See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:90-0754778_990_201206.pdf
https://public.resource.org/privacy?2013_01_EO:90-0754778_990_201206.pdf

s

OMB No 1545-0047

sCANNED DEC 19 2012

Fom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation) = ———
Department of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10-11, 2011, and ending 06-30,20 12
B  Check if applicable C Name oforganzaton Village at Germantown Foundation D Employer dentification no.
D Address change Dotng Business As 90-0754778
|:| Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
nitial return 7820 Walking Horse Carcle (901) 309-5368
|:| Terminated City or town, state or country, and ZIP + 4 324,746
Amended retum Germantown, TN 38138 G Gross receipts  $
D Application pending F Name and address of principal officer  James T Moore
1586 Appaloosa Dr, Germantown, TN 38138 ) s P fetum for [(JYes [N
I Tax-exempt status 501(c)(3) D 501(c)( ) « (nsertno) I:] 4947(a)(1) or |:| 527 H(b) Are all affiliates included? Yes l:] No
If "No," attach a list (see instrucfions)
J  Website. p www.village-germantown.com H{c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 2011 I M State of legal domicile ™
[Part1]  Summary
1 Bnefly describe the organization’s mission or most significant activites The primary purpose of the Foundation is to
A provide financial assistance for residents of The Village whose resources are not
:= S sufficient to meet currant expenses, ano ro support educeiinnal, health, recreatzonal, and
"y other programs for the residents.
;' ‘r’ 2 Check this box p[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, IN@ 18) . & & & v v v o ¢ o ¢ o o o o o e o « « » « 3 9
:; : 4 Number of independent voting members of the governingbody (Part VI, Ime 1b) . . & v v v ¢ v o v o v v o o & 4 9
$ ; 5 Total number of individuals employed in calendar year 2011 (PartV, N 28) . . v v v v v ¢ o o o « o o « = « 5 0
& 6 Total number of volunteers (estimate if necessary) ... .. et e e e e e e e s e e e et s e 6 14
7a Total unrelated business revenue from Part VIll, column (C),lne12 , . . . ... .. .. .. e e s s e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . v ¢ ¢t o v o v o o » P B4+ 0
Pnor Year Current Year
eR 8 Contributions and grants (Part VIIl, ine 1h) . . . . . et e et e e e et . 324,746
. 9 Program service revenue (Part VIl IN@ 20) + « v v & o ¢ v o o s ¢ o o o o v oo e eeas 0
n 110 Investment income (Part VIIl, column (A),nes 3,4, and 7d). . . v « v v % v o v o« u . e 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, andA1e)emim—e—r3 . =« « & & & . 0
12 Total revenue - add lines 8 through 11 (must Equal PaitVHIColithii=(A), ine 12), . . . . . . 324,746
13 Grants and similar amounts paid (Part I1X, column-A)=lines-1=3)y""">", . %7 e e e 487
e |14 Benefits paid to or for members (Part X, colump.(A), |Il'll__9 4) o o g 72' I KO 0
x |15 Salaries, other compensation, employee beneﬁtgv(PaQ lX,Ccoﬂ.lmln(‘Z\ , ines 5['1£0) et e e 0
2 16a Professional fundraising fees (Part IX, column (A)j ine 11€)_. e emsmimi==. | 0
. b Total fundraising expenses (Part IX, column (D), line @)@F}FN Ut l 0 R |
e |17 Other expenses (Part IX, column (A), Iines 113-41d=11F:240) T r v v » v &« + o e o o v v o & 2,679
® |18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . « . « . . . . . 3,166
19 Revenue less expenses SubtractiNe 18 from NE 12, . & o v v v v v v v o o o o o o oo 321,580
Net ’ Begmning of Current Year End of Year
25120 Totalassets (PArtX, € 16) + o v v v v v v e e e e e e e ee e 389,550
bt (21 Total liabilties (Part X, lne26) . . . v v v unnan ... e ce 0
ances | 22 Net assets or fund balances Subtract Ine 21 from i€ 20, . v v v v v v v u v v oo v v v 389,550
I'Part:ll | _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 1s

true, correct, and complete Declaration of preparer (other than

ed on all iInfformation of which preparer has any knowledge

z, )

James T. Moore%/ﬁ ). e o /;2 ~JA - | A
SIQI'I Signature of officer % ' 7 D Date
Here James T. Mooref~President

Type or print name and title

Print/Type preparer's name T arers/lgnature Date Check m if | PTIN
Paid John D Norton Sr h /9’/[,\ /() )/]B,‘K' 12-12-2012 self-employed P01224918
Preparer | fimisname > John D Nofton Sr CPA | FImsEIN P
Use Only | Fim'saddress 7820 WatYking Horse Circle 314 Phone no
Germantown TN 38138 901-309-5368

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. .

...[R%Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011).

X



Form 990 (2011) Village at Germantown Foundation 90-0754778  Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthis Partlll . . . . v v v v v e v v v o oo a oo aosaoennessll]
1  Briefly describe the organization’s mission
The primary purpose of the Foundation i1s to provide financial assistance for residents of The
Village whose resources are not sufficient to meet current expenses, and to support
educational, health, recreational, and other programs for the residents.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r990-EZ? , . ., . . ¢ e v v v v v v . e b e e e e e a et e e T A G R
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v 4 e ettt e ae e e e e ettt ettt et e et ettt [lYes [X]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 4947(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 $ 3,166 ncluding grants of $ } (Revenue § 3,166)
Thas orgam.zat:.on started 10/11/2012 and very little progress made because of lack of cash
_funds.  ~ Tt LT o N - . -

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

4c (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 3,166

EEA Form 990 (2011)




Form 990 (2011) Village at Germantown Foundation 90-0754778

Page 3
Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"
complete Schedule A, . . . . i i . o v v st i et o ettt a ot ettt e asans] 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . v v v v s e e e s o | 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . L . i v i it it v v s o v e o eveaesnasesl 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll , ., . . . . . . v v v v o v e v e
§ Is the organization a section 501(c)(4), 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,

L e

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . v & v i ¢ ¢t o o e e v o a0 0 0 0 e oo v s oonosnnossneneeeas ceas| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or histonc structures? If "Yes," complete Schedule D, Partll ., . . . . .. ¢ ¢ e v e el 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Partlll. , . . & v v it it i ittt st ittt aneossestvvoseessronenecel 8 -1 X

9 - Did the organization regort'an amount in Part X, line i1; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Pamt IV, . . . . . i it it i ittt st e evoceceesonessceenassesneneasesl X
10 Did the’organizatlon. directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V O L X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10 If "Yes,"
complete Schedule D,PartVI, . . . ... .. ...

b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more -
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, PartVll . . . . . v ¢« v « e e e e e v e ecuveees 11D 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, ine 167 If “Yes,” complete Schedule D, Part VIl , . . . .. . v e v v v e e eeeesn.|lC X
d 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, Part IX , . . . . i it vt v e et v e enononsessssasas|1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ...... |11le 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 . . . .. . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XI, and XIE . . . v v v o v o ¢ o o v o e v s o 00 o ueesoscoscsessesocasssessesiila 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, XIl, and Xlllisoptional , . . ........]12b X
13  Is the organization a school described in section 1“{g(b)(1)_(ﬁi)(g|)7 If"Yes," complete ScheduleE. . ... ....c0o00... | 13 X
14a Did the organization maintain an office, emplo'yees, or agents outside oftheUnited States? . . . . .. v v v v e e v e ... | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandiV ., . . ... .. ¢c¢c¢e. 0. .. | 14b X
15  Did the organization report on Part IX, 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, Partsitand vV, . . ... ... .... | 16 X
16  Did the organization report on Part X, 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, Partslland IV . . . ... ¢ ¢ v e e ee..| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . « « « « ¢ e s ¢ s o o s oo | 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1cand 8a? If "Yes," complete Schedule G, Part 1, . . . . . . . v i v it vt e et oo e s eenesensa| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a? -
if"Yes,"complete Schedule G, Part lll. . . & v ¢ vt ¢ ¢ o 6 ¢ v o 0 e o oo ot vansesoosossasaseveasses| 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H N 4 E] X

b If "Yes" to line 20a, did the organization attach its audited financial statementsto thisreturn? . . . . v v ¢« o s v v e = o o . . | 20b
EEA Form 990 (2011)




Form 990 (2011) Village at Germantown Foundation

Rart]lVl] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

90-0754778

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll. . . . ... ...
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 2? If "Yes," complete Schedule |, Parts land Il . . . . ¢ v v vt v ¢ o v o s o s o-
Dud the organization answer "Yes" to Part VII, 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 J . . . . . . i v v v v v v v v et eennn e e e e s e e neeen
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, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"No,"gotoline 25 . . . . v ¢ v v ¢ e & v 4 e v s o o o oo oo nceeos
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . it i i it e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . , . . .. ... .. .. ...
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 950-EZ?

If "Yes," complete Schedule L, Partl ., . . . ... v i it it i eneensonossocsancananes
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 il
Did the organization provide a grant 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? If "Yes,” complete Schedule L, Partill , , . . .. ........

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIvV., . ., ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, & o v i vt ittt et s vt vt cveeseetsosoacenssosssneoensassoeas

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. ., ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , ., . .
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . ., . . . . v i ¢ vt ittt i et e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll . . ., . .. . i it ittt ittt eonoosnonsacsnnssos
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 | . . . . . . . v e v vt o v 0 e o o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Il
IVandVIine 1 . ittt i it e o v onoseeeesseaasssasasssosanscasnasss
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ¢ o e v v o o
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, PartV,Ine2 ., . . . . ¢ ¢ ¢« c ¢ 6t o e o s s s

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . « ¢ ¢ o c s v ¢ o 0t v s s n 00
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V. i i e i it et it e e e e s e s e s s s e e e s e n s e e e a e s e s s e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . & & ¢ v ¢ o @ v ¢ e o o o o o o s oo

Yes

No

21

X

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

T - = T - ] - T o R [

35a

>

35b

36

37

38

X

EEA

Form 990 (2011)



Form 990 (2011) Village at Germantown Foundation 90-0754778 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response to anyquestion inthis PartV . o v v v v o 4 s o v 0 o 0 v 00 o s 0 o e enol ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-fnotapplhcable . . « . v « v v o . « . . | 12 q
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable ... ........| 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _w B
reportable gaming (gambling) WIRNINGS tO PrIZE WINNETS? . . . v v v v v o « ¢ o « o e = 8 ¢ o s s s ¢ s s aavoocoas 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a & . L
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, , ., . . ....... | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ...... . .. 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an exptanationin Schedule O . . ... .......... 3b
4a 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, secunties account, or other financial
BCCOUND? 4 4 ittt e e o e et o a s et e s e naTe s e e e e s e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country P , L
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N )
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?, . . . .. .. ... .. 5a X
b Dd any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | . .". . 7. .5 “5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . v ¢ s ¢ ¢ o s ¢ s 2 e s o s o v s s e nsaens 5c
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 deductble? ., ., ......... et s e s e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . o v i it it i e e s e e et e s e 6b
7  Organizations that may receive deductible contributions under section 170(c). N B
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods N :L o ‘ o]
and services provided tothe PaYOr? . . 4 o i 4 « ¢ ¢ o o v o o o o o s s s 0 o v s s s s e e e e e st s 7a X
b [f "Yes," did the organ:zation notify the donor of the value of the goods or servicesprovided? . . ., ., . ... .. e 7b
¢ D the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 , . . 4 . ¢t vt v vt vt v v o v e s s o n s a s s s s o s asesocoaaaeosens . 7c X
d If "Yes,” indicate the number of Forms 8282 filedduringtheyear. . . . « v v v ¢ v v s s v 0 0 s o s L7d I Al ‘j"m;,_;hj‘_j
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?, . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? e o 6 o o 5 s s s e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o . S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings at anytme duringtheyear? . , . . . ¢ ¢ o v ot v o vt v ot e 0o v ue 8
9  Sponsoring organizations maintaining donor advised funds. - ' ' _j
a D the organization make any taxable distributions under section 49667, . v « v v ¢ ¢+ o 4« s 4 s s s s e ot s u o r o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . v v v v vt v v e s e 9b
10  Section 501(c)(7) organizations. Enter B ; ‘ 1
a Intiation fees and capital contributions includedonPartVIILne12 . . . . . ¢ c v e ¢ e« v ¢ .« « | 102 ’
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . . . . .. .| 10b ! .
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members orshareholders, . . . ... ... ... .. v ... [ 112 T q-
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetvedfromthem) . . . . . . ... it i it e s e s .. 1D ;-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417, e e 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear., . . . . .. L12bL . ¢
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in morethanonestate? ., . . ., .. . ¢4 o v v v v o v s an s
Note. See the instructions for additiona! information the organization must report on Schedule O. :
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ., .., ... ... .. ¢+ v v e eee..|13b . ;:".
¢ Enterthe amountofreservesonhand . . .. v o v v v o v et v s s oecerasasesssan|13C ’*{?
14a Did the organization receive any payments for indoor tanning services during the tax year? c h e e et e e e e e X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ........ 14b

EEA

Form 990 (2011)




Form 930 (2011) Village at Germantown Foundation

90-0754778

Page 6

| P‘éirt’;VIﬁl

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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question inthisPart VI . . . . . . ¢ v v v o v e v o

Section A. Governing Body and Management

1a

(2]

7a

-

Enter the number of voting members of the goveming body at the end of the taxyear ...........| 12

If there are material differences in voting nghts 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

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

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? . ... ... et s e s s s e et s e s s e e
Dud the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , . .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Dud the organization become aware dunng the year of a significant diversion of the organization's assets? , . .
Did the organization have members or stockholders? ., . . . . . ¢ i it v v i e v e e o e n e v one
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? ., . . . . . .. c i it ..
Are any governance decisions of the arganization reseived to (or subject to approval by) members,

stockholders, or persons otherthanthe governing body? . . . . v v v i v v i i vt vt e o o o o o s n s owos
Dud the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following.

The govemmg body? & . . it v i i it e e i ot a ettt et sttt
Each committee with authority to act on behalf of the governingbody? , . . . . . . .. vt o ot e v v v v
Is there any officer, director, 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 addressesmSchedule O . . . . ¢ . v v v vt o e v v n s

Din|Hiw

7b

o - N o - ol - o

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . . . . . v ¢ vt v o ¢ o o o o o 0 0 s s s o e acosonaosn

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 purposes? , .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ,

Describe in Schedule O the process, If any, used by the organization to review this Form 930
Did the organization have a wntten conflict of interest policy? If "No," gotolne13 ., .. .. ..+ . e o« ..

Were officers, directors or trustees, and key employees required to disclose annually interests that could gve rise to conflicts?

Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thiSWas doNe . . v ¢ @ 4 v 4 et s o o s s oo o s o s s o s s s s aeesanns
Did the organization have a wrnitten whistleblower polICY? . . v v v v v v o o @ o o o 0 o 0 o v o o o o o aae-e
Did the organization have a wrnitten document retention and destruction policy? et s s e e e e s s
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, ortop managementofficial . . . . . . v v v v e o v 0 v 0 0 o v v
Other officers or key employees of theorganization . . . ¢ . v v ¢ v o v v v o o v 0 o 6 o o s s s s ooncose
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . , . . . . o i i v e et e st v s e s nsevooensesanasnse
if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such armangements? . . . . . . . v v v vt o o o o o oo oo ue e

Yes

10a

x| &

10b

11a

12a

12b

12¢

13

14

X<

<[>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
[] Own website [] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » John D. Norton, Sr (901)309-5368 7820 Walking Horse Cir 314 Germantown, TN 38138

EEA

Form 990 (2011)




Form 990 (2011)

Village at Germantown Foundation

90-0754778

Page 7

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

! |

Check if Schedule O contains a response to any question Inthis Part VIl . . . . v v v v v v v v e v e et v o v amennennssl]
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
® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | jst all of the organization's current key employees, If any See instructions for definition of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(0 ® © © ®) ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than ona compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related {W-2/1083-MISC) organization
organzauons |14 9] 1] O [ K [He el ¢
nSchedule [dur]|syf f y [gmp]| r organizations
o |vielitlele]abol e
raet|ltele | Mlsny]|r
deoluelr |Pltse
u |t | ae
Ia o |t ‘; t
r [+] [-]
ol ofel
]
(1) Charles McCraw
Board Member X 0 0
(2) Rita T Sparks
Board Member X 0 0
(3) Robert Sharpe Jr
Board Member X 0 0
(4) Ron Rukstad
Board Member X 0 0
(5) C Roger Buckmaster
Vice President X 0 0
(6) Eleanor Appling
Secretary X 0 0
(7) Gertrude Simpson
Chair of Development X 0 0
(8) James T Moore
President 8.00 X 0 0
(9) John D Norton Sr
Treasurer 15.00 X 0 0
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 980 (2011) Village at Germantown Foundation 90-0754778 Page 8
[[RartVIIS]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) w ® © ™ ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and directorfirustes) the organizations compensation
hours for ttdlirtlolk [Hecel F organization (W-2/1093-MISC) from the
related nra|nr|f e h om|o (W-2/1099-MISC) organization
organizations ?:; ls: : y gg‘ﬁ’ :n and related
nSchedule [vteclit]c |® leeo]e organizations
0) ret|tele |Msny|r
deolue|lr |P Jtse
u ot | ae
ao | ;’ t
) r [} e
2l le]
1
{15)
(16)
(17)
(18) - .
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . ., ......c0000vu.n et e e s e s et e >
¢ Total from continuation sheets to Part VII, SectionA . ., . ............ »
d Total(addlines 1band 1€) . . . v c v v v ot v v v oo o v o v e v nena . a 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . 4 v v v v o o ¢ 0 0 0 ¢ 0 o s o s aewsas 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
mdvidual . . L . s s e s s e e e e e e e ettt e et e e 4 X
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 . . ... “ s s e e e s aaee s 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 the organization Report compensation for the calendar year ending with or within the organization's tax
year
A (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensatton from the organization P

EEA

Form 990 (2011)




Form 990 (2011)

Village at Germantown Foundation 90-0754778 , Page9
Part VI|I | Statement of Revenue
x w B) ) (D)
R Total revenue Related or Unrelated Revenue
e ‘ exempt business excluded from tax
) function revenue under sections
R revenue 512,513, or 514
1a Federated campalgns e e 1a '
Contr b Memberehipdues e et e e 1b A
butions, ¢ Fundraisingevents .., ....... 1c
Gifts, d Related organizattons , , .., .... id
g:m e Government grants (contributions) , . 1e
Other f Ail other contnibutions, gifts, grants,
m and similar amounts not included above | 1f 324,746 .
g Noncash contributions included in lines 1a-1f $ ) L .
h Total. Addlnes1a-1f ... ...cuecueeeoeeoe, P 324,746
Business Code
2a B T h
b
Program
Service c
Revenue d
e
- f All other program service revenue, . . . . . .
g Total. AddINES2a-2f . . . v v e v e e nnnneeees P > }
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . .. v v e en... P
4 Income from investment of tax-exempt bond proceeds ... P
5 Royallles. . . v v v vt i it i ieeeeenneenn P
(1) Real {u} Personal X F e e 4
6a Grossrents . ....... o N e . -
b Less rental expenses, . . . o ' . N T
¢ Rental income or (loss) . . . N T o j
d Netrental INCOME Or{I0SS) v v v v v v v o evsveneaes P
7a Gross amount from sales of () Secunities (1) Other . K v
assets other than nventory oo o Con ]
b Less. cost or other basis S ! o . A T:‘,-%
and sales expenses . . . . ' : A .
o) 4
t ¢c Ganor(loss) ....... e R T o
h A NEtgamor(J0SS) e v v v e v o v v e eveneeeans®
f 8a Gross income from fundraising h
events (not including  $ B
E of contributions reported on line 1¢) i )
v SeePartlV,lne18. . . ......... a
: b Less directexpenses .......... b R B
u ¢ Net income or (loss) from fundraising events . . . ..., |
e 9a Gross income from gaming activities
SeePartV,lme19, .. ......... a tee
b Less directexpenses . ......... b N . ]
¢ Net income or {loss) from gaming activities , . . . .. ... »
10a Gross sales of inventory, less ; f . :
retunsandallowances . . . .. ..... @ N
b Less.costofgoodssold . ........ b L
¢ Net income or (loss) from sales of mventory, . . . ..... P
Miscellaneous Revenue Busmness Code ) i J
11a
b
c
d Allotherrevenue ., . . . v v v v o e n o
e Total. Addlnes 11a-11d ... ..vvvevenannos P N S R % 2
12 Total revenue. Seeinstructions . . . . v v e s o vee.. P 324,746

EEA

1o

Form 990 (2011




Form 990 (2011) Village at Germantown Foundation 90-0754778 Page 10
FRart:1% | 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 1If Schedule O contains a response to any question INthIS Part IX & . . v v o v o 6 v v o o o 2 o o o o e |
Do not include amounts reported on lines 6b, 7b, Total emnses ngm"(:’s)emm Mmge;‘;’m and Fund) o
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and <
organizations in the United States See Part IV, line 21, 487 487
2 Grants and other assistance to individuals n
the United States See PartIV,tme22 , , . ... .. .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 ., . ... .
4 Benefitspadtoorformembers, . . ... ......
§ Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . ... ..
7 Othersalanes andwages . . . .. oo v oo eeee s a
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits . . . ...... e e e e
10 Payrolitaxes . . . v v o vt v v vttt e e
11 Fees for services (non-employees).
a Management. . . v v v v v v e o e v s e oo oo o
b Legal. . .. ..ot ittt nnnnncnas 1,964 1,964
C ACCOUNtING. o o v v v v oo oo n v oo ouunoa
d Lobbying. .....cooveeeienneeeoons
e Professional fundraising services See Part IV, Iine 17 ,
f Investmentmanagementfees. . . .. .. .. v 0. .
g Other, . .. . ...ttt eneoennns 715 715
12 Advertisingand promotion . , . . v 4 4 e 0 0 . 0 ..
13 Officeexpenses . ... ..o eeenennon
14 Informationtechnology & o « v v ¢ ¢ o v e o ¢ o o o &
16 Royaltles., . . ¢ v v vt v ot v oot o e v e neon
16 OCCUPANCY. &+ v v v v o v o o e e o a o s nnssos
L | -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , . , . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest. . . v v v e v b e e vttt s e e oo
21 Paymentstoaffates. . .. ... .. ... |
22 Depreciation, depletion, and amortization . . ., ... .
23 INSUTANCE . o v o s s s s s s s s s o s o v ovnees
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e Allotherexpenses . . . v v o v s e o v e veeeas
25  Total functional expenses. Add lines 1 through 24e , 3,166 3,166 0 o
26  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 P [ if
following SOP 98-2 (ASC 958-720) . v v v v v o v & »

EEA Form 990 (2011)




Form 990 (2011)
:Partixé

Village at Germantown Foundation

Balance Sheet

N,OP DD

0N b WN -

Cash - non-interest-bearng . . ... .. e e st e e s ae e
Savings and temporary cashinvestments . . . . ¢ . v . v e e o0 .
Pledges and grantsrecewvable,net . . . . ... ... ... e e e
Accounts recewvable,net , . . .. ... st e s e e st e ..
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . . ...ttt it intennnnnn. e e e
Receivables from other disqualified persons (as defined under section
4958(f)(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) . . ... ......

Notes and loans receivable, net . . . . . ¢ v v v i i v b b s e e o e

Inventones forsale oruSe . . v o v o v v o o o o o o e v onenson

Prepaid expenses and deferredcharges . . . .. .. ¢ . v v e v
Land, butldings, and equipment cost or
other basis Complete Part VI of ScheduleD , . . ..| 10a|.

90~0754778 Page 11
(A) (B)
Beginning of year End of year
1 389,550
2
3
4
3 . —
" EX

Less accumulated depreciation, %, 77, . .". . ... | 10B]"" o=

Investments - publicly tradedsecuritties . . . . . . v vt it b e n e e
Investments - other secunties See PartIV,lne11 .., .........
Investments - program-related SeePartiV,lme 11, .. .. ... ...

Intangible assets . « v v v v i bt e e b e et e e e e

Otherassets SeePartiV,lne 11, . . ¢ i v v ¢ v vt ¢ 0 0o s 0 0o e=
Total assets. Add lines 1 through 15 (mustequallne34) , , . ... ..

389,550

wo—rr———gn =

26

23
24
25

Accounts payable and accrued expenses . . .« v . vt e e o o e e . .
Grantspayable, , . o v v v o v v v v s o s s s s s s o s s s s s
Deferredrevenue . . . . oo v oo oo v oosncoenncsssss
Tax-exemptbondliabilities . . . . v v v vt v v b b e v s e e
Escrow or custodial account hability Complete Part [V of Schedule D . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons
Complete PartllofScheduleL . , & @ v v v v ¢ vt v 0o s o o 0o vese
Secured mortgages and notes payable to unrelated third parttes . . . .
Unsecured notes and loans payable to unrelated third partes . . . . . .
Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... ..ottt i ittt censanoaoos

Total liabilities. Add lines 17through 25 . . . v . v v v v o v v o v u s

) "1,.-\
. s

0 'M “"“Wf

&

Iy, >
/ kr..»
e 3

0

nronn» o022

~0

OO TOMm Q3c™Tm

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here > [X] and complete
lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . v v v v vt vttt vt v v nneeans
Temporarily restricted netassets . . . .« vt i ittt e et e e
Permanently restricted netassets., . . . . v v 0 vt v e e e 00 s o
Organizations that do not follow SFAS 117, check here » [ ] and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds , . . . .. .. ¢ o« o «
Paid-in or capital surplus, or land, buillding, or equipmentfund .. .. .
Retained earnings, endowment, accumulated income, or other funds . .
Totalnetassetsorfundbalances . . . .« v v v o v v vt v v v v oo
Total habilities and net assets/fundbalances . . . ¢ v ¢ e v o o 0 o «

106,623

28
29 282,927
o 30
31
32
o 33 389,550
0| 34 389,550

EEA

Form 990 (2011)




Form 990 (2011) Village at Germantown Foundation 90-0754778 Page 12

Peme2dl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthISPAM Xl . . v v v v v v v v o o o e v v v oo vesasosasa R

1 Total revenue (mustequal Part VIll, column (A}, @ 12) . & v v v o ¢ c o e e e s s s s s s s s sasoeoensesl| 1 324,746
2 Total expenses (must equal Part IX, column (A), line25) ........ C e et e e e c e e e 2 3,166
3 Revenue less expenses. Subtractline 2 fromline1 . . ... ettt e e e e e e e v el 3 321,580
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... . cc ..o .| 4
§ Other changes in net assets or fund balances (explanm Schedule ©) . . . . . v o vt i e v o c v o s s oenn 5 67,970
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN(B)) & i v vt v e v ot s ot s oo ssnnns e e e s et e e e e eaae e e e s e 6 389,550
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . S I

1 Accounting method used to prepare the Form 990 [] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . ., . . .
b Were the organization's financial statements audited by an independent accountant? , . . . .. ... .. . ..

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . ...+ . .
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consoldated basis [] Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . . . i v i e s v o s s o e e s s st nesonssenesoessssoss| 30 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 undergosuchaudits . . .........]| 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

I OMB No 1545-0047

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. i
Name of the organization Employer identification number
Village at Germantown Foundation 90-0754778
iacil Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization is not a private foundation because it s (For Iines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b)(1)}(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b){(1){A)(iii). Enter the hospital's name,

A community trust described n sectlon 170(b)(1)(A)(vi). (Complete Part i),
An organization.that normally receives’ (1) more than 33 113% of its support from contnbut:ons membershlp fees and gross

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 [
2 [}
3 [
4
city, and state
5 (]
© section 170(b)(1)(A)(iv). (Complete Part Il )
6 []
7 [
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 []
9
10 [
1 [

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 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 [] Typel b [] Typell

¢ [] Type lIl-Functionally integrated

d [ ] Type lll-Other

e [] By checking this box, | certify that the organization I1s not controlled drrectly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type ll, or Type lll supporting

organization, checkthisbox . . ... ... ... ... ... ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1)

and (1) below, the governing body of the supported organization?
(ii) Afamily member of a persondescribed in(1)above? . , . . . i . L ettt t et e e e
(iii} A 35% controlled entity of a person described In (1) Or (1) @DOVE? | . & & & v v ¢ ¢ ¢ e o o ¢ « @ s s o 2 e e « o o 11g{m)

e b 0]
e )

Yes No

- h--  -Provide the following information about the supported organization(s) -
(i) Name of supported (i) EIN (i) Type of organization (v) Is the organization {v) Did you notfy (vi) Isthe {vii) Amount of
organization (described on lines 1-8 incol (i) listed in your the organization in orgarnization in col support
above or IRC section governing document? col (i) of your (1) orgaruzed in the
e " (see instruttions) ) : - support? - us? "%
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-£27) 2011




Schedule A (Form 990 or 980-E2) 2011 Village at Germantown Foundation 90-0754778 Page 2
[Partll|  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 orgamization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants") , , ...

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..

4  Total. Add fines 1 through3 ., .....
5  The portion of total contnbutions 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 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 ({b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromined ,.........

8  Gross iIncome from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v ¢ o o s o s e a o o oo s =

9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon, ., . v . s 0 0 b ..

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV), . . . . ¢ e v e v

11 Total support. Add lines 7 through 10 ,
12  Gross receipts from related activities, etc (seeinstructions) . + v v ¢« v v ¢ o ¢ ¢t e s a0 a0 s e c e e s es 12|

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here . . . . ¢« ¢ ¢ o o o 4 o o ¢ o « o o o s 5 o s o s o o o s ¢ o s 6 o s s o o8 ¢ oo s s s aae >|:]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . ¢« v e v o v v o v . s 14 %
15  Public support percentage from 2010 Schedule A, Partil, lne 14 . . ... N L %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization , . . . . v ¢ v e o s o o v e e o e s s s s e s o n o aos >
b 33 1/3% support test - 2010. If the organization did not check a box on’line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ¢ ¢ v ¢ v o s o ¢ o s o s s s o s s s e s s s s e >[:l
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . . . . v v v v o o s >[]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . .. ... .. .. PI_—_I
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 . . . . . . . > |:l

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Village at Germantown Foundation 90-0754778 Page 3
|§R§fﬂlﬂ£l 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 i

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants") . . . ... ... . 324,745¢ 324,746

2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513

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

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

6 Total.Add lines 1 through5 ., . ..... | 324,746 324,746

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

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

c Addlnes7aand7b . . . v v v v 0 o«

8 Public support (Subtract line 7¢ from
INEB) & v v et eveenneennna

| TTRAA RS ksl T it A R
SR A R R
MRS T ] el L S 324,746

e S 5 ra.
shheARns W S AT L E A

%t »L ‘!c,«‘,m::g,)‘ e
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromine6, .. ..... .. 324,746 324,746

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUTCES & & v v v s v v s o v o o s o s

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

¢ Addlines 10aand10b, . ... .....

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
camed on . . v e e v e e 0 v v b e a s

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ... ..¢0 00

13 Total support. (Add lines 9, 10c, 11,
and12). . vt v v s e v ot a oo 0 324,746 324,746

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 DOX and SEOP HEIE . . v . v v v v v v v 4 o v v e a o o o oo naoeceneseessenaceanoneeess PR

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (lne 8, column (f) divided by line 13, column(f)) ... ... . ¢ . ¢ oo .o .| 15 %
16 Publc support percentage from 2010 Schedule A, Part 1, ine 15 . . . v v v ¢ ¢ c ¢ o o e e s s s s s s s v oo | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . o v v o . o | 17 %
18 Investment income percentage from 2010 Schedule A, Part I, fIne 17 . . . . . . v v ¢ c s e s o s v s e osa.| 18 %

19a 33 1/3% support tests - 2011. 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 qualfies as a publicly supported organizaton . . . .. ..... » []

b 33 1/3% support tests - 2010. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization , . . . ... . > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions .+ . v « v v v v o . . P 1

EEA Schedule A (Form 990 or 990-E£2) 2011




SCHEDULEC OMB No 1545-0047

(Form 890 or §80-£2) Political Campaign and Lobbying Activities 2011

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depetment of the Tregsury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | o‘peﬁr‘fo‘g’aq‘i}ﬁb
Internal Revenue Servics P See separate instructions. Inspéction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizaglons Complete Part 11l
Name of organization Employer identification number
Village at Germantown Foundation 90-0754778
IFP’{&?I;'.ATI Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign actwities in Part 1V
2 PoltiCAl eXPEndUIES . & & 4 v v v v e e o e b e e e e et > s
3 Volumeerhours . . . .. ittt it ittt ittt

[PartiBY| _ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . ... .. ...... P §
2 Enter the amount of any excise tax incurred by organization managers undersection4955 , . . . . . ..... P §
3 Ifthe organization incurred a section 4955 tax, did it file FOrm 4720 forthisyear?, . . . v v v v o o e v e v s o v s ess. L]Yes (JNo
4a WasacomechionmMade? | . . . v v v e s v o oo v vo oo oeensecnnoaneeosonnnnseenennennes []Yes [JNo

If "Yes," describe in Part IV.
i¢k| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
T =T
Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfUNCHON ACHVIEES . v v v v v v v v st s v et e v eessoneescaeesacanaenss B
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

e 17D . it i ittt sttt e e eneeeassonsasonanceens S &
4  Did the filing organization file Form 1120-POL forthiS year? ., « . v v v v v o v e o o e o o s a oo sveeeosennes []Yes [INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

N

(8) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
fikng organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political orgarization If

none, enter -0-

4}
(2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 930-EZ) 2011

IRartilI¥A¥| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Village at Germantown Foundation

90-0754778

Page 2

section 501(h)).

.

A Check P [] ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] i the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) . . . .
C Total lobbying expenditures (add lnes 1aand1b) . . . . ... ...

d  Other exempt purpose expenditres . « v v v v v v o v v o ..

€ Total exempt purpose expenditures (add lines 1cand 1d) . . .

f

columns

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000,

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000 . - -9

Subtract ine 1f from line 1¢ If zero or less, enter -0-

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract hne 1g from line 1a If zero or less, enter-0- , , . .
i

J

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting Section 4911 tax fOr thiS YEAI? . . v v v u v v e v o o v v o o o o o o s o s s s o s e a v asevecsaness |]Yes [ ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
T

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£Z) 2011




Schedule C (Form 990 or 990-E2) 2011 Village at Germantown Foundation 90-0754778 . Page 3
Pex 3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local 5 “‘“ ?:;g < %
legislation, including any attempt to influence public opinion on a legislative matter or , T ;;; Mg % g ~3.1:
referendum, through the use of* FERLR R o
a Volunteers? . . ., .. .. ittt et et et e e X I ‘“_’*',f"r“';\‘tf‘"
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? ., , . ... .. X i 'f’;_f
€ Mediaadvertisements?, . . . . . v it ittt ittt et X
d Mailings to members, legislators, orthe public? . . . . . . v i i i i b v v bttt s e e e et X
e Publications, or published or broadcast statements? . ., . . .. . ittt i it e e e et X
f Grants to other organizations for lobbying purposes? . . . . . . v v v v e v o o o« e e e s e e e e e X
g Direct contact with legislators, therr staffs, government officials, oralegislativebody? . . . . v v o v v o v o s X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . . ... ... . X
i Otheractivilles? . . . . . . . v vt ittt et e s osuectoansnosansccnsscsscesssas X
J Total AddINes 1CHhroUGN 1i v v v v 4« 4 o = o s o o e o o n o asoooosonsoasesseessons
2a D the activities In line 1 cause the organization to be not described n section 501(€)(3)? . . . . . . .. ... X
b If "Yes," enter the amount of any tax Incurred uUNder SECON 4912 . o o v v v v o v o Te v e e e e e e e '
¢ If"Yes," enter the amount of any tax incurred by organization managers undersection4912 , ., . ... .. ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , , . . . ¢« . ¢ . o v . &
Part IRAcHIIIZAY Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501{c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. , . . . . ¢ ¢ ¢ ¢« ¢t ¢ et e v s 0 0 e oo 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000r1e55? . . & & . v v ¢ « ¢ v vt e 0 o o a o oo 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ., . . . . v v v v ¢ ¢ o o o 3

IP artllliZB} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No™" OR (b} Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts frommembers, . « . v o v ¢« ¢ ¢ ¢ o o v s s s s 0 e s s o2 s
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
B CUMENtYRAr & 4 4 v it o v e v s o o o s s s s s oo nnnmassosssssosesssssennssosssaas
b Carryoverfrom last Year . . v v v o vt v v v o o o o n s s v o s s s s s e s et e e s e s e e s

2 [ - | 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . ... ... 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on [ine 3, what portion of the '
4
5

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YEAr? .« & o o o v ¢ o o o o o ¢ 6 s 6 s s s s 8 s s s T st o e e s e e s e e e

Taxable amount of lobbying and political expenditures (SEe INSTUCIONS) « « v « ¢ « ¢ « o o o « o o s o o a s s o oo
W Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A, and Part Ii-B, line
1. Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£27) 2011




SCHEDULE O OME No 15450047

(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. i Inspection
Name of the organization Employer identiicabon number
Village at Germantown Foundation 90-0754778

01. Amended return infomation

Form 990 i1s being amended to exclude pledged amounts since they may or may not generate

income now/or in the future, or the amounts are unknown at this time. When pledged

amounts materialize, they will be recorded as income. These pledges involve a refund of

retirement facility entrance fees 1f not used by donor residents. Other pledges involve

Charitable Gift Annunities for which amounts will not be known until the demise of donor

L

residents - at which time, amounts received will be recorded as income.

02. Form 990 governing body review (Part VI, line 11)

Each member of the governing body was provided a copy of Form 990.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Foundation Board determined that there would be no paid employees

04. Other officer or key employee compensation (Part VI, line 15b

The Foundation Board determined that there would be no paid employees

05. Governing documents, etc, available to public (Part VI, line 19)

Form 990, governing documents, conflict of interest policy, and financial statements are

made available upon request.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

$67,970 cash transferred to Foundation books on 10/11/2011, the effective date of State of

Tennessee non-profit charter and 501 (c) (3) determination letter from the Internal Revenue

Service.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2011)
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