................ooovtt. 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o TR 2 R 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear.............. ... ... . ... | 7d| : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2 =T 11T o IS 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YearT .. oo e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. ... .. .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... ... i il 9b
10 Section 501(c}7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIl line 12........... ... ... 10a *
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... .. i e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.).......... .o o 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gqualified health plans in more thanone state?. . ......... ... ... ... .. .. .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed to issue qualified healthplans..................... ... 13b

c Enter the amount of reserves on hand. . ... .. . e 13c

BAA TEEAO105L 07/0511 Form 990 (2011)



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 6

Part:Vl:-| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

- Check if Schedule O contains a response to any question inthis Part VI ... ... .. 0 0 00 m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |

officer, director, trustee or key employee? ... . . 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? ............c.coovvuin.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . ... o 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 StocKROIderS?. ... . o i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members Of the governing Doy 2. . ... i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The GOVEIMING DoAY 7 . o e e e
b Each committee with authority to act on behalf of the governing body? ... .. ... i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ................cccceeun... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates?. . ... e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES . . .o it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... .................. 1al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13 ... .. .. . . ..

b Were officers, directors or {rustees, and key employees required to disclose annuaily interests that could give rise
B0 CONT S T o e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS AONE. . .. ... e e e e e e e e

13 Did the organization have a written whistleblower poliCY ? .. ... i e
14 Did the organization have a written document retention and destruction policy? ............. i, i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. SCHEDULE. O.......................
b Other officers of key employees of the organization.. SEE. SCHEDULE . O. ... ... ... ... ... ... i,
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?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. it

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOHN OPALINSKI 3900 HILLSBORO ROAD #20 NASHVILLE TN 37215 (615) 385-5814

BAA TEEAQ106L. 01/23/12 Form 990 (2011)



orm 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 7

/Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... .. i l—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (), (E), and (F) if no compensation was paid.

® |ist 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
relce[ivgd repo‘rtatb!e 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 organization'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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
. 1G] (do not checlfr%%lr'g rt‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
perweay [ __oriedrederuslen | coppensmionion | ongehin | openision
(describe | e [ sl oixlexz| o (W-2/1099-MISC) (W-211 OSQ.MISC) from the
hours for eS| & ] é a | 2 organization
related | ¥5 | E1 8 |0 |38 |2 and related
olri%irsuziﬁ- % g g- é ‘f(g g = organizations
Schg;iule g é—: ‘§ (%:
5|k g
() JAN DICK __________ ]
BOARD MEMBER 1 0 0 0
2 CARA JACKSON__ ______ |
BOARD MEMBER 1 X 0. Q. 0.
_ @ ELLEN KOTZBAUER _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
_( LAURA MCLEOD_ _ _ ____ _ |
BOARD MEMBER 1 X 0. 0. 0.
_¢) LEEZA TIERNEY _____ _ |
BOARD MEMBER 1 X 0 0 0
_@ JUDY WHEATLEY _ ____ _ |
BOARD MEMBER 1 X 0. 0. 0.
~@ KATIE WILILAMS __ __ _ ]
BOARD MEMBER 1 X 0. 0. 0.
~@ KATHY GORE _ ________ |
BOARD CHAIR 1 X X 0. 0. 0.
_© TARA AARON _________ |
VICE CHAIR 1 X X 0. 0. 0.
(10) ALEX MACRAY ______ __ |
SECRETARY 1 X X 0. 0. 0.
(1) JOHN OPALINSKI __ __ __ |
TREASURER 1 X X 0. 0. 0.
12) LISA PIERCE ________ |
EXECUTIVE DIREC 40 X 54,152. 0. 4,665,
a3 ]
a8 ]

BAA TEEAO107L  07/06/11 Form 990 (2011)



990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 8
VII:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Paosition
(A) (B) | (do not check more than one D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/irustes) | compensation from compensation from amount of other
per the or%gmzahon related organizations compensation
week |25 31 Q gi eI (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. &3 2| F< {% (=3 g organization
e |galE€|leleiagd 2 and related
hours |O €} § EN i organizations
for |92 3 23
refated | 3| = 5| 3
organi-| 2| 2 @® @
zations|{ B| & 7
in 2 g
Sch 0) 8
qas
Qa8
an
as_
@ _______
@ _ L _____
@y e ___
@_ e __
@
@
@)
T SUB-Otal. . o e > 54,152, 0. 4,665.
¢ Total from continuation sheetsto Part Vll, Section A ....................... > 0. 0. 0.
dTotal (add lines T and T€) ... .. i ittt et e e e e tieaeasaanes > 54,152, 0. 4,665.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... ... . . . i it eeans

4 For any individual listed on line 12, is the sum of reportable compensatlon and other compensation from
the ﬁrggmz;tlo/n and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIUAL. . . . . ettt e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ... ... ... iiain..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62~1854313 Page 9
‘Part Vi Statement of Revenue

(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

,@& 1a Federated campaigns.......... 1a : -
gg b Membership dues............. 1b
:.% ¢ Fundraising events............ 1c
gg d Related organizations.......... 1d
gg e Government grants (contributions). . . .. le
w
éﬁ f All other contributions, gifts, grants, and
5:5“ similar amounts not included above. ... | 1f 3,593.}
’gg g Noncash contributions included in Ins 1a-1f;  $
<
Q

h Total. Add lines Ta-1f .. ... ... ... i >

Business Code

2a

b

[of

d

e

f All other program service revenue. ..
g Total. Add lines2a-2f . . .................. e ™

3 Investment income (including dividends, interest and
other similar amounts)........... e > 13. 13.

4 Income from investment of tax-exempt bond proceeds ™
5 Royallies . ..o e >
(i) Real (i) Personal -
6a Grossrents......... . ' -
b Less: rental expenses '
¢ Rental income or (loss). . ..
d Net rental income or (J0SS). . ... .oiviiiiiiiinennn... »
(i) Securities (iiy Other

7 a Gross amount from sales of )
assets other than inventery . : |

PROGRAM SERVICE REVENUE

R

T

b Less: cost or other basis . I:
and sales expenses....... V

c Gainor (loss)........ - § ‘ '\ ‘
dNetgainor (Ioss). ......oovvivv i i Lo >

8a Gross income from fundraising events ‘ ~ -
(not including $ , ; .

of contributions reported on line 1¢). > - o
SeePart IV, line 18 ................ a - - .
b Less: direct expenses .............. b k . ‘
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming activities. - - s .
SeePartIV,line19................ a ' ‘

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >

10a Gross sales of inventory, less returns - P k =
and allowances .................... a 499,880.} , -
b Less: cost of goods sold............ bl 258,898. - ’ .
¢ Net income or (Joss) from sales of inventory.......... > (2’40, 982.
Misceltaneous Revenue Business Code =

11a MISCELLANEQUS 900099

e

5,082,

e Total, Add lines 11a-11d............................ > 6,082.1 . V : .
12 Total revenue. See instructions. ..................... > 250, 670. 247,064. 13.
BAA TEEAOI0SL  07/06/11 Form 990 (2011)
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TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

~ ®) © (D)
Do not include amounts reported on lines T Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl otal expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21......... oo
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or formembers............. .
5 Compensation of current officers, directors,
trustees, and key employees................ 54,276. 51,562. 2,714 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c))B). . ....... .. 0. 0. 0. 0.
7 Ofther salaries and wages................... 32,920. 31,274. 1,646
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .................... 1,628. 1,547. 81.
9 Other employee benefits.................... 3,037. 2,885. 152.
10 Payrolltaxes. . ..............cciiiiiiiiiin.. 6,671. 6,337. 334.
11 Fees for services (non-employees):
aManagement. ... ....... ... i
blegal....... oo
CACCOUNtING. . .. oo et e 7,850, 7,850.
dlobbying ........ ... ...
e Professional fundraising services. See Part IV, fine 17. . . . .
f Investment managementfees...............
gOther. ... 2,283. 2,283.
12 Advertising and promotion . ................. 15,567. 15,567.
13 Office eXpenses. ........cviviiiiiian... 16,651. 16,166. 485.
14 Information technology. . .................... 2,824. 2,824.
15 Royalties....... ... c.ociiiiiii i
16 OCCUPANCY. ..o vver et e eeeeeiennas 91,654. 87,109. 4,585.
17 Travel. ..o 481. 481,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... .
19 Conferences, conventions, and meetings.....
20 Interest. ... ...
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization. . . .. 2,175, 2,175,
23 Insurance............ JE N

24

25
26

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ..................

a VOLUNTEER APPRECIATION

Total functional expenses. Add lines 1 through 24e . . ..

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC958-720) ... .......couuunn.

3,983. 3,983.
2,382, 2,382,
773. 773.
461. 438. 23.
89. 89.
250,472, 223,276, 27,196. 0.

BAA

TEEAQ110L 01/26/12

Form 990 (2011)
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62-1854313

Page 11

Beginning of year

(B)
End of year

[+

=-mwunp

7
8
9
10

11
12
13
14
15
16

g b wh =

a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 10a 37,7721

b Less: accumulated depreciation.................... 10b 34,797.

Cash — non-interest-bearing. .. ... ... .. e
Savings and temporary cash investments.............. .o i
Pledges and grants receivable, net........ ... i
Accounts receivable, Net. .. ... . e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(H(1)),}

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . ... ... i i e

Notes and loans receivable, net........ ... ... . i
Inventories for sale Or USE ... ...t e e e
Prepaid expenses and deferred charges ..ot ie i

20,291.

48,778,

38,309,

20,571.

S inN |-

4,469 10¢

Investments — publicly traded securities....... ... ...
Investments — other securities. See Part IV, line 11...... ..o,
Investments ~ program-related. See Part IV, line 11............ooviiiiiiia. ..
Intangible assets. ... e
Other assets. See Part IV, line 11 .. ... o i
Total assets. Add lines 1 through 15 (mustequal line 34)................. ...,

1

12

13

14

15

124,386.116

130,010.

17
18
19
20
21
22

23
24
25

VM—A—r— -

26

Accounts payable and accrued eXpenses ... ..o v it e s
Grants payable. .. ..o o e e
Deferred reVEMUE. . . ...ttt e i s
Tax-exempt bond liabilities. ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
hifggegt é:olmlla_ensated employees, and disqualified persons. Complete Part 1)
of Schedule L. ... . e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

Other Habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total labilities. Add lines 17 through 25. . ... .. .o,

17,626.|17

23,052.

27
28
29

30
31
32
33

OHOZPrP»l TZCT D0 u-mnnk <Mz

Organizations that follow SFAS 117, check here » |§| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... e e e
Temporarily restricted net assets. ......... o i i e e e
Permanently restricted net assets . ... i i i i
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds ... i L
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total netassets orfund balances ... ... oo i e
Total liabilities and net assets/fund balances................ccoviiiiiiniinn....

106,760.] 27

23,052,

106, 958.

106,760.] 33

106,958,

124,386.]34

130,010,

2

TEEAOITIL 07/06/11

Form 990 (2011)



Form 990 (2011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313
Part:Xl |Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part Xl

Page 12

1 Total revenue (must equal Part VI, column (A), ine 12) ... vt e 1 250,670.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... ... i i 2 250,472.
3 Revenue less expenses. Subtract line 2 from line .. ... ... o i 3 198,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 106,760.
5 Other changes in net assets or fund balances (explain in Schedule O)............... o i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN (B ). . ettt e e e 6 106, 958.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth cansolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1332 e e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .......................... 3b
BAA

Form 990 (2011)

TEEAQII2L 07/06/11



| omBwo. 15450047

o D LE 2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501((:)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the o}ganization

Employer identification anml;ef v
TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313
Partlsi| 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)Y(1XA)i).
2 | I Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(bY(1){A)iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)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 governmental unit described in section
170(bY1)XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)}(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership 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 II1.)

~N o

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more _Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type | b DType 1 c DType il — Functionally integrated d D Type Il — Other

e D Be/ checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 h(:,.r thgggfgn;?g)atmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

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 (i) .
below, the governing body of the supported organization? ... ..o i e 19
(i) A family member of a person described in (i) @bove . . ... . e 119 (i)
(iif) A 35% controlled entity of a person described in () or (i) above? ... ... i 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Namne of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or JRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
B
©
(D)
E) }
Total - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/2811



Schedule A (Form 990 or 990-£2) 2011 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 2
Part ll5{Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A; Public Support

Saindar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.y........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 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
fromlined....................

Section B. Total Support

gg;ggf; Jrarfor fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromlined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............o.. L

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

11 Total support. Add lines 7
through 10.................... o

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

12

13 Firstfive 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 here . ... ... .. i i > r—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ...t 14 %
15 Public support percentage from 2010 Schedule A, Part 1], line 14. .. ... ... o i i 15 %o

16a 33-1/3% support test — 2011. 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. ... ... ... ..o i e D

b 33-1/3% support test — 2010, 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 organization......... ... vt > D

17 a 10%-facts-and-circumstances test — 2011. 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. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010, 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. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313

Page 3

Support Schedule 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 Il. If the organization fails

to gualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.)..........

6,595.

4,429,

7,670,

1,867.

3,593,

24,154,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. ..........

528,892,

463,427,

432,910.

452,616.

499,880,

2,377,725.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

6 Total. Add lines 1 through &. ..

535,487.

467,856,

440,580.

454,483,

503,473,

2,401,879,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

8,702,

8,714.

4,500.

4,290,

800.

27,006.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7Jcfromline6.)..............

Section B. Total Support

8,702,

8,714.

4,500,

4,290,

800.

27,006.
2,374,873.

Calendar year (or fiscal yr heginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline6...........

535, 487.

467,856.

440,580.

454,483.

503,473,

2,401,879.

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

2,490,

959.

1,286,

70.

13.

4,818.

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

¢ Add lines 10a and 10b.........

2,490.

959.

1,286,

70.

13.

4,818,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)..SEE..PART . IV....

6,082,

6,082,

13 Total support. (add ins 8, 10¢, 11, and 12))

537,977.

468,815,

441, 866.

454,553,

509, 568.

2,412,779.

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2010 Schedule A, Part [li, line 15

............................................ 16

......... 15

98.43

o\

98.29

oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f).
18 Investment income percentage from 2010 Schedule A, Part I, line 17

......... 17
......................................... 18

0.20

oe

0.31

o

19a 33-1/3% support tests — 2017. 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 — 2010. If the organization did not check a box on tine 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 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

[X]

o

BAA

TEEAQ403L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 4

Pa | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L.  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313

PART lil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

MISCELLAENOUS 6,082,
TOTAL s 6,082. § 0. 8 0. 8 0. 8 0.




SCHEDULE D | ome . 15850007

(Form 990) Supplemental Financial Statements 2011
IV s & 7,825, 10 Tim T1be 17617, Ve, 13 T2 or 126
PartlV, lines 6,7, 8, 9,10, 11a, , ¢, , e , 12a, or .
Eﬁgran’;rﬂ%gbgnﬁgeszr%?cseury > Attach to Form 990. > See separate inétructions.

Name of the organization’ Employer iden

TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313

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

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

Aggregate value atend ofyear. . ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... {:]Yes D No

6 Did the organization inform all 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 conferring impermissible private benefit?. ... .. DYes [_—_] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... ... i i e e
b Total acreage restricted by conservation easements...............c i
¢ Number of conservation easements on a certified historic structure includedin @).............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ....... ..o i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, :
and enforcement of the conservation easements it holds? . ... ... i i i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and section 170 B 7. . ..o e e e DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for

conservation easements.
1lI£| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta 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 Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. .. ..o -3

@ii) Assets included in Form G90, Part X. ... . i >3

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 Revenues included in Form 990, Part VI, line L ..o i >3

b Assets included in Form 990, Part X .. ... -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 2

[PartlllF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provige a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes I—| No
VZ| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INcluded on Form 900, Part X2, . .t i e e e e e I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginNniNg DalanCe ... .. e e 1c
d Additions during the year. . ... ..o i e e e 1d
e Distributions during the year. . ... ... i Te
f ENdING DalanCe . . ot i e e e s 1f
2aDid the organlzatlon include an amount on Form 990, Part X, line 212, ... i e D Yes D No

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

Four years back

1a Beginning of year balance.....
h Contributions .................

c Net investment earnings, gains,
and 10SSes. . ..ot

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganiZations. . . ...ttt it e e e e 3a(i)
(1) related OFgaNI Zat oM . ottt e e e e e e e e 3a(ii)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? ................coiviiii i, 3b

4 D s;ribe in Part XIV the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (d) Book value
(investment) basis (other)
Taland....ooooeeiniei - {

bBuildings.............c. o

¢ Leasehold improvements...................

dEquipment............. ... 26,037. 23,490. 2,547.

eOther . ... i 11,735. 11,307. 428.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10(c).).................. > 2,975.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112



Schedule D (Form 990) 2011 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 3
:Part VIl Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
3) Other

Il Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

n (b) must equal Form 990, Part X, column (B) line 13.). . » . ’
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

0)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... .. ... .. . i il .. >
(| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
@
3
Go)
©)
()]
@
®
©
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . . >

2 FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 4
Pairt X1:#| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) . ... . 250, 670.

Total expenses (Form 990, Part 1X, column (A), ine 25). ........ ... i 250,472.

Excess or (deficit) for the year. Subtract line 2 from line 1. ... .. . . e 198.

Net unrealized gains (losses) on investments
Donated services and use of facilities.
VS MR X DM S, L. o i e e e e e e
Prior period adjustments.

Other (Describe in Part XV ) .

Excess or (deficit) for the year per audited financial statements. Combine lines3and9......................... 198.

O W OUNOOU L WN=

-

250,670.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . .......... i 2a
b Donated services and use of facilities. . .......... ... 2b
c Recoveries of prioryear grants. . ......... .. 2¢c
d Other (Describe iIn Part XIV. ). ... oo e e 2d i '
e Add lines 2a through 2d . ... ... e e 2e

3 Subtract line 2e from Hne T, ... . e 3 250,670.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: P
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XIV. ). ... oo e e e 4b o
CAdd lines 4a and B, ... ... e e 4c

revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) .. ... .....ccociiiiiie. ... 5 250,670.

1 Total expenses and losses per audited financial statements. . ... i i i i e 1 250,472.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... o i i 2a
b Prior year adjustments .. .. ..o e e 2b
CONEr 0SS . o o e 2c
d Other (Describe in Part XIV.). ... e 2d
e Add lines 2a through 2d . .. .. . e e e e e e 2e
3 Subtract line 2e from N T . . o e e e e e 3 250,472,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: - *
a Investment expenses not included on Form 990, Part Vlll, line 7b.............. 4a
b Other Describe in Part XIV. ). . ... e e 4hb
CAdA lINes 4a and Qb ... . e e e e e
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part ], line 18.).........ccccoiiiiiiiaon..
Part XV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, lines 1a and 4; Part iV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

250,472,

- PART X-FIN48FOOTINQTE. _ _
—_ _THE _ORGANIZATION HAS QUALIFIED FOR TAX-EXEMPT STATUS UNDER SECTION_501(C)(3) OF THE__ _
—_ _INTERNAL REVENUE CODE AND IS NOT A PRIVATE FQUNDATION. _ACCORDINGLY, NO_PROVISION __ _ _

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCTAL STATEMENTS. THIS GUIDANCE
BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62~1854313 Page 5
'Part XIV. | Supplemental Information (continued)

__ FINANCIAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE _ _ _ _

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011
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|Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_overe sts o

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treas ) Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servce _ > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313

COMPENSATION NUMBERS WERE COMPARED WITH THOSE OF THE OTHER CONTRACT STORES. AS AN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



08/10/2012 2011 Activity Report Page 1

12:06 PM
Client 29564 - TEN THOUSAND VILLAGES OF NASHV  EIN: 62-1854313
Federal (Ext.): Even Return............... $0

Activity

Extension 62-1854313

US - ACCEPTED 08/08 (Current Status)
Previous Activity
- 08/08 Sent to the IRS
- 08/08 Received at Lacerte
- 08/08 Sent to Lacerte
- 08/08 Ready To Send
- 08/08 Passed Validation




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁ?'e’f‘n"a’f‘sz‘vé’,ﬁ&';esl’ﬁ?;“ 24 > File a separate application for each return. )
® |fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................ >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of lime to file (6 months for a
corporation required 1o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
'Pait 14| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension —~ check this box and complete Part t only.... >

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_pelz or
rin

P TEN THOUSAND VILLAGES OF NASHVILLE, INC. [X] 62-1854313
gﬂg ggt??or Number, street, and room or suite number. If a P.O. box, see instructions. Sacial security number (SSN)
fiingyour 13900 HILLSBORO ROAD #20 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37215
Enter the Return code for the return that this application is for (file a separate application for each return)....................oe
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (615) 385-5814 FAXNo. ™ .
® |if the organization does not have an office or place of business in the United States, check thisbox ..., > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untilt _ 2/15 _ ,20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ]calendar year 20 or
e tax year beginning _ 4/01 _ ,20 11 ,andending _3/31 __ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S INSIUCHONS. . . ...\ ittt e ettt e e e e e e e e e et et ouer s eees s 3a(S 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit ... ...o.oo0vvin it 3h|$ 194.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ......ooooiieeieerniieeeeeene.., 3c¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. : Form 8868 (Rev 1-2012)

FIFZOS0TL 01/04/12 i R
~ 17




REQUEST FOR 45R CREDIT ONLY

Exempt Organization Business Income Tax Return | omB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning 4/01 , 2011, 201 1
and ending 3/31 , 2012
Department of the Treasury : N .
Internal Revenue Service ; > See separate instructions. 801(
A Check box if ( D Check box it name changed and see instructions.) D Employer identification number
B o o tianaed | pyint |TEN THOUSAND VILLAGES OF NASHVILLE, INC. S netrtions)
X]501( C ) 3 ) or [3900 HILLSBORO ROAD #20 62-1854313
. 408(e) 220(e) Type NASHVILLE » TN 37215 E Unrelated business activity
. 408A 530(3) codes (See instructions.)
529(a)
C  Bogkyaleofallassetsat | F  Group exemption number (See instructions.) . >

130,010.|G Check organization type. . ... > I—] 501(c) corporation | [501(c) trust | |401() trust ﬂ Other trust
H Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... > DYes DNO
If "Yes,' enter the name and identifying number of the parent corporation... ™

J _The books are in care of. ™ JOHN OPALINSKI Telephone number. > (615) 385-5814
kIl |Unrelated Trade or Business Income (A) Income | (B) Expenses (C) Net
1a Gross receipts or sales. .. '
b Less returns and allowances. . . . c Balance ™| 1¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . ........... 4b
¢ Capital loss deduction fortrusts.................. ...l 4c
5 Income (loss) from partnerships and S corporations
(attach statement)........... ... ... ... 5
6 Rentincome (Schedule C)..........oo i, 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organlzatlons (Schedule FY 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G} . .. 9
10 Exploited exempt activity income (Schedule 1}............... 10
11 Advertising income (Schedule J)............................ 1
12 Other income (See instructions; attach schedule.)
_____________________________ 12
Total. Combine lines 3through 12, ... . .......oooveiiiinen 13 0. 0.
I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). ... ..o i 14
15 Salaries anmd Wage S . . oottt e e e e e e 15
16 Repairs and Mailml@NanCe. . . ...ttt ittt e e e e e e e e e 16
7 Bad debls ... o e e e e s 17
18 Interest (attach schedule). .. ... e
T TaXes AN [CBNMSES. .. o\ttt e e e e e e e e e
20 Charitable contributions (See instructions for limitation rules.). ... i i
21 Depreciation (attach FOrm 4562) ... ....... ..ot 21 :
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a
b BB =T o 1= €0 o T R
24 Contributions to deferred compensation plans. . ... ... i i e
25 Employee benefit Programs. ... oo
26 Excess exempt expenses (Schedule 1), ... ... . e
27 Excess readership costs (Schedule J) ... ...
28 Other deductions (attach schedule). ... ... .
29 Total deductions. Add lines 14 through 28. .. .. e
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ......
31 Net operating loss deduction (limited to the amounton line 30) ....... ... . i i
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.).......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero or INe 32 ... .. . 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 12/12/11 Form 990-T (2011)



Form 990 T(011) TEN THOUSAND VILLAGES OF NASHVILLE, INC. 62-1854313 Page 2
Part Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $5O 000, $25,000, and $9,925,000 taxable income brackets (in that order):

ms | ol | @5
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). ...... 5
(2) Additional 3% tax (not more than $100,000) . ...... ... ..o i, $
cincome tax on the amount on N 34, ... > 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount T
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041 . ..., >
37 Proxy tax. See instructions .. ... .o >

38 Alternative mMinImUM B8, ..o

0.
40a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 40a & i
b Other credits (see INStrUcHONS). . ... o 40b -
¢ General business credit. Attach Form 3800 (see instructions). .................. 40c¢c \
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d o
e Total credits. Add lines 40a through 40d. . .. .. ... i e i e e 40e 0.
41 Subtract line 40 from lNe 30, ... i i e e e e 41 0.
42  Other taxes. Check if from: D Form 4255 D Form 8611.. I_—_l Form 8697 DForm 8866
[ ] Other (attach SChedule). . ... .. .. it oo 42
43 Total tax. Add Iines 41 and 42 ... . i 43 0.
44 aPayments: A 2010 overpayment credited to 20171, ........ ... il 44a i
b 2011 estimated tax payments. ... i 44b
c Tax deposited with Form 8868 . ... i s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)......... 44d
e Backup withholding (see instructions). . .......... ... ... i Ae
f Credit for small employer health insurance premiums (Attach Form 8941)....... A4 f 194,
g Other credits and payments: Form 2439
D Form 4136 Other Total.... >| 44g ]
45 Total payments. Add lines 44a through 440, . ... . i e e 45 194,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ »| 48 194.
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax > | Refunded | 49 194,

Eal _| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempl interest received or accrued during the tax year ™ $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning ofyear........... 1 6 Inventory atend of year........
2 Purchases.........cooiiii. 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here

andinPartl, line2............

4a
bOwercosts T TTT7T b 8 Do the rules of section 263A (with respect to
(@ttach sch) — — — — — — progerty produced or acquired for resale) apply
5 Total. Add lines 1 through4h........... 5 to the organization? ...........................
Under penalties of perjury, | declare at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S!gn correct, and complete. Di preparer (other than taxpayer) is based on all m&rmatlon of which preparer has any knowledge.
Here b _~ |__§ex/k ) TREASURER e e S e
Signature of officer / / Date Title instructions)? H X Yes ﬂ No
Paid PrintType preparer's nAme Preparer's s%ure Date Check it |PTIN
- |SARA G. MOON Hara /Kom CPAl T A8:12  |serompoyd  |P00034774
Pre
parer Fimsname » FRASTER, DEAN & HOWARD, PLLC Firms €N ™ 62-1073578
Use Firm's address ® 3310 WEST END AVENUE, STE. 550
Only NASHVILLE, TN 37203 Phoneno. ___ (615) 383-6592

BAA TEEA0202L. 12/12/11 Form 990-T (2011)



Form 990-T (2011)

TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) Rersona_l properly exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

)

@

€)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter -

here and on page 1, Part |, line 6, column (A)

(b) Total deductions, Enter
here and on page 1, Part
1, line 6, column (B). . ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (bZ Other deductions

attach schedule)
)
@)
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
an?)%%%llselt{gn dgg?_tﬁggn%re d or allocable to debt-financed divided b reportable (column 6 x total of
property (attach scheduie) property (attach schedule) column

(column 2 x column 6)

columns 3(a) and 3(b))

) 3
2) 5
@) 3
@) )
Enter here and on page 1,[Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

O]

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated

income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10
)
@)
(3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals .
BAA

TEEAQ203 L 12/12/11

Form 990-T (2011)



Form 990-T (2011) TEN THOUSAND

VILLAGES OF NASHVILLE, INC.

62-

1854313 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

) ) ) _ 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
V3]
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see mstructlons)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of | UK elated tr?de or, | that is not unrelated | column 5 (column 6 minus
income unrelated business m.‘éﬁ'?%%?u(r%% ‘ém”” a business column 5, but not
from trade income gain, compu? income more than column 4).
or business columns 5 through 7.
()]
2)
3)
(G))

Enter here and Enter here and |

Fage 1, Fage 1,
Part line 10 Part line 10
column A) column B).

Enter here and
on page 1,
Part 11, line 26.

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or} 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a mlﬂuguctorl]g?'m

gain, compute
columns 5 1

(4)]

more than column 4),

@)

3

@

»

% Income From Periodical
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part i, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readershlp
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If 4 mius column
gain, compute but not

columns 5 through 7.

more than column 4).

()

@

3

@

(5)Totals from Part |

Enter here and Enter here and

P Fage
Part line H Part fine 1
column (A). column (B )

Totals, Part Il (lines 1-5)

Schedule K — Compensation of Officers, Directors, and Trustees <(see mstructlons)

Enter here and

on page 1,
Part ], line 27.

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
o
o
%
©
%
Total. Enter here and on page 1, Part ll, line V4. . ... . . >

BAA

TEEA0204 L 12/12/1}

Form 990-T (2011)



Form 8941

Department of the Treasury

Credit for Small Employer Health Insurance Premiums

Internal Revenue Service > Attach to your tax return.

> Information about Form 8941 and its instructions is available at www.irs.gov/form8941.

OMB No. 1545-2198

2011

Altachment
Sequence No. 63

Name(s) shown on return : Identifying number

TEN THOUSAND VILLAGES OF NASHVILLE, INC.

62-1854313

10

EL
12

13

14

15

16

17
18

19

20

Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INStrUCHONS). ... .. o e e

Enter the number of full-time equivalent employees you had for the tax year (see instructions). f you entered

25 or more, skip lines 3 through 11 and enter -0- on'line 12

Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip lines
4 through 11 and enter -0- 0N iNe 12, . .. e

Premiums you paid during the tax year for employees included on line 1 for health insurance coverage under
a qualifying arrangement (see Instructions) . .. ... .. . i i

Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) ... ...

Enter the smaller of line 4 or Hne B ... ... . e e i

Multiply line 6 by the applicable percentage:

® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply 1ine 6 by 35% (.35) . .. ittt e e e

If line 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions.............. ... oo,
If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions.......................
Enter the total amount of any state premium subsidies paid and any state tax credits available to you for

premiums included on line 4 (see INSITUCHONS) . .. ..ottt e e e e
Subtract line 10 from line 4. If zero or less, enter -0- ... ... .. . i
Enter the smaller of line O or line 11 oo

If ine 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included |

on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (See INStTUCHONS ). . ... .o

Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included on line 13, . . e

Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions)

Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line 4h

Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions)

Cooge(atives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on Form
3800, [NE A, .o

Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(S INSHUCHONS . . oot e e

Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f.......

1 2
2 2
3 43,598.

3,037.
4,744,
] 3,037.
7 759.
8 759.
9 194,
10
11 3,037.
12_ 194.
13 1
14 1
15
194,
17
18
19 10, 851.
20 194,

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401L 06/27/11

Form 8941 (2011)



