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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Opportunity Village Association for
Retarded Citizens

Exempt Organization Tax Return

Taxable Year Ended June 30, 2019

May 15, 2020

None is required. Your Form 990 for the tax year ended 6/30/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Houldsworth, Russo & Company, P.C.
8675 S Eastern Ave Ste A
Las Vegas, NV 89123-2839

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Houldsworth, Russo & Company, P.C.
8675 S Eastern Ave Ste A
Las Vegas, NV 89123-2839
702-269-9992

February 26, 2020
CONFIDENTIAL

Opportunity Village Association for
Retarded Citizens

6050 S. Buffalo Drive

Las Vegas, NV 89113

Dear Mr. Brown:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions

for signing and filing each return. Please follow those instructions carefully.

If the returns are examined, requests may be made for supporting documentation. Therefore, we
recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Houldsworth, Russo & Company, P.C.
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IRS e-file Signature Authorization
Form 8879=-EO for an Exempt Organization ki
For calendar year 2018, or fiscal year beginning . .. .. 7 /01 .., 2018, and ending _ ... 6/3 Q, 20 1 9 .
Department of the Treasury 9 Do not send to the IRS. Keep for your records. 201 8
Intemal Revenue Service ¥ Go to www..irs.gov/Form8879EQ for the latest information.
Name of exempt organization Opportuni ty Village Association for Employer identification number
Retarded Citizens 88-6003567
Name and title of officer Robert Brown
President & CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check hereP> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 30,318,963
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, lne9) 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P I:I b Balance Due (Form 8868, line 3c) 5b

Part Il - Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an_electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior'to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ Houldsworth, Russo & Company, P.C. i enter my PIN 84700 | my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s 18 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a“State agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
my PIN on the retyrn’s disclosure consent screen.

D As an officer of the organizatjon, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have iﬁgicated within thjg return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter on the return’s disclosure consent screen.
Officer's signature __ “¢ O\ Date “¢ 11/19/19

Part Il Certification' and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 88517310041 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

« Katie Hampton bae # _11/19/19

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (201

DAA
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Opportunity Village Association for
Retarded Citizens

6050 S. Buffalo Drive

Las Vegas, NV 89113

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

”llllllllllllll”llIlll””llI”lllllll”lllll”lll
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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
49 Do not enter social security numbers on this form as it may be made public.

@ Go to www.irs.gov/Form990_for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginnind)7/01 /18  and ending 06/30/19

B Ched if appicable; |G Name of organization Opportunj_ty Village Association for D Employer identification number

|:| Address change Retarded Citizens

[ hame Doing business as Opportunity Village 88-6003567
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Dlniﬁal retum 6050 S. Buffalo Drive 702-880-4006

I:I Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

Las Vegas NV 89113 G Gross receipsy 30,318,963

|:| Amended reiLm F Name and address of principal officer:

DW pndid| Robert Brown H(a) Is this a group retum for subordi Yes N
6050 S Buffalo Dr H(b) Are all subordinates included? D Yes D N
T.as Veq'as NV 89113 If "No," attach a list. (see instructions)

| Tax-exempt status:

X so1e3) |_| 501(c) (

|_| 527

) @ (insert no.) I_I 4947(a)(1) or

J  Website: ¢ WWW. opportunityvillac e.oxrg H(c) Group exemption number 9
K Fom of oganizaion: | X| Coporaion | | Tt | | Assocation | | oter @ | L Yearof formaion: 1954 [ State of legal domicie: NIV
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 .Opportunity Village's mission is to serve people of Nevada with . .. . . ..
| - wAmtelleciunl CloEbalitiss, =6 Suhemes Thedw ilves guc S 0mes o0 BT .. e
S| FANLIIES. e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part Vi, line1a) -~ 3 24
@ | 4 Number of independent voting members of the governing body (Part VI, linetby 4 24
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 902
S| & Total number of volunteers (estimate if neGeSSay)., (==, /[t b 6 | 1620
7aTotal unrelated business revenue from Part VIII, column (C),/line/12:: | ... . 7a (
b Net unrelated business taxable income from Form 990-T, line 38 .. ... .......o0iiieeeeiiiiiiiieeenn .. 7b (
Prior Year Cunrent Year
o | 8 Contributions and grants (Part VIIl, lne th) 4,199,105 3,134,702
g 9 Program service revenue (Part VI, lne2g) 22,937,260 25 ;425,750
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 2,387 22,624
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,470,467 1,735,887
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 28,609,219 30,318,963
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 39,715 46,65¢€
14 Benefits paid to or for members (Part IX, column (A), line 4) (
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,930,689 23,921,934
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) = 33,030 11,837
:-,_ b Total fundraising expenses (Part IX, column (D), line 25) ¢ 11,837
ul 7,841,358 8,280,550
29,844,792 32,260,977
-1,2358,573 -1,942,014
Beginning of Current Year End of Year
g 33,669,729| 33,295,995
3 2,489,767 4,058,047
27 31,179,962 29,237,948

Part I

Signature Block /

Under penalties of

true, correct, and complete. DecIQratio of preparer (othel

perjury, | declare th

| have examined this return, i

uding accompanying schedules and statements, and to the best of my knowledge and belief,
officer) is based on all information of which preparer has any knowledge.

)
\ WA | A[28[7p70
Slgn Signature of officer~ Date ' .
Here Robert Brown President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Katie Hampton Katie Hampton 02/26/20| selfemployed | P00292787
Preparer | name  “  Houldsworth, Russo & Company, P.C. FmsEN  88-0374623
Use Only 8675 S Eastern Ave Ste A

Fim's address  “¢ Las Vegas, NV 89123-2839 Phone no. 702-269-999;
May the IRS discuss this return with the preparer shown above? (see InStructions) . ms No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
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Form 990 (2018) Opportunity Village Association fox88-6003567 Page |
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 oF 980-EZ2 ||| [ Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS? || e [] ves [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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

opportunities for individuals with intellectual disabilities. Opportunit

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ )} (Revenue $ )
4e Total program service expenses € 27,341,257
DAA Farm 990 o1
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Form 990 (2018) Opportunity Village Association fox8-6003567 Page :
Part IV.  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part I ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 s 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, Partlil 5 X
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 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ||| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ... ... SRR PR RUOPURTRP 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
: s ' = 1al x
b
11b X
¢ Did the organization report an amount for lnvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX' .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| 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 X1 and Xl ... . ... . . i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Part lll ...................cco.u. ittt e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. .. . ... .. ... ........... 21 | X

Form 990 01
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Form 990 (2018) Opportunity Village Association fox88-6003567

Page ¢

Part V. Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land
Did the organization answer “Yes" to Part VI, 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

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 issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? 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, Part Il

Was the orgamzat:on a party toa busmess transa i nk ‘W!th one of the/ﬁfollowmg part

A family member of a current or former off' icer, dlrector trustee
Schedule L, Part IV

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, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, lli,
or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 | X

24a X

24b

24c¢c

24d

25a X

25b X

26 X

27 X

28a X

28b X

»”

28¢

29| X

30

31

32

T R

33

34| X

35a X

35b

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 67

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) WiNNINGS 10 PHze WINNE S Lo oot ottt et et ettt e ey et

1c | X

NAA

Form 990 (01
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Form 990 (2018) Opportunity Village Association for88-6003567

Page !

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

4a

5a

6a

12a

13

14a

15

16

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 this retun 2a

Yes

No

902
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: €

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

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

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

2bh

3a

3b

4a

5a

5b

(e

5¢

6a

6b

7a

7b

7¢

If “Yes,” indicate the number of Forms 8282 filed duri
Did the organization receive any funds, directly or i
Did the organization, during the year, pay premiun 3
If the organization received a contribution of qualified-intellectual
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? '

Sponsoring organizations maintaining donor advised funds.

Te

7f

e

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 128]

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a

14b

15

X

16

X

DAA

Form 990 (201
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Form 990 (2018) Opportunity Village Association for88-6003567

Page |

Part V]

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructio,

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[&)]

7a

Enter the humber of voting members of the governing body at the end of the tax year 1a | 24

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 1 | 24

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? ...
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

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 hames and addresses in Schedule O . ...\ iiieiiiiie i,

Section B. Policies (This Section B requests information about p‘élic‘i@s‘ not required by the Internal Revenue C

N

el dbe

o O [ [

7a

7b

8a

8b

X
X

9

10a

11a

12a

13
14
15

16a

ode.)

Did the organization have local chapters, branches;-or affiliates?
If “Yes,” did the organization have written policies and procedures governing the acfivities 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 990.

Did the organization have a written conflict of interest policy? If “No,”go to line 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization . ...
If “Yes” to line 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

vith a taxable entity during the Year? ...
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... .............oviiiiii i

Yes

10a

10b

11a

12a

12b

12¢

13

14

[

15a

15b

e

16a

16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records 4

Cathy Hanna 6050 S. Buffalo Drive
Las Vegas NV 89113 702-880-400¢

NAA

Form 990 oo
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Form 990 (2018) Opportunity Village Association for88-6003567

Page ’

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, anc

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e 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.

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

(A) (8) ©) (D) (E) (F)
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
(list any officer and a directorfirustee) the organizations compensation
hours for STT TS TS T organization (W-2/1098-MISC) from the
related .ala 3|2 34| § (W-2/1099-MISC) organization
organizations Eé. g 8 g %ﬁ g and Felza.ted
belov.v dotted g % g 2 g organizations
line) % g § g
()Don Burnette =T
.d halrpers on ................. C
(2) Lee Haney
e 2.00
lst Vice Chair 0.00 |X X (
3yJohn V. White
U RO 2.00
2nd Vice Chair 0.00 |x| |x ¢
(49 Kevin Bethel
e 2.00
Treasurer 0.00 |X X (
(5yDavid Strow
e ) 2.00 .
Secretary 0.00 |X X (
(6) Jeremy Aguero
e 2.00
Member 0.00 |X (
(nPatty Aguilar
). 2:00
Member 0.00 |X C
()Michael Bologini
e 2200
Membex 0.00 |X (
(9)Barbara Cegavske
RSTSTRTRTSRUURUUSUURUURUIN RO 2.00
Member 0.00 |X (
(10)Ted Dake
ASTTSTTURTURUUTRRUUURURIT O 2.00
Member 0.00 |X (
(iyMark Dunn
e 2.00
Member 0.00 | X (
DAA Form 990 201
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Form 990 (2018) Opportunity Village Association fox88-6003567 Page |
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
GV B8) (©) (D) (E) (F)
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
(list any officer and a directorftrustee) the organizations compensation
hours for —p— organization (W-2/1089-MISC) from the
related 21218181588 ¢ (W-2/1099-MISC) organization
organizations %é_ g 8; @ % i % and ‘rela.ted
below dotted |85 ]| § E organizations
line) Ty i—’ g g
o
(12) Vincent Eckelkamp
ARSRTIRUIRRUINURURRPRRPUY DU 2.00
Member 0.00 |X 0 (
(13) Gerald Gardner
ARTRPIRRTTURURURUURPURRIY OO 2.00
Member 0.00 |X 0 (
(14) Bob Glaser
2200
Member 0.00 |X 0 (
(15) Sarah Guindy
o] 2..00
Member 0.00 |X 0 (
(16) Allen Lind
e 2.00
Member 0.00 |X 0 (
(17) Kimberly Maxson-Rushtqgn
.................................... 2.00
Member 0 (
(18) Erin Morriss
Mamhag 0 C
(19) Terri Peck
Marbay o c
1b Subsotal ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... * 1,765,283 128,217
d_Total (add lines tband 16) ., .....ooooovvviiieiieeiienn * 1,765,283 128,217
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 J for such individual | . ... 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INVIGUEL ...\ oo 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i i
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................ooeeeeeiieiiieeieeee.... 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.
o B B Q.
Brady Industries 7055 Lindell Road
Las Vegas NV 89118 Janitorial 478,171
DOMA Technologies, LIC 2875 $abre Street Suite 500
Virginia Beach VA 23452 Doc Management 283,641
Edward Guthrie 5940 $eldom Scene Ct
Las Vegas NV 89148 Consulting 282,13¢
Eastridge Group TEG Staffing PO Box 843209
Los Angeles CA 90084 Employment 238,384
2 Total number of independent contractors (including but not limited to those listed above) who
receivad more than $100.000 of comnensation from the oraanization € 4
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Form 990 (2018) Opportunity Village Association for88-6003567

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
a revenue 512-514
EE 1a Federated campaigns 1a
O2 b Membership dues 1b
g:ff ¢ Fundraising events 1c
GS8| d Related organizations 1d 2,252,339
g‘%— e Govemment gants (conrutors) | 1e
.g 5 f Al other contributions, gifs, grants,
§g and similar amounts not induded above | 4 ¢ 882,363
Eol o Novosh it e 1ot §__ 28,810
©OF h Total. Addlinesta—1f .. ... .......o.oooiiioo..... * 3,134,702
_g Busn. Code
g 2a . Government program support | 8123000 10,732,916 10,732,916
b . Sexvice contracts 812900, 8,493,928| 8,493,928
"% ¢ . Genmeral contract sales . 812900, 6,198,906] 6,198,906
d ............................................
e I R T T S
f All other program service revenue ........
g Total. Addlines2a-2f .............oovoiveiveen.. ¢ 25,425,750
3 Investment income (including dividends, interest,
and other similar amounts) .
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ... oiiieiiennein..
{i} Real
6a Gross rents 68,852
b Less: rental exps.
C Rentalinc. or (oss) 68,852 ;
d Net rental income or (10SS) .. ....iiieiiiriiiin.., ¢ 68,852 68,852
7@ Gross amount fron () Securities (i) Other
saks of assets
other than inventol 22,624
b Less: costoroher
basis & sales exps|
¢ Gain or (loss 22,624 ,
d Net gain or (I0SS) ... ovier et ieiiiies, ¢ 22,624 22,624
@ 8a Gross income from fundraising events
g| (otincudngd ...
2 of contributions reported on line 1c).
5 SeePatV,ine18 . a
£ Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . ..... ¢
9a Gross income from gaming aciviies.
See Part IV’ ine 19 .............. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... 4
10a Gross sales of inventory, less
returns and allowances a 1,649,344
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory....... 4 1,649,344 1,649,344
Miscellaneous Revenue Busn. Code
11a  Miscellaneous income 812900 17,691 17,691
b ...........................................
c I T L R I T R PP
d Allotherrevenue ... ......................
e Total. Add lines 11a-1td ¢ 17,691
12 Total revenue. See instructions. .................. ¢ 30,318,963| 27,097,718 86,543

NAA

Form 990 (o1t
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Form 990 (2018) Opportunity Village Association fox88-6003567 Page 1!
Part IX.  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartix ... ...
Do not include amounts reported on lines 6b, Total g)g)enses F’rogragl3 )service Manage(g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domesic govemments, See PatV, ine 21 46,656 46,656
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, ines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 917 ; 503 917 ; 503
6 Compensation not induded above, to disqualfied
persons (as defined under section 4958(f)1)) and
persons desaibed in secton 4958(cX3)B)
7 Other salaries and wages 18,772,634 17,011,186 1,761,448
8 Pension plan acaruals and contributions (indude
seciion 401(K) and 403(b) employer contributions) 810,646 765,760 44,886
9 Other employee benefts 1,792,433 1,347,416 445,017
10 Payroll taxes 1,628,718 1,173,784 454,034
11 Fees for services (non-employees):
a Management L
blegal T 7,049 7,049
¢ Accounting ... | .69,625 69,625
d Lobbying | ... -~
e Professional furdraising services. See Part IV, ine 11,837 11,837
f Investment management fees
g Other. (ff ine 11g amount exoeeds 10% of ine 25, column
(A) amount, kst ne 11g expenses on Schedue O) 1,866,412 1,519,580 346,832
12 Advertising and promotion 22,818 22,718 100
13 Office expenses 996,009 895,562 100,447
14 Information technology . .. ... .
15 Royales
16 Ocoupaney T 2,166,937 1,925,504 241,433
17 Travel 434,022 402,298 31,724
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 117,029 117,029
20 nterest . . ... 76,521 67,613 8,908
21 Payments to affiates . .
22 Depreciation, depletion, and amortization 1,980,593 1,837,817 142,776
23 Msuance 210,345 172,918 37,427
24  Other expenses. lterrize expenses not covered - ‘
above (List miscellaneous expenses in fine 24e. If
ine 24e amount exoseds 10% of line 25, column
(A) amount, list ine 24e expenses on Scheduke O.)
a  Recruitment 109,567 79,532 30,035
b Dues ... 80,923 12,823 68,100
¢  Customer relations 57,635 25,750 31,885
d  Uniforms 42,950 34,340 8,610
e Al other expenses 42,115 42,115
25 Total functional expenses, Add nes 1 through 2de ., 32,260,977 27,341,257 4,907,883 11,837
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational ign and
fundraising solicitation. Check here if
folowing SOP 982 (ASC 958720) ...t ...
DAA Fom 990 (201
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Form 990 (2018)

Opportunity Village Association for88-6003567

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—nondnierest bearng 1,449,578] 1| 2,441,086
2 Savings and temporary cash investments 9,774 2 21,195
3 Pledges and grants recelvable, net 2,101,266] 3 | 2,096,847
4 Accounts recelvable, net ... 3,068,459] 4 3,481,398
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. )
6 Loans and other receivables from other disqualified persons (as defined under sectiop
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
2 organizations (see instructions). Complete Part Il of Schedule L 6
4] .
@ | 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse ... 199,609| s 252,646
9 Prepaid expenses and deferred charges 162,100] o 217,931
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 50,077,081 ~
b Less: accumulated depreciation 10b 25,874,145 25,710,302 10¢ 24,202,936
11 489,827 11 392,368
12 12
13 13
14 14
15 478,814]| 15 188,687
16 33,669,729/ 16 33,295,995
17 Accounts payable and accrued expenses 1,253,493 17 1,744,173
18 Grants payable 18
19 Deferred revenue T 10,500] 19| 1,352,354
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part I of Schedulet .~ 22
=123 Secured mortgages and notes payable to unrelated third parties 720,173 23 541,955
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... ... 505,601 25 419,565
26 _Total liabilities. Add lines 17 through 25 ... ...oooiveiieeeiees i 2,489,767] 26 4,058,047
» Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34. :
S127 Unresticted netassets 27,210,419| 27| 25,369,263
G |28 Temporarly restricted net assels T 3,969,543| 28| 3,868,685
£ |20 Permanently restricted net assets | . .. ... 29
": Organizations that do not follow SFAS 117 (ASC 958), check here and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . ... 31,179,96213| 29,237,948
34 Total liabilities and net assets/fund balanGes ... .....v.iiieir i, 33,669,729 34 33,295,895

DAA

Form 990 o1
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Form 990 (2018) Opportunity Village Association fox88-6003567 Page 1.

Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthis Part XI . .. ... F)El

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 30,318,963
2 Total expenses (must equal Part IX, column (A), fine25) 2 32,260,977
3 Revenue less expenses. Subtract line 2 from line 1. 3| -1,942,014
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31,179,962
5 Net unrealized gains (losses) on investments S
6 Donated SerVices and USG Of facﬂiﬁes ............................................................................... 6
T o Investment eXPenSes 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Scheduleo) .~~~ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

10| 29,237,948

Part Xll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990: D Cash Accrual D 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

c If “Yes" to line 2a or 2b, does the organization have a ;
of the audit, review, or compilation of its financial statements and:selection of an mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis

Schedule O.

the Single Audit Act and OMB Circular A-1337?

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

!ttee hat.as mes responSIblhty for oversight

Yes | No

...................... 2a X
...................... 2b X
................... 2c x

...................... 3a X

NAA

Form 990 (201
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Form 990 (2018) Opportunity Village Association foi88-6003567 Page |
Part VI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) © (D) (E) F)
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
(list any officer and a directorftrustee) the organizations compensation
hours for o] = - arganization (W-2/1099-MISC) from the
related ;a ﬂ % i\S g ] (W-2/1099-MISC) organization
organizations 3&| € 8 |a z_g % and related
below dotted %ﬁ_ S a - organizations
fine) Ty B 2 g
1 g
(20) Blake Segal
ISUSTPRUURUURURRURRPRUURRPPRRNS! NUNE 2.00
Member 0.00 |X 0 (
(21) Mike Spainhour
). 200
Member 0.00 (X 0 (
(22) Lucy Stewart
e 200
Member 0.00 |X 0 C
(23) Andrew Walsh
2,00
Member 0.00 |[X 0 (
(24) Narine Yenovkian
STIRTORURURURRRRNURNURRURRPRIN RUNOE 2.00
Member 0.00 |X 0 (
(25) Robert Brown
e .30..00
President & CEO 10.00 30,922
(26) Edward Guthriie
........................................... 5 00 ..
CEQ Emeritus 0.00 X 282,136 (
(27) Steven Chartrand
] 80..00
CO0 0.00 X 215,997 17,477
b Sub-total ... ... A 4 867,783 48,39¢
¢ Total from continuation sheets to Part VI, Section A ... ... L 2
d Total(addlinesibandic) ... .......................ovveen... *
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
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 J for such individual | . .. 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL 4
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 ... .. ...............ccoeiiieoeo.... 5
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.
o B poeaonBlt e e

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the araanization @
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Form 990 (2018) Opportunity Village Association fox88-6003567 Page |
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) () (F)
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
{list any officer and a directorftrustee) the organizations compensation
hours for o5l slol = - organization (W-2/1099-MISC} fron‘\ th.e
related alea | 3| & Q (W-2/1099-MISC) arganization
organizations |5&| E{ 8 | o % ! and related
below dotted |86 g 3 % B organizations
line) - T % g g
g g ®
(28) Scott Edgeworth
eeee]..30...00
CFO 10.00 X 0 (
(29) Lisa Manning
oo .30..00
CFO thru 12/7/18 10.00 X 236,481 22,047
(30) Kevin Abbott
). 20,00
Dir. Serv. Contracts 0.00 X 141,494 9,514
(31) Tracy Brown-May
) 40,00
Director of Advocacy 0.00 X 105,607 10,188
(32) Eric Butwinigk
e, 20, 00
Dir Retail Operation 0.00 X 115,602 11,931
(33) Gracemarie Gamsky
o). 20,. 00
Director of HR 0.00 163,194 0 16,008
(34) Edyta Jankowjski ——
o). 80,00
VP of Sales 0.00 135,122 0 10,129
b Subdotal ... * 897,500 79,818
¢ Total from continuation sheets to Part Vil, Section A ... .. *
d Total(addlinestbandie)................................ *
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaied
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. ... .. ... 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAT .. e 4
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 .. .........c...ioivreesereeeeeeeeeen... 5
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.
Naneaxdt(ﬁerwadde& Desariplion '(B)ofservioes (hmamm(c) i

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of comnensation from the araanization €
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
‘orm 990 or 990-E2)

(F Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury @ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

4 Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Opportuni ty Village Association for Employer identification number

Retarded Citizens 88-6003567

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A){iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b})(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y. e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
11 An organization organized and operated exclusi for pubhc safet S e section 509(a)(4)
12 An organization organized and operated exclusnvely’“ = ’ |
of one or more publicly supported organizations de :
Check the box in lines 12a through 12d that descnbes the type Of supporting orgamzatlon and complete lines 12e, 12f, and 129
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type HlI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1li
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations [
g Provide the following information about the su'pibb'riéd' 'o'r.gjéh'iié'ﬁldr'l(éj. """""""""""""""""""""""""""""""
(i) Name of supporied (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on fines 110 Ested in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2018

Opportunity Village Association fox38-6003567

Page ;

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,807,701 5,387,333 6,891,396 4,199,105 3,134,702 24,420,23"
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,807,701 5,387,333 6,891,396 4,199,105 3,134,702 24,420,23"
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f) 1,559,66!
6 Public support. Subtractine 5 from line 4. 22,860,57!
Section B. Total Support
Calendar year {(or fiscal year beginning in) 4 (a) 2014 (b) 2015 {(c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from fine4 4,807,701 5,387,333 6,891,396 4,199,105 3,134,702 24,420,23"
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ........................ 83,670 68,852 158,30
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................. 318,868 16,691 335,55¢
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 88,337 5,545 14,571 108, 45!
11 Total support. Add lines 7 through 10 25,022,55"
12  Gross receipts from related activities, etc. (see instructions) l 12 51,079,28¢
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part i, line 14
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

14 91.36%
15 92.23%
> [

.......................................................................................................................... > [
....................................................................................................................................... >

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Opportunity Village Association fom8-6003567 Page

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
if the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢

1

7a

c
8

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

fees recaived. (Do not indude any "unusual grants”)
Gross receipts from admissions, merchandise
sold or services performed, or fadiiies
fumished in any actvity that is refated fo the
organization's tax-exempt pumpose ...
Gross receipts from adivities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support |

Calendar year (or fiscal year beginning in) ¢

9
10a

11

12

13

14

~Add lines 10a and 10b

(a) 014 (c) 2016 (d) 2017 (e) 2018 () Total

Amounts from fine 6

Gross income from intevest, dividends,
payments received on securiies loans, rents,
royatties, and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activiies not incdluded in line 10b, whether
or not the business is regularly camied on ..

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

Total support. (Add lines 9, 10c, 11,
and 12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2017 Schedule A, Part 1], line 15 ... .. . o i i i ettt et eerereees 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢y .~ 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... ..
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

NAA
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Schedule A (Form 990 or 990-E7) 2018 ~ Opportunity Village Association fox88-6003567 Page «
Part IV. Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization wa. exclusiv
purposes.

5a Did the organization add, substitute, or remove ‘any:$upported Grganizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2018 Opportunity Village Association fox88-6003567 Page :
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" io a, b, or ¢, provide detail in Part VI. iic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operaled,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
e Yos No
1 Did the organization provide to each of its sup ;ted orga izatlons b st'day ojf%the fifth month of the
organization's tax year, (i) a written notice describingithe itype and ‘amount of support.provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 890 or 990-E2) 2018

Opportunity Village Association fox88-6003567 Page |

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other hon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. hnY 3
4 Cash deemed held for exempt use. Enter 1-1/2‘?[
see instructions). . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2018 Opportunity Village Association fom838-6003567 Page
PartV.  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ |N (o | [ (W

(i) (it) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018
From 2013
From2014 ...........ccovveveennenen....
From 2015 ... i
From 2016
From2017 ... . ...ocoiieiiiiinnnannne...
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .. ... ... eierriiiee..

Excess from 2015 ... ..o

Excess from 2016 . ..., ... ...

Excess from 2017

Excess from 2018

il Sl el (o B0 R -2 F o B T O £ 8 )

1Y

o (o0 U (o
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Schedule A (Form 990 or 990-E7) 2018  Opportunity Village Association for88-6003567 Page i
Part VI Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Pe
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Sectior
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectior

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 930 or 990-EZ) 201
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) € Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

Department of the Treasury R R .

Internal Revenue Service % Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Opportunity Village Association for
Retarded Citizens 88-6003567

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9S0-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. e —

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that rekceived, during the yeéi‘, contributions totaling $5,000
or more (in money or property) from any one coniributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
“N/A" in column (b} instead of the contributor name and address), II, and Ill.

I:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 9390 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201¢
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1

Page

Name of organization
Opportunity Village Association for

Employer identification number

88-6003567

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part li for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

NAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) 4 Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ¢ Attach to Form 990, Open to Public
Intemal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Opportunity Village Association for
Retarded Citizens 88-6003567
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(3 N 2 R

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

Adgregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . [:I Yes D Na
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ................ooooierieiee i I:l Yes D Na

Partll 2 Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o o T on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Ye:

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histeric structure includ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| Na
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and section 170(MANBYIN? ... ... e, [] Yes [ ] no

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text.of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 L K

(ii) Assets included in Form 990, Part X L

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... ® S
b Assets included in Form 990, Part X .. ..o e iieiieiieiieiinins 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201
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Schedule D (Form 990) 2018 Opportunity Village Association for88-6003567 Page
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ......................... D Yes D Na
PartIV. Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:l No

Amount
¢ Beginning balance 1c
d Additions during the Year id
e Distributions during the Year | 1e
£ ENdING DalaNCE 1f

................ L] Yes [ | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil
PartV. Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cumrent year

(b} Prior year

{c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contrbutions ...

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment ® %
b Permanent endowment 4 %
¢ Temporarily restricted endowment 4 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OFGaNIZAtoNS | e 3a(i)
(i) related Organizations e 3a(ii

b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . . .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or ather basis (c) Accumulated {d) Book value
(investment) (other) depreciation
faland ... 1,671,898 1,671,898
b Buildings ... 37,466,881 17,279,753| 20,187,128
¢ Leasehold improvements . ... ...
d Equpment 10,894,850 8,594,392 2,300,458

€ ONEr oo 43,452 43,452
¢| 24,202,936

Schedule D (Form 990) 201

DAA
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Schedule D (Form 990) 2018 Opportunity Village Association fox88-6003567

Page <

Part VII. Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

) OO UURUTTI
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ¢

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

({b) Book value

(c} Method of valuation:
Cost or end-of-year market value

(1)

(2

(]

“)

(5)

(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 4

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(0]

2

(3)

)

()

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of Hability {b) Book value

(1) Federal income taxes

(2) Deferred compensation

413,565

(3) Deposits

6,000

(4)

(@)

(6)

)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ¢

419,565

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili .... D

NAA

KQehadila N /Enrm aam 201



8470 02/26/2020 2:35 PM Pg 33

Schedule D (Form 990) 2018 Opportunity Village Association for88-6003567 Page ¢
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 30,680,031
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b 372,905

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) . 2d ~

e Add lines 2athrough 2d | .. 2e 372,905
3 Subtract line 2e from e 1 3 30,307,126
4  Amounts included on Form 990, Part VIli, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIIL) ... 4b 11,837

c Addlinesdaand4b 4c 11,837
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... 5 30,318,963

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 32,622,045

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a 372,905

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xill.) 2d

Add lines 2a through 2d 2e 372,905

3 Subtract fine 2e from line 1 ... 3| 32,249,140
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b:
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b 4c 11,837
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 32,260,977
Part XlilT Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

_Part XI, Line 4b - Revenue Amounts Included on Return - Other

CDD_QU'NN

Schedule D (Form 990) 201
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Schedule D (Form 990) 2018 Opportunity Village Association fox88-6003567 Page |
Part Xl Supplemental Information (continued)

Schedule D (Form 930) 201

NAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
€ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury 4 Attach to Form 990.
Internal Revenue Service €Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization Opportunl ty Village Association for Employer identification number
Retarded Citizens 88-6003567

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1li.
| | Compensation committee o [X] o loymen :
Independent compensation consultant
. Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c¢, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” on line ba or 5b, describe in Part 1l

6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 58.4088-6(C) 2 oo ettt eeiiiiiiieeriiiieiiiei i

Yes No

1b

4a
4b
4c

bbb

5a
5b

>4

6a
6b

b kg

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
NDAA

Schedule J (Form 990) 201
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"SCHEDULE M
(Form 990)

Department of the Treasury

L 4 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

€ Attach to Form 990,

OMB No. 1545-0047

2018

Open To Public

Intemal Revenue Service € Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Opportun l ty Vlll age Assoc l ation for Employer identification number
Retarded Citizens 88-6003567

Part | Types of Property
@ ®) Noncash (t',:()mtribution (@
Check if Number of contributions or amounts reparted on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art _Works Of art ...............
2 Art—Historical treasures
3 At —Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles X 20 14,616| Resale value
7 Boatsandplanes
8 Intellectual property -
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
Or trUSt intereSts .................
12 Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate—Other
1 8 COIIeCﬂb]eS ......................
19 Food inventory . .
20 Drugs and medical supplies
21 Taxdermy |
22 Historical artifacts =~ =
23  Scientific specimens
24  Archeological artifacts
25 Oher  Thrift store )| X | 2500 1,517,630| Resale Value
26 Ofer®( ... .. )
27 Oher®( . ...
28 Oher 4 )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
o be used for exempt purposes for the entire holding period? . . ... ... 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContribUtionS? ...................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContibUtONs? a2a| X
b If “Yes,” describe in Part Ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Patt 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

NDAA

Scheduie M (Form 990) 201
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Schedule M (Form 990) 2018 Opportunity Village Association fox88-6003567 Page
Partll  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received

or a combination of both. Also complete this part for any additional information.

~ the donated car. TCVA remits the amounts collected on donated cars to

Schedule M (Form 980) 201
NAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury € Attach to Form 990 or 990-EZ, Open tc_> Public
Intemal Revenue Service @ Go to www.irs.gov/Form990 for the latest information. Inspection
Name. of the organization Opportunity Village Association for Employer identification number
Retarded Citizens 88-6003567

~Volunteers assist with var

- educational and vocational -t:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (201¢
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Schedule O (Form 990 or 990-EZ) (2018) Page .
Name of the organization ' Employer identification number
Opportunity Village Association for 88-6003567

~Form 990, Part VI - Additional Information

it to the Audited Financial Statements. The Chief Financial Officer will

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (201¢

NDAA



8470 02/26/2020 2:35 PM Pg 44

Schedule O (Form 990 or 990-EZ) (2018) - Page :
Name of the organization Employer identification number
Opportunity Village Association for 88-6003567

Form 990, Part VIII - Additional Information

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (201¢

NAA
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Schedule O (Form 990 or 990-E2) (2018) Page .
Name of the organization Employer identification number
Opportunity Village Association for 88-6003567

Page 3 of 3

Schedule O (Form 990 or 990-EZ) (201¢
DAA
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Schedule R (Form 990) 2018 Opportunity Village Association fox88-6003567 Page !
Part VIl Supplemental Information.
~ Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 201
NAA






