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SCANNED JUL 14 2019

Form 990

Retum of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Publlc
Internal Revenue Service P> The organizahon may have to use a copy of this retum to satisfy state reporting requirements Inspection ~
A For the 2009 calendar year, or tax year heginning and ending
B g:;&?( cag . :;:,';es C Name of organization D Employer Identification number
[(JAsges | o IcHRISTMAS VILLAGE
E"ﬁa"r"%e type Doing Business As 5 8 - 1 5 6 3 5 5 5
!:i‘&?l. See Number and street (or P.0. box if mait is not delivered to street address) | Rcom/suite | E Telephone number
Tamn- [fb.0. BOX 158826 (615) 377-3808
fehgn o} vons City or town, state or country, and ZIP + 4 G _Gross receipts $ 566,951.
[ Jigpiica- NASHVILLE, TN 37215 H(a) Is this a group retum
Pendng I Name and address of principal officerDAWN NOLAN WATSON for affiliates? [ Jves (XINo
8203 BOXMERE COURT, BRENTWOOD, TN 37027 H(b) Are all affilates included? [ Jves [ No
| Tax-exempt status: [ X | 501(c) { 3 ) (insert no ) L] 4847(a)(1) or {527 If “No," attach a hist {See instructions)
J Website: p» N/A H{c) Group exemption number P>

K Form of organization: Corporanon—[_x_l Trust | __| Associahon | | Otherp»

| L Year of tormation: 19 8 4] m State of legal domicils: TN

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: RAISE FUNDS TO BE DISTRIBUTED TO
- CERTAIN EXEMPT ORGANIZATIONS
g 2 Check this box P LT irtre organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, Iine 1a) 3 29
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 0
8] 5 Total number of employees (Part V, line 2a) 5 0
":;' 6 Total number of volunteers (estimate if necessary) 6 0
g 7a Total gross unrelated business revenue from Part Vlll column (C), hne 12 7a 0.
b _Net unrelated business taxable incomse from Form 930-T, ine 34 . i . 7b 0.
Prior Year Cuirent Year
g |8 Contnbutions and grants (Part VIll, ine 1h) 2,500. 2,500.
g 9 Program service revenue (Part Vill, ine 2g)
% | 10 Investrment income (Part VI, column (A), ines 3, 4, and 7d) 7,286. 192.
111 other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 386,808. 415,679.
12 Total revenuse - add lines 8 through 11 (must equal Part VIIi, column (A), Ine 12) 396,594. 418,371.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Bensfits paid to or for members (Part iX, column (A}, ne 4)
@ 1 15 Salaries, other compensation, employee benefits (Part iX, column (A), lmes 5-1 0)
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), lne 25) P> . - - -
wi gy Other expenses (Part tX, column (A), ine§ T1a-1 435,500- 393,600.
18 Total expenses Add lines 13-17 (must equal Pa%ﬁr&j}_\i 435,500. 393,600.
—p}19_Revenue less expenses Subtract ine 1 fronn ne 12 91 -38,906. 24,771.
§)§ c? MAY 2 1 Zm[] o Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) o @ 437,937. 462,708.
25| 21 Total iabiities (Part X, ne 26) _ L_,,___,___.._____.___. =
=5| 22 Net assets or fund balances Subtract Ii 437,937. 462,708.
[Part T T Signature Biock

ties of perjury, { de e exa
le}e Dectaration of ry€p arel(otha -;-- o]

bellef, it is true, correct,

\O

DNNE AYERS, BOARD E

pretstlIs return, Including accompanying statements, and 1o the best of my knowledge a
ey} 1S Nased on all information of which er has any knowledge. l/\/
Daé ]
R

} Typg or printname and tille

' Date Check Preparer's identifying Ufying number
Preparer's A see Instructions
:::arers signature ) 6.»;\0“’ 6—— Q'\QF_ 05/13/10 :g{fployed > ( )
Uas Onty |women-©_ HILL, HARPER & AJSOCIATES, P.C. EN P (02 - 13784 K|
seltemployed), P.O. BOX 38
ZP+4 CROSS PLAINS, TN 37049 Phoneno. » (615) 377-3485
May the IRS discuss this retum with the preparer shown above? {see instructions) R E Yes L_|No
932001 02-04-10 {LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009)

/
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Form 990 (2009) CHRISTMAS VILLAGE 58-1563555 Page?
[Partlii [Statement of Program Service Accomplishmenis

1 Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services dunng the year which were not listed on

theprior Form 990 or 990622 S . [ves Xlno
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signricant changes in how it conducts, any program services? A I___|Yes IZ] No

If “Yes,* describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 392,000. including grants of $ ) (Revenue $ )
FUNDS RAISED DURING THE YEAR WERE DISTRIBUTED TO THE ORGANIZATIONS
LISTED IN ACCORDANCE _
WITH THE EXEMPT PURPOSE OF CHRISTMAS VILLAGE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
40 Totalgogamserviceﬂenses>$ 392,000.
Form 990 (2009)
932002
02-04-10
2

12360513 141230 CHRISVIL 2009.03051 CHRISTMAS VILLAGE CHRISVI1




Form 990 (2009) ___ CHRISTMAS VILLAGE 58-1563555 Paged
| Part_lv_ ] Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complote Schedule A T, L 1 X -
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 [Drd the orgamization engage In direct or indirect poltical campaign activites on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schadule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage m Iobbymg actwities? If "Yes " compleze Schsdule C, Pan Il 4 X
5 Section 501(c)4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Partlll 5
6 Did the organization mamtain any donor agvised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduls D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part il 7 X
8 Did the orgamzation maintan collections of works of art, historical treasures, or other similar assets? /f "Yes, " complale
Schedule D, Part Il o 8 X
X
X
X

9 Did the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not Ilsted n Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complate Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . 10
11 Is the organization's answer to any of the followmg questions 'Y% ? If so, complete Schedula D, Parts Vi, VI, VIII IX, orX
as gpplicable i
® Did the orgamization report an amount for land, bwldmgs and equnpment n Part X, Ilne 10‘7 If "Yos b complera Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If *Yes, " compiste Schedule D, Part VIli.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Pert IX
® [xd the organzation report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® 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 posttions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XIl, and Xili

12A Was the organzation included in consoildated, independent audited financia!l statements for the tax year? Yes | No | . ,'

If "Yes, * completing Schedule D, Parts XI, XiI, and Xl is optionel ~ |12a X s ol
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes, * complete Schedule E i o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statas? . | 148 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals:ng, busm%s

and program service activities outside the United States? If "Yes,” complete Scheduls F, Part! . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzaﬂon

or entity located outside the United States? If “Yes, " complete Schedula F, Part If |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstanoe to |nd|v:duals

located outside the United States? /f "Yes," complete Schedule F, Partill 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Pan lX

column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gmss income and oontnbutlons on Part vil, llnes

1c and 8a? If “Yes," complete Schedule G, Partli . l18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvltnes on Pan Vill, line 9a? If "Yes,”

complete Schedule G, Part il . L 19 X
20 Dud the organization operate one or more hosp:tals? If "Yes " complele Schedule H L. X . . 20 X

Form 990 (2009)
932003
02-04-10
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Form 980 (2009) CHRISTMAS VILLAGE 58-1563555 Paged
| Part: f\?i Checklist of Required Schedules (continued)

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 I, Partslend i 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Perts tand il . 22 X

Did the organization answer *Yes* to Part Vil, Section A, ine 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete
ScheduleJ | - o . o 23 X

24a 0Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complste

Schedule K. If *No®, goto ine 25 | 24e X
b Did the organzation invest any procesds of tax-exempt bonds beyond a temporary penod axceptron'7 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandrng at any trme dunng the year? . . 24d
25a Section 501{c){3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If °Yes," complete Schedule L, Parti . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person in a prior 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 | L 25b X
26 Was aloan to or by a current or former officer, drrector trustee key employee hrghly compensated employee or dlsquellf ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il ] 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Il . . o . . L

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

b A family member of a current or former officer, director, trustee, or key employee? If “Yas, " complete Schedule L, Part iV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV L . 28c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29
Did the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservanon
contrbutions? /f "Yes," complete Schedule M = . . — 30

31 Did the organization liquidate, terminate, or drssolve and cease operations?
If "Yes," complete Schedule N, Part | . 31

32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets"/f "YBS complete
Schedule N, Partll . . . . 32

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 | 33

Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts i, Ill, IV, end V, line 1 . . o i 34

35
36

88

b3

Is any related organization a controlled entity within the meaning of sechon 512(b)(13)?
iIf "Yes, " complete Schedule R, Part V, line 2
36 Section 501{cX3) organizations. Did the organization make any tIansfers to an exempt non-charrtable related orgamzatron"
If “Yes, " complete Schedufe R, Pert V, line 2
37 Did the organization conduct more than 5% of its actwvities through an entrty that 1s not a related organrzatron
and that 1s treated as a partnership for federal income tax pumoses? /f “Yes, " complete Schedule R, Part VI . | 37
38 Did the organization complste Schedute O and provide explanations in Schedule O for Part V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . . . ) 38 | X
Form 990 (2009)

ST (SR PV PO [V (VI VR (VR V! ORI [V (O

932004
02-04-10
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Form 990 (2009) CHRISTMAS VILLAGE 58-1563555 Page5

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U 'S Information Retumns Enter 0- f not applicable . .. Laa

b Enter the number of Forms W-2G included in line 1a Enter -0 rf not applrcable i 1b

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

2a Enter the number of employees reported on Form w3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 23

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? i

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

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
if *Yes," has it filed a Form 980-T for this year? /f “No,* provide an explanation in Schedufe O i

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)?

b If "Yes," enter the name of the foreign country: P

£of

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

oc®

Tax Shelter Transaction?

6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductble?
b if "Yes," did the organization include with every solrcltatron an express statement that such oontnbutrons or glfts
were not tax deductible? . . i . .
7 Organizations that may receive deductible contributions under section 170{c).

a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor?

b If *Yes," did the organization notrfy the donor of the value of the goods or services pnovrded”

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827

if "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

33 X

3b

4a X

.‘x -

X

6a X

6h

7a X

7b

d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . l 7d |
e Did the organization, dunng the year, recelve any funds, directly or rndlrectly, to pay premlums on a personal
benefit contract?

T Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contnbutions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as requrred‘> .
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting organtzations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time dunng the year? B
9 Sponsoring organizations maintaining donor adrnsed funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)}7) organizations. Enter

a8 [nitation fees and caprtal contnbutions included on Part Vi, line 12 R 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilimes o 10b
11 Section 501(c)12) organizations. Enter

a Gross income from members or sharehoiders . » B ... {118

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts duse or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable tusts. Is the orgamzatron frlrng Form 990 n Ireu of Form 10417

b _If *Yes,® enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I ol

Form 990 (2009)
832005
02-04-10
5
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Form 990 (2009) CHRISTMAS VILLAGE 58-1563555 Pageb

Part'VI'| Governance, Management, and Disclosure Foreach "Yes* responss to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See structions

Section A. Governing Body and Management

No
1a Enter the number of voting members of the goverrung body . i . i e, 1a —:’f 5
b Enter the number of voting members that are independent 1b 514 M
2 Dud any officer, director, trustee, or key employes have a family relationship or a business relatronshrp wrth any other [ I : . ":A
officer, director, trustee, or key employee? . X 2 X
3 Dlid the organization delegate controt over management dutres customanly performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? | . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? . X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year ‘ R e
by the following D SN B
a The governing body? R . . g8a | X
b Each committee with authonty to act on behalf of the govermning body? L. . go | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,® provide the names end addressas in Schedule O X 9 X
Section B. Policies (This Soction B requests information about pohcios not required by the Internal Revanua Code.)
Yes| No_
10a Does the organization have local chapters, branches, or affiliates? - 10a X
b If “Yes," does the organzation have wntten policies and procedures governing the actrvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? L . 10b
11 Has the organization provided a copy of this Form 9390 to all members of its goveming body before f llng the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 880. R , B
12a Does the organization have a written conflict of interest policy? /f “No,"go toine 13 ] .. | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve nse
to conflicts? i i . . . 12b) X
¢ Doss the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " descnbe
in Schedute O how this is done .
13 Does the organization have a written whrstleblower pohcy" i
14 Does the organization have a written document retention and d&ctrucnon polrcy?
15 [Dxd the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key emplioyees of the organization X
If "Yes" to ine 15a or 15b, describe the process in Schedule 0 (See mstruchons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? R
b If "Yes," has the organization adopted a written policy or procedure requlrlng the organlzatlon to evaluate rts pamcrpatron -‘
n oint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation's . ":: i
exempt status with respect to such arangements? L L . . . .. _|16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed > TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. indicate how you make these avallable Check ail that apply
Own website D Another's webslte IX] Upon request
Descnbe in Schedule O whether (and f so, how), the orgamization makes its governing documents, conflict of interest policy, and financiat
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CHRISTMAS VILLAGE TREASURER - 615-377-3808
NASHVILLE, TENNESSEE, NASHVILLE, TN 37215

932006

Form 990 (2009)

02-04-10
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Form 980 (2009) CHRISTMAS VILLAGE 58-1563555  Page?
[Pan ! Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
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 Use Schedule J-2 if addrhonal space I1s needed
® [sst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns {D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSG) of more than $100,000 from the organization and any related organizations
® | st 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
® { st 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 compensaton 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
L____' Check this box if the organization did not compensate any curirent officer, director, or trustee
(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week the organizations compensation
organization {W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

Indiv duat trustee or director
Highest compensated

Instititlonal trustee
amplayee

Keyemployee

Off cer
Former

DAWN WATSON

BOARD MEMBER

KIM GREENE

BOARD MEMBER

LISA LANCASTER

BOARD MEMBER

JULIA POLK

BOARD MEMBER

CLAUDIA RICHARDSON

BOARD MEMBER

MAGGIE LUCY

BOARD MEMBER

LYNN MCDONALD

BOARD MEMBER

TERESA WALTERS

BOARD MEMBER

AIMEE LAFRENIERE RIPPY

BOARD MEMBER

KATHY DORR

BOARD MEMBER

KACEY SWINDELL

BOARD MEMBER

SARAH EAVES

BOARD MEMBER

ASHLEY LARENCE

BOARD MEMBER

AMANDA COCHRAN

BOARD MEMBER

MARI TENKHOFF

BOARD MEMBER

MILA GRIGG

BOARD MEMBER

EMILY HUNTER

BOARD MEMBER 0.

932007 02-04-10 7 Form 990 (2009)
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Form 990 (2009) CHRISTMAS VILLAGE 58-1563555 Page8
lﬁart Vil| saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{A) (B) (€ (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours {check al that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
Els B organization (W-2/1039-MISC) trom the
§ B g B (W-2/1093-MISC) organization
=|B g &g and related
EIS|&l5 g3 g organizations
El2|s|&85]e
COLLEEN SWEENEY
BOARD MEMBER X 0. 0. 0.
SHELBY GUTHRIE
BOARD MEMBER X 0. 0. 0.
YVONNE AYERS
BOARD MEMBER X 0. 0. 0.
AMANDA GIBBS
BOARD MEMBER X 0. 0. 0.
BETH PARRISH
BOARD MEMBER X 0. 0. 0.
KIMBERLY CROWE
BOARD MEMBER X 0. 0. 0.
KATIE GORDON
BOARD MEMBER X 0. 0. 0.
KRISTIN CAROLAN
BOARD MEMBER X 0. 0. 0.
LAURA BOULDIN
BOARD MEMBER X 0. 0. 0.
VALERIE BALL
BOARD MEMBER X 0. 0. 0.
1b Total L > 0. 0. 0.
2 Total number of mdmduals ( ncludmg but not hmrted to those listed above) who recerved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R :
line 1a? If “Yes,* complete Schedule J for such indvidual ] 3 X
4 Forany individual fisted on line 1a, 1s the sum of reportable oompensat:on and other compensatlon from the orgamzatnon - ‘-.'
and related organizations greater than $150,0007? /f “Yes," complaete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o T
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization

(A)

Name and business address

(B) (o]

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100.000 in compensatton from the organzation P _
SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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Form 990 (2009)

CHRISTMAS VILLAGE

58-1563555

Page 9

t of Revenue

T

“t

=
"
T

{Part-VHE;

| Statemen

PN

(A)
Total revenue

(|
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

b
c
d
e
f

Contributions, giﬂs, grants
and other simllar amounts

J @

1 a Federated campaigns

Membership dues
Fundraising events
Related orgarizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions mcluded in lines 1a-1 $

Total. Add lines 1a-1f

2,500.]""

»

evenue

Proq{am Service

a
b
c
d
e
f

Business Code] = -

Al other program service revenue

g Total. Add lines 2a-2f

i

3

4
5

6 a
b

c
d

b

Other Revenue

b

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds P

Royalties . .

Gross Rents i
Less' rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less' cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

including $

>

192.

| <

(i) Reall

60 Personal

>

(li). Other

of

contnbutions reported on line 1¢) See

Part IV, line 18
Less direct expenses

Part 1V, line 18
Less' direct expenses

and allowances

b Less' cost of goods sold

| ¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

8 a Gross income from fundraising events (not
¢ Net income or {loss) from fundraising events . »
9 a Gross iIncome from gaming activities See

¢ Net income or (loss) from gaming activites
10 a Gross sales of inventory, less retums

ap64,259.
b[L48,580.

. <

b G

'415,679.|

1

a
b

»

Business Code

11 a
b
[
d

12

All other revenue

e Total. Add lines 11a-11d

Total revenue. See instructions.,

<

R B

>
|-

418,371.

15,679,

197"

TIEUT
02-04-10
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58-1563555 Page10

Form 990 (2009) _CHRISTMAS VILLAGE
| F?'ajr,t:ii,, I Statement of Functional Expenses

Section 501(c)K3) and 501{c}4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part ViIl.

(A)
Total expenses

(BY
Program service
expenses

)
Management and
general expenses

{)
Fundraising

|
|
i 1 Grants and other assistance to governments and
| organizations in the U.S. See Part IV, ine 21
1 2 Grants and other assistance to individuals In
} the U S. See Part 1V, ine 22 .
‘ 3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part iV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salanes and wages |
8 Pension plan contributions (include sectlon 401{k)
and section 403(b) employer contnbubions)
9 Other empioyee benefits
10 Payroll taxes i
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying
Professtonal fundraising servuces See Pan IV Ilne 17
Investment management fees
Other o
12 Advertising and promotion
13 Office expenses .
14 information technology = _ .
15 Royalties
16 Occupancy
17  Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest
Payments to affiliates
Depreciathion, depletion, and amomzatlon
Insurance . . e .
Other expenses. ltemize expenses not covered

a0 Q0 o e

R8N

miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

VANDERBILT BILL WILKERS

expenses

1,600.

ir

e

~37E 400

274 400.

ARROWMONT

76,600.

76,600.

above. (Expenses grouped together and labeled
]
|
]

TN CHAPTER PI BETA PHI

39,200,

39,200.

OTHERS

1,800.

1,800.

CONTRIBUTIONS TO

0.

-0 Qo6 oTe

All other expenses

Total tunctional expenses. Add lines 1 through 24f

393,600.

392,000.

1,600.

-3t

Joint costs. Check here p» || 1f following
SOP 98-2. Gomplete this line only f the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicttation .

932010 G2-04-10
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58-1563555 Pageil

Form 930 (2009 CHRISTMAS VILLAGE
LPamt X | Balance Sheet

3 Pledges and grants receivable, net

4 Accounts receivable, net . X

5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L . L

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L i

7 Notes and loans receivable, net

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ) 11, 280. 38,247.
2 Savings and temporary cash investments 426,657. 424,461.

Net Assets or Fund Balances

of Schedule L L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Compiete Part X of Schedule D

26 __Total liabilities. Add lines 17 through 25

£
2 8 Inventones for saleor use .
< 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or cther
basis Complete Part Vi of Schedule D 1 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties .
12 Investments - other securities. See Part iV, line 11
13 Investments - program-related. See Part IV, Iine 11
14 Intangible assets X
15 Other assets See Part IV, line 11 L i
16 Total assets. Add lines 1 through 15 {must equal ine 34) 437,937.{ 16 462,708,
17  Accounts payable and accrued expenses 17
18 Grantspayable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . L . 20
¢ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il .
-l

Organizations that follow SFAS 117, check here P @Tand complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restncted net assets

29 Permanently restrnicted net assets

complete lines 30 through 34.
30 Caprtal stock or trust principal, or current funds .
31 Pad4n or capital surpius, or fand, building, or equipment fund
32 Retained eamings, endowment, accumulated mcome, or other funds
33 Total net assets or fund balances

34 Total liabtlities and net assets/fund balances

‘e Il

T

" d62.708.

Organizations that do not follow SFAS 117, check here P [:] and

932011 02-04-10

12360513 141230 CHRISVIL
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Form 990 (2009) CHRISTMAS VILLAGE 58-1563555 Pagel2
{Part:Xl{ Financial Statements and Reporting

Yes | No

N PR

1 Accounting method used to prepare the Form 990: [Z] Cash D Accrual D Other
If the organzation changed its method of accounting from a pnior year or checked *Other," explain in Schedule O
2a Were the organization’s financtal statements comptled or reviewed by an independent accountant?
b Were the organization’s financial statements audtec by an independent accountant? .
¢ If “Yes® to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt,
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 m Schedule (0]
d if "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issuad on a
consolidated basis, separate basis, or both.
Separate basrs l:] Consolidated basis [___I Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audrt or audits as set forth in the Single Audit

Actand OMB Circular A-133? . 3a X
b i "Yes," did the organzaton undergo the roqunred audit or audits? If the orgamzatlon dld not undargo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 980-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organizatlon is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust. - Openito Public

intermal Ravenue Service P> Attach to Form 990 or Form 980-EZ. B> See separate instructions. 5" “ingpection”; " .

Name of the organization Employer identification number
CHRISTMAS VILLAGE 58-1563555

[Part 1] Reason tor 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 D A church, convention of churches, or association of churches descnbed in sectlon 170(b){ 1)}{A)i).

2 A school descnbad In section 170{b)}{ 1)(A){il). (Attach Schedule E)

3 A hospital or a cooperauve hosprtal service organization described in section 170{b){ 1{ANiii).

4 I:I A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1}{A}{(iii). Enter the hospital's name,
city, and state

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b){ 1}{A){lv). (Complete Part Il )

6 D A federal, state, or local govemment or govemmental unt descnbed in section 170{b)}{ 1{AXv).

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){ 1}{A}(vi). (Complete Part i1.)

8 [ Acommuniy trust described in section 170{bX1{ANvi). (Complete Part I )

9 [X] An organization that nommally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable mcome (less sechon 511 tax) from businesses acquired by the organization after June 30, 1875
See section 508(a){2). (Complete Part Il1.)

10 D An organization organized and operated exciusively to test for public safety See section 509{a}{4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(aj)(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 Ij Type b Type il c I:l Type HI - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization ts not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wrnitten determination from the IRS that it ts a Type |, Type II, or Type Hi
supporting organization, check this box . . . . . . . . o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? . . . L. . 11g{l)
() A family member of a person described in (f) above? X . i . . . - 11gdi)
(ill) A 35% controlled entity of a person descnbed in () or () above? = [ i & [+ ([1)]
h Provide the following information about the supported organization(s)
. " W) Type of izati i is th
O nzon | orgnizaon [V e o) (0oL oty oy oo | (1) Amaunto
(descnibed onlines -8 o erning document?| (i) of your support? ( )orgal? E"?" n e uep
above or [RC section e
(see instructions)) Yes No Yes No Yes No
BILL
WILKERSON CE 11A X X X 274,400.
PI BETA PHI
FOUNDATION 6 X X X 39, 200.
ARROWMONT 6 X X X 76,600.
Total - - A - s R - - 390,200.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2009

Form 990 or 880-EZ.

932021 02-08-10
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ScheduIeA Form 990 or 990-E7) 2009 i Page 2
Organizations Descnbed in Sections T70(b)[1){A)iv) and T70B)Y DAYV

{Complete only if you checked the box on tine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization wrthout charge

4 Total. Add fines 1 through 3

§ The portion of total contributions S e e
by each person (other than a Lt < x, Lo
govermnmenta! unit or publicly RS
supported organization) included Tl 1 ‘ N
on fine 1 that exceeds 2% of the B AR L R
amount shown on line 11, &% S /’ o e B
column (f) ) ) o R D AR

Public su . Subtract line § from ine 4 A o] R S S
Sectlon B. Total Support
Calendar year (or fiscal year beginning m ) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments recetved on
securtties loans, rents, royalties

and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explan in Part IV )

11 Total support. Add lines 7 through 10 |. T Lo I R TS

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

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

organization, check this box and stop here VUV . . . )D
Section C. Computation of Fu5°| Su port Peroentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schadule A, Part Ii, line 14 R 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on kne 13, and hne 1415 33 1/3% or more, check this box and
stop here. The organizaton qualifies as a publicly supported organization A » I:l
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thss box
and stop here. The organzation qualifies as a publicly supported organization R . A

17a 10% -facts-and-circumstances test - 2009.1f the orgamization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part i how the organization
meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organzation .. L. . | 4 [:J

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test The organzation qualifies as a publicly supported organrzation = A D
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 | 2 l:‘
Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 930 or 990-

2009 CHRISTMAS VILLAGE

upport chedule for Organizations Described in

58-1563555 Page3

(Complate only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
orexpended on its behalf

5 The value of services or facilties
fumished by a govemmental unit to

| the organization without charge

" 6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lires 2 and 3 received
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

500.

2,500.

2,500.

2,500.

2,500.

10,500.

360,372.

367,185,

368,685.

386,808.

415,679.

1898729,

360,872.

369,685.

371,185.

389,308.

418,179.

19092289.

0.

0.

¢ Add lines 7aand 7b R
8 Public support (subiacting 7¢ from fing 6)

0.

i
By

1309229.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

{a) 2005

(b} 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

9 Amounts from ne 6

360,872.

369,685,

371,185.

389,308.

418,179.

1909229,

10a Gross income from Interest,
dividends, payments recsived on
secunties loans, rents, royalttes
and income from similar sources _

3,884.

12,735.

12,735.

7,286.

152.

36,832,

b Unrelated business taxabie income

1 (less section 511 taxes) from businesses
i acquired after June 30, 1975

\

¢ Add lines 10a and 10b

3,884.

12,735.

12,735.

7,286.

192.

36,832.

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

' 12 Otherincome Do not include gam
or loss from the sale of capital

assets (Explain in Part iv)

13 Total support (add lines 9, 10¢, 11, and 12)

364,756.

382,420,

383,920.

396,594.

418,371.

1946061.

14
check this box and stop here

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pl ]

Section C. Computatlon of Public Support Percentage

15 Public support percentage for 2003 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Hi, Iine 15

15

98.11 o

16

97.81

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f))

18

investment income percentage from 2008 Schedule A, Part lll, ine 17

17

1.89

18

%
2.14 o

19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14 and hne 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and
line 18 1s 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 18b, chack this box and ses instructions
Schedule A (Form 990 or 890-EZ) 2009
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SCHEDULE G Supplemental Information Regarding | omeno iseso0ur
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009
P Compilete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, e - T Public
a“’gﬂ"‘;:\:eﬂ:esgxw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T ‘pen 10 ‘f 1“;, -
P> Attach to Form 890 or Form 890-EZ. > See separate instructions. .Inspection - - <"
Name of the organzation Employer identification number
CHRISTMAS VILLAGE 58-1563555
Fundraising Activities. Complete if the organzation answered "Yes" to Form 990, Part IV, ine 17 Form 980-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the fallowing activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grents
b [ Internet and email solicitations t [_] solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [:] In-person solicrtations
2 a Did the organizahon have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:] Yes D No
b If *Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{iii) Did {v) Amount paid

) Name of indindual (i) Actvity wimSane, ) Gross re0eipts | to or retained by) | e roraines by)
or entrty (fundrarse from acti fundraiser :
id ’ conputana| oM SO Iisted in col (i) organization
Yes | No

Total .. L. »
3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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chedule G (Form 990 or 990-£7) 200 CHRISTMAS VILLAGE

58-1563555 Page2

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000

I:Ea,ﬁm |

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
THE (add col (a) through
CHRISTMAS VI col (e
o (event type) (event type) (total number)
2
2
& 1 Grossreceipts .
2 Less: Charitable contributions
3 Gross income (Iine 1 minus line 2)
4 Cash pnzes
o | 5 Noncash pnzes
2
8|6 Rentstacutycosts
w
°©
é’ 7 Food and beverages
8 Entertainment .
9 Other direct expenses
10 Direct expense summary Add Ilnes 4 through 9 in column (d) > )
11 Net income summary Combine ine 3, column (d), and line 10 P

$15,000 on Form 980-EZ, line 6a

Gaming. Complste if the organization answered *Yes" to Form 980, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Totat gaming (add

3 (a) Bingo bingo/progressve bingo | () Othergaming 1 ) through col (c))
2
@
[
1 Grossrevenue . ... . ...
» | 2 Cashprizes
a
&
23 Noncash pnzes
w
ko]
214 Rent/Aacility costs
a
5 Other direct expenses
[__1vYes % || Yes % |L_I ves % [t o e
6 Volunteer labor [ 1o [ Ino L _Ino R -
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary Combine line 1, column (d), and ne 7 _ P
Yes | No
8 Enter the state(s) In which the organization operates garmng activities’ e PR
a s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain . T
10a Were any of the organzation’s gaming licenses revoked, suspended or terminated dunng the tax ysar? 102
b If *Yes," explain’ P
11 Does the organzahon operate gaming activities with nonmembers? . 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entﬂy formed to < B B
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-62) 2008 CHRISTMAS VILLAGE 58-1563555 pages
Yes | No

13 Indicate the percentage of gaming activity operated tn:
a The organization's facility | o L o . ... | 13a

b An outside facilty . 130

14 FEnter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If *Yes," enter the amount of gaming revenue received by the organzation P $ and the amount
of gaming revenue retained by the third party > $

c If "Yes,” enter name and address of the third party’

Name P>

Address P

16 Gaming manager information’

Name P

Gaming manager compensation p- $

Description of services provided P>

[ pirector/officer ] Employee 1 Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? i i i . L .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year B> $

932083 02-03 10
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OMB No. 1545-0047

SCHEDULE J-2 . . e ———
(Form 990) Continuation Sheet for Form 990 2009
P> Attach to Form 890 to list additional information for Form 880, Part Vli, Section A, line 1a. | . Open:to Public .
Department of the Treasury Doy Iy .
Internal Revenue Service P> See the Instructions for Form 990. .~ inspection ..
Name of the Organization Employer !dentrfication number
CHRISTMAS VILLAGE 58-1563555
[Part I-| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
s i and related
E % gl organizations
BETSY TODD
BOARD MEMBER X 0. 0. 0.
LAUREN DOPPELHEUER
BOARD MEMBER X 0. 0. 0.
Schedule J-2 {(Form 890) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932201 02-02-10
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 ——ﬂﬁg——

(Form 990) Complete to provide information for responses to specific questions on 2

Departiment of the Treastry Form 990 or to provide any additional information. -~ Opento Bublnic .

Internal Ravenue Service P> Attach to Form 990. --Inspection »” . |

Name of the organzation Employer identification number
CHRISTMAS VILLAGE 58-1563555

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD AT ITS MONTHLY MEETING BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 980) 2009

932211
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