8629 12/29/2022 1:50 PM Pg 2

IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2021, or fiscal year beginning = . 7/01 ... 2021, and ending . | 6/30 20 2 2
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Opportunity Village Foundation 88-0272831

Name and title of officer or person subject o tax Robert Brown (see Schedule 0)
President & CEO
_Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » X| b Total revenue, if any (Form 990, Part Vil column (A), line 12) 1b 9,952,519
2a Form 990-EZ check here P> |_| b Total revenue, if any (Form 990-EZ, line9) o 2b
3a Form 1120-POL checkhere P [ | b Total tax (Form 1120-POL, ine22) 3b
4a Form 990-PF checkhere P | | b Tax based on investment income (Form 990-PF, Part Vi, line §)  4b
5a Form 8868 check here » [ | b Balance due (Form 8868, line3¢) &b
6a Form 990-T check here | 4 b Total tax (Form 990-T, Part Iil, line 4) L 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part i, line 1) . ... Tb
8a Form 5227 check here » b FMV of assets at end of tax year (Fonn 5227 Item D) ............. 8b
9a Form 5330 check here > b Tax due (Form 5330, Partll, line 19) ... ... .. ... ... ... .. Sb
10a_Form 8038-CP check here .. P b__Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&l | am an officer of the above entity or | | | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 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 electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 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 federal taxes owed on this
retun, 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 electronic retum and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

| authorize _ Houldsworth, Russo & Company, P.C. i enter my PIN 86290 | my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronicall ve indicated within this retum that a copy of the return is being filed with a state

D As an officer or person subject to tax wilh respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
that a copy of the return is being filed with a state agency(ies) regulating charities as part

onsent screen.
Signature of officer or person subject to taxp Date b 10 /31 /22
Part il Certification and Authéntication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (88672910041 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that 1
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature D Date b 10 / 31/ 22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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rom 990

OMB No. 1545-0047

2021

Open to Public
Inspection

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

Intemal Revenue Service » Go to www.irs.gov/Form980 _for instructions and the latest information.

A _For the 2021 calendar year, or tax year beginnind)7/01/21 _ and ending 06/30/22

B Check if applicable: C Name of organization D Employer identification number

Address change Opportunity Village Foundation
D Name chan Doing business as 88-0272831

% Number and street (or P.O. box if mail is not delivered to street address) | Roomvsute E Telephone number

[ ital retum 6050 S. Buffalo Drive 702-880-4006

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

terminated

Las Vegas NV 89113 G Gross receiptss 21,296,718

[:l Amended retum
|:| Application pending

F Name and address of principal officer:
Robert Brown
6050 S. Buffalo Drive
Las Vegas
| Tax-exempt status: I—i] 501(c)(3) H 501c)  ( ) (insert no.) 4947(a)(1) or
website: > WWW . opportunityvillage. org
K__Fomm of omanization: E... Other b

_Part | Summary

H(a) Is this a group retum for subordinat&cD Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

NV 89113

| | ser

H(c) Group exemption number | -
L Year of fomaion: 1991 | m_State of legal domicie: NV

1 Briefly describe the organization's mission or most significant activites:
g ‘See Schedule O
[
E .......................
8 2 Check this box if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets
o3 [ 3 Number of voting members of the governing body (Part VI, lineta) ) 3 24
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ) 4 | 24
E § Total number of individuals employed in calendar year 2021 (Part V, line22) 5 51
& | 6 Total number of volunteers (estimate if necessary). = . R @ o g 6 | 9460
7aTotal unrelated business revenue from Part VIII, column.(C), line 2. . B ) 7a 0
b Net unrelated business taxable income from Form 990-T, Part I,ine 14 . . . . . ... . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line thy 3,961,322 5,170,991
g 9 Program service revenue (Part VMII, line2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N 7,398,730 4,781,528
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) AAAAAAA - 0
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . 11,360,052 9,952,519
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,316,926 33,445,824
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,342,049 3,662,584
2| t6aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&1 b Total fundraising expenses (Part IX, column (D), line 25)» 1,936,527
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 1,304,734 1,331,473
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) | 20,963,709| 38,439,881
19 Revenue less expenses. Subtract line 18 from line 12 -9,603,657| -28,487,362
S | Beginning of Current Year End of Year
20 Total assets (Part X e T6) N\ 128,741,786 82,150,112
21 Total liabilites 4Part X, ine 26) | . 13,456,112] 12,349,129
22 Net assets6r fund balances. Subjfact line 21 from line 20 115,285,674 69,800,983

Part Il S}
Under penalties

nature Block
perjury, | declare th

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and plete. DedQ n of preparer (other Waﬂ all information of which preparer has any knowledge.
N JWN\ _— I //// /24_*733
SIQH Signature of tfices
Here Robert Brown President & CEO
Type or print name and tite

PrintType preparer's name Preparer’s signature Date Check Dif PTIN
Paid Jessica P Sayles seft-employed | P01530213
Proparer | s name » Houldsworth, Russo & Company, P.C. fms ENd  88-0374623
Use Only 8675 S Eastern Ave Ste A

Fim's address P Las Vegas, NV 89123-2839 Phone no. 702-269-9992
May the IRS discuss this return with the preparer shown above? See instructions R] Yes | |No
g:;\ Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 2
Part lli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll

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
pror Form 990 or 990€27 R )  Oves®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
senioes? B [ 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.

4a (Code: ) Expenses$ 33,445,824 including grants of$ 33,445,824 ) (Revenue $ )

4b (Code: ) Expenses$ including grants of$ ) (Revenue § )
N/R

4c (Code: . ) Expenses$ including grants of§ . ) Revenve $ . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of$ ) (Revenue $ )
4e Total program service expenses P 33,445,824

DAA Form 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 3
_PartIV___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . o 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedute C, Part/ 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Parttf 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lil 5
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? /f
“Yes,” complete Schedule D, Part! . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule O, Part it ) 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|I|ty 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, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? Iif “Yes,” complete Schedule D, Part V.= 10| X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI e 1a| X
b Did the organization report an amount for |nvestments—other securities in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll - 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 16? If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D PartX 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? /f “Yes,” complete
Schedule D, Parts Xtand XIl .. . 12a; X
b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax year’7 If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 l and IV 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv 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 Ill and IV . ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Parti 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll ... . . 19 X
20a Did the organization operate one or more hospital faciiities? /f “Yes,” complete SChedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . .. . . ... . . . .. .. ... ... 21| X

DAA

Fom 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il ) B B 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond |ssue w:th an outstandlng pnncupal 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

through 24d and complete Schedule K. If ‘No,"go to fine 252 el X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . j24e X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yea|’7 ________ 24d X

25a 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 | o ) 25a X
b 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 | ) 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cun'ent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ) ) ] 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes,” complete Schedule L, Part IV . T 28a
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L Part IV o } - 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M o ) L300 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll ‘ 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,
orlV,and PartV, line1 ) B e X
35a Did the organization have a controlled entity within the meanlng of section 51 2(b)(13)? e 35a X
b 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 ' 35b
36 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 L 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi ) 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPatVv D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a | 42
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... ... ic| X

DAA Form 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 5
Part V___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ) ) 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) ) ) 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O ) o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) 4a X
b if "Yes enter the name of the foreign countey ®
See instructions for filing requirements for FinCEN Form 114 Repon of Forergn Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 o Sc

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible» ) 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Cfral X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? ]| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 AT Tc
d If “Yes," indicate the number of Forms 8282 filed dunng the year ) o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ]9%a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VMIl, line 12~~~ ) 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of dlub facilies | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in lieu of Form 10417 o N 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ' .. |13
¢ Enter the amount of reservesonhand - U3c
14a Did the organization receive any paymen(s for indoor tannrng services dunng the tax yeaﬂ _______________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O o o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratron or
excess parachute payment(s) during the year? RPN TR e 15
if “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 L 17
If "Yes,” complete Form 6069.

DAA Fom 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a | 24
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approva| by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . ga | X
b Each committee with authonty to act on behalf of the govemlng body” 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O ... ... ... ... ............. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and prooedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonn’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould give rise to conﬂtcts'P 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswas done 12c| X
13 Did the organization have a written whistleblower policy? o ) L 13| X
14  Did the organization have a written document retention and destruction poI|cy‘7 _________________ o 17| X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o 15a| X
b Other officers or key employees of the organizaton N 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? e A ) ~ | 16a X
b If “Yes,” did the organization follow a written pollcy or prooedure requmng the organlzatton to evaluate lts
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? ... ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NORe
18 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 D Another's website [}g Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Cathy Hanna 6050 S. Buffalo Drive
Las Vegas NV 89113 702-880-4006

DAA Fom 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPat VI . . . .. . IZ]
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.
o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

o 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.
See the instructions for the order in which to list the persons above.

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

©
B Position D 3 F
Nameu:ld tite Av(efa)ge égi ’L‘f“:::‘;keg‘g‘ei e RepS)anl_e Repi)n)abl_e Esu‘maléd) amount
por week | Ofcer and a directortrusee) o e o rlated compensaton
(list any 23 :g_' ] é EE I organization (W-2/ organizations (W-2/ from the
hours for C_kcgi "._;' 8; - §§ 1099-MISC/ 1099-MISC/ organization aqd
related 25 S 31825 1099-NEC) 1099-NEC}) related organizations
omganizations |2 B B
below g 5 3 %
dotted line) gl e g
3 2
)Robert Brown (see Schedule (0)
o | 10.00
President & CEO 30.00 X 0 0 0
(2 Scott Edgeworth| (see Scheduylg Q)
C..........| 10.00
CFO 30.00 X 0 0 0
(3)West Allen
RSO ETRNRRUURRURSIORRY NONF 2.00
Chairperson 0.00 |X X 0 0 0
@) Curt Anderson
T TTTTEE R R RO 0.50
Member 0.00 | X 0 0 0
(5)John Cannito
..................... | 1.00
2nd Vice Chairperson 0.00 [X X 0 0 0
¢) Larry Carter
- ERUUTITRRN RO 0.50
Member 0.00 [X 0 0 0
(7' Jeff Cooper
TEUTTRTRETRRURURRUURY S 0.50
Member 0.00 |X 0 0 0
8)Mark Davis
Member 0.00 (X 0 0 0
(9 Sheila DeLutri
o o - 1.00
1st Vice Chairperson 0.00 X X 0 0 0
(10)Rob Dondero
................... 1.00
Member 0.00 [X 0 0 0
(1YLance Earl
. 0.50
Member 0.00 |X 0 0 0
form 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
Q) (8) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T ry from the from related compensation
(iist any 3 2 % § 3& ¢ organization (W-2/ organizations (W-2/ from the
hours for g5 18| |38 3 1099-MISC/ 1099-MISC/ organization and
related a5 ) ENE i 1099-NEC) 1099-NEC) related organizations
organizations 22l & Q2 g
below gl = 3| 8
dotted line) 3 § %
(12) Robert Goldsitein
..................... 0.50
Member 0.00 |X 0 0 0
(13) John Grant
) 0.50
Member 0.00 |[X 0 0 0
(14) Cherie Guzmahn
) 0.50
Member 0.00 |X 0 0 0
(15) Chris Holdrepn
IR SO 0.50
Member 0.00 |X 0 0 0
(16) Tom Jenkin
TR SO 0.50
Member 0.00 (X 0 0 0
(17) Annemarie Jones
..................................... 0.50
Member 0.00 |X 0 0 0
(18) Debra Mele-Hlanchard
ORISR SO 0.50
Past Chairperson 0.00 [X X 0 0 0
(19) D. Clifford Miller
SRR N 0.50
Member 0.00 IX 0 0 0
1b Subtotal .. 4 596,532 72,984
¢ Total from continuation sheets to Part Vil, Section A [ g
d_Total (add linestband1¢) .. ... ... ... ... .. > 596,532 72,984
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 PO
Yes | No
3 Did the organization list any former officer, director, 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 $150,0007? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . .. ... ... ... ... ... . 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

Name and &lmess address

Descripti n)ol services

. Comrggzsaﬁon

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

DAA

Form 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this PastvVit ... . |:|
(A) (B) ©€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Eg 1a Federated campaigns 1a
Of8 b Membership dues 1b
g‘f ¢ Fundraising events _ 1c 2,583,046
©8 d Related organizaions | 1d
g’% e Government grants (contributions) 1e
O.| f Alother contributions, gifts, grants,
§2 ;nd sin:'llar ar‘nt;:;\tsnsmln;med above 1f 2,587,945
b joncash contnbutions | in
£9 9 [1gls 38,230
8| _h Total. Addlines ta-tf . ... »| 5,170,991
Business Code]
82
Bgd 0
c .............................................
B o
e E e
f All other program service revenue ... ... ... ... . . . .
_ | g Total. Addlines2a-2f .. ... ... ...................... >
3 Investment income (including dividends, interest, and
other similar amounts) » | 1,805,324 1,805,324
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . . . . »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
€ Rental inc. or (loss) I 6c
d Net rental income or(loss) . ... ... .. ... .. ... »
7a Sar;sssom:sﬁom (i) Securities (i) Other
° other than inventory |78 13,644,099
E] b Less: cost or other
9 basis and sales exps| 7h 10,317,949 349,946
| ¢ Ganor (loss) | 7c 3,326,150 -349,946
E’ d Netgainor (1I0SS) . ... ...l » 2,976,204 2,976,204
& | 8a Gross income from fundraising events
(not including § 2,583,046
of contributions reported on line
1c). See Part IV, line 18 8a 676,304
b Less: direct expenses - Lsb 676,304
¢ Net income or (loss) from fundraisingevents .. .......... .. >
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .. .. »
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .. .. ... ... ... »
» Business Code
Seta
S§ b
B ¢
é d Al other revenue .. ... .. .. ... ... ... ...
e Total. Add lines t1a—11d .. . .. . . . .. ... ... .. . >
12 Total revenue. See instructions .. ... .. ... . » 9,952,519| 2,976,204 0] 1,805,324

DAA

Form 990 (2021)
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Form 990 (2021)

Part IX

Opportunity Village Foundation

Statement of Functional Expenses

88-0272831

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 this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

A)

(
Total expenses

|
Program service
expenses

1

w

E

[¢,]

-]

[ |

9
10
11

Q@ -0 o 06 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

[= N 2 I - )

e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720)

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages )
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management
Legal

Lobbying

Professional fundraising services. See Part IV, line
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses
Royalties
Occupancy
Travel

Payments of travel or entertainment expensg
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion,

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Uncollectible accounts

33,445,824

33,445,824

3,470,557

2,360,398

1,110,159

9,308

9,308

88,735

88,735

93,984

93,984

23,250

23,250

-~

274,583

274,583

137,836

97,656

40,180

40,867

40,867

69,802

62,320

7,482

170,698

170,698

20,344

20,344

w

103,340

103,340

180,126

180,126

and amortization

93,976

93,976

104,326

104,326

59,197

59,197

53,128

53,128

38,439,881

33,445,824

3,057,530

1,936,527

DAA

Form 990 (2021)
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. ... ... ... ... .............................. I_I_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,393,377] 1 2,320,581
2 Savings and temporary cash investments 10,122,463) 2 4,633,742
3 Pledges and grants receivable, net 11,021,222 3 5,968,268
4 Accounts receivable, net o 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 24,112]| ¢ 20,702
< | 8 Inventories for sale or use 11,564] s 10,665
9 Prepaid expenses and deferred charges 72,975] 9 67,305
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 5,933,890
b Less: accumulated depreciaion 10b 2,635,052 3,190,490] 10c 3,298,838
11 Investments—publicly traded securites 78,602,690] 11 65,171,583
12 Investments—other securities. See Part IV, line 11 32,500] 12 32,500
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 209,595/ 14 196,148
15 Other assets. See Part IV, line 11 S 24,060,798 15 429,780
16 Total assets. Add lines 1 through 15 (mustequalline33) ........................... 128,741,786 16 82,150,112
17 Accounts payable and accrued expenses 130,539] 17 113,930
18 Grants payable 18
19 Deferred revenue 114,721] 19 135,199
20 Tax-exempt bond liabiltes S 12,900,000] 20 12,100,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— (23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 310,852] 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 25
26 Total liabilities. Add lines 17 through 25 .. .................oooooooooiieiiieiiii 13,456,112| 26| 12,349,129
2 Organizations that follow FASB ASC 958, check herelg
2 and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 58,139,518 27| 41,246,416
: 28 Net assets with donor resticions S 57,146,156} 28 28,554,567
g Organizations that do not follow FASB ASC 958, check here b[j
v and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« |31 Retained earnings, endowment, accumulated income, or other funds 31
8 [32 Totalnetassets orfund balances 115,285,674 32 69,800,983
__ 133 Total liabilities and net assetsffund balances ... ... ... ... .. ... 128,741,786] 33 82,150,112
Form 990 (2021)

DAA
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line12y 1 9,952,519
2 Total expenses (must equal Part IX, column (A), line25) 2 38,439,881
3 Revenue less expenses. Subtract line 2 from line 1 A ' 3| -28,487,362
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 | 115,285,674
§ Net unrealized gains (losses) on investments 5| -16,997,329
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o L 8
9 Other changes in net assets or fund balances (explain on Schedule ©) B o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
. column B) 10| 69,800,983
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash rgl Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a 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? ] 2b| X

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 E] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? T e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ............. 3b
rom 990 (2021)

DAA
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Form 990 (2021) Opportunity Village Foundation 88-0272831 Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A) 8 (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week —1 from the from related compensation
(list any 232 2 g i.,‘ gZ & organization (W-2/ organizations (W-2/ from the
hours for g< %’ 8| e g‘ g 1099-MISC/ 1099-MISC/ organization and
related Si ] ER -y 1099-NEC) 1099-NEC) related organizations
organizations R IS 2 g
below gl = 8
dotted line) 2 % E
&
(20) Mike Morrissey
e | 1.00
Secretary 0.00 iX X 0 0 0
(21) Scott Nielso
) 1.00
Treasurer 0.00 |[X X 0 0 0
(22) William Oakley
SRTTURTTRRTRRRRRRTRY DO 0.50
Member 0.00 X 0 0 0
(23) Lauralyn McCarthy Sandoval
) 0.50
Member 0.00 (X 0 0 0
(24) Trevor Scherfrer
[EUEUTRTTRRIURROY RIS 0.50
Member 0.00 [X 0 0 0
(25) Thomas Thomajs
...................... 0.50
Member 0.00 |[X 0 0 0
(26) Missy Young
) 0.50
Member 0.00 X 0 0 0
1b Subtotal ... ... »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines1band1¢) ... ... .. ... ... ... ... . . >

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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval - 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
Individual . 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 suchperson ... ... .. ... ...................... 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.
Name and ﬁgmess address Descripti n)of services Corrég)sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than_$100,000 of compensation from the organization P
DAA Fom 990 (2021)




8629 12/29/2022 1:50 PM Pg 16

SCHEDULE A Public Charity Status and Public Support OMB No, 15460047
(Form m) Complete if the organization is a section 501(c)(3) organization or a ion 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831

“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)(ANi).
2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)
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,
city, and state: L PSPPI T
5 An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)}{(v).
7 |X] 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 Il.)
8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
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
university: TR .
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 331/3% 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 Ili.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. 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 ll. 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 Il 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 I:I Type il 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 Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s). o
(i) Name of supported (ii) EIN (iif} Type of organization (W) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed 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) 2021

DAA
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Schedule A (Form 990) 2021

Opportunity Village Foundation 88-0272831

Part li

Page 2

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 |ll._If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 9,541,423 5,326,857 4,547,011 3,961,322 5,170,991] 28,547,604
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 =~ 85,174 85,174
4 Tofal. Add lines 1 through3 9,626,597 5,326,857 4,547,011 3,961,322 5,170,991 28,632,778
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 4,311,808
Public_support. Subtract line 5 from fine 4 24,320,970
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 9,626,597 5,326,857 4,547,011 3,961,322 5,170,991 28,632,778
8 Gross income from mteresl leldends
payments received on securities loans,
rents, royalties, and income from
similar sources 2,893,749 3,231,651 2,129,095 1,623,708 1,805,324 11,683,527
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . - 35,670 35,670
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ... ... . 352,357 535,947 492,211 10,028 462,283 1,852,826
11 Total support. Add lines 7 through 10 42,204,801
12 Gross receipts from related activities, etc. (see instructons) [ 12
13  First 5§ 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 2021 (line 6, column (f) divided by line 11, column () 4 57.63%
Public support percentage from 2020 Schedule A, Part Il, line 14 15 55.96 %
33 1/3% support test—2021. If the organization did not check the box on line 13, and Ime 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—2020. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2021. 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

organizaion

10%-facts-and-circumstances test—2020. 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 dld not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions

>

DAA
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Schedule A (Form 990) 2021 Opportunity Village Foundation 88-0272831

Page 3

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

2

7a

c
8

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade 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
fumnished 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 included on lines 2 and 3

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

1

12

13

14

() Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on 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 VI.)

and12)

First 5 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

16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ¢ o 15 %
16 _ Public support percentage from 2020 Schedule A, Part Wl line 15 ... ... ... ............................................. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn () oz %
18 Investment income percentage from 2020 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 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")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l 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? 5c

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1. 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

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes,"” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on 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. 9c

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

supporting organizations)? If "Yes," answer line 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 930) 2021
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Schedule A (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 5
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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to 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 supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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)? /f "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 il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of 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 (iii) copies of the
organization's govemning 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 goveming 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 on line 2, above, 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 govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"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 lines 3a and 3b 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? If “Yes” or “No,” 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) 2021
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Schedule A (Form 990) 2021

Part V

Opportunity Village Foundation

88-0272831 Page 6

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 V). 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 ® 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 non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 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 Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization

(see_instructions).

DAA
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Schedule A (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 7
Part V Type Il Non-Functionally Inteqgrated 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—provide details in Part Vi)
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 V). See instructions.

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

XN O |0 ||

U] (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021
From 2016
From 2017

From2018 .. .............................
From 2019
From 2020

a
b
c
d
e
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 . .

Excess rom 2018 ........................

Excess from 2019

Excess from 2020

Excess from 2021

o Qo |T|D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
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 990) 2021
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Schedule B

. OMB No. 1545-0047
(Form 990) Schedule of Contributors
Department of the Treasu > Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Servicery P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lzl 501(c)( 3 ) (enter number) organization

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

Form 990-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.

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

[Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] 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 animais. Complete Paris | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and ll.

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, 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 > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
Opportunity Village Foundation 88-0272831
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Estate of Sybil Balasco Person
Congregation Emanu El1 Payroll
1500 Sunset Blvd . $ . ....150,000 | Noncash
‘Houston ~ TX 77005 (Complete Part Il for

noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Ann Carlson . A Person
630 Fox Rd Payroll
........................................................................ $ .....245,000 Noncash
Lino Lakes | MN 55014-1966 (Complete Part i for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Olympia Companies Southern Highlands Person
11411 Southern Highlands Pkwy Payroll
Ste 300 $ ....200,000 Noncash
Las Vegas = NV 89141 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............... Person
Payroll
) ) $ ) Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... R . . . e . . Person
Payroll
SR PRRR S Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . . f e e e e e et e e et a e a i B . .. Cee e Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA R S Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Goto v/Form for instructions and the | info ion. _Inspection
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year - ) o
5 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? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? ... . ... ... ..o D Yes [:] No

Part Il Conservation Easements.

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

1

N

[- NN e T - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio 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 Year
Total number of conservation easements L o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) ) ) 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

taxyear®
Number of states where property subject to conservation easement is located P>
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 D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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.

Part llf  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

a
b

if the organization elected, as pemitted under FASB ASC 9568, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 VIII, line 1 > $

(i) Assets included in Form 990, Part X > 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1 > 3

Assels included in Form 990, Part X ... ... ... .. ... oo > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research 0 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
Xill.

§ 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 No

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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?

Amount
¢ Beginning balance e 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . B 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 8,325,087 7,720,837 7,670,837 7,670,837 7,590,837
b Contributons 69,000 604,250 50,000 80,000
¢ Net investment eamings, gains, and
losses -1,249,521 1,367,674 219,171 242,474 241,208
d Grants or scholarships
e Other expenditures for facilities and
programs -1,367,674 -219,171 -242,474 -241,208
f Administrative expenses
g End of year balance @~ 7,144,566 8,325,087 7,720,837 7,670,837 7,670,837
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 6.08 %
b Pemmanent endowment» 93.92 %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizatons 3a(i) X
(W) Related organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill 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 other basis {c) Accumulated (d) Book value
(investment} {other) depreciation
faland 3,019,778 3,019,778
b Buidngs 710,474 550,975 159,499
¢ Leasehold improvements =~
d Equipment 2,203,638 2,084,077 119,561
e Other ... .. ... ... .. ... . . ... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . » 3,298,838

DAA

Schedule D (Form 990) 2021



8629 12/29/2022 1:50 PM Pg 28

Schedule D (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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)
3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . W
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()

(2)

(3)

4)

{5)

{6)

U]

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.

9. {a) Description of liability (b) Book value

(1) Federal income taxes

(4]

3

@

)]

6

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .
2. Liability for uncertain tax positions. In Part X, provide the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... .. [_L

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 4

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 4,071,068
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) on investments 2a| -16,997,329

b Donated services and use of faciltes 2b 84,039

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XWL) .. . . L2d] 11,306,422

e Addlines 2athrough 2d 2 -5,606,868
3 Subfract line 2efrom fine ¥ 3 9,677,936
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a 274,583

b Other (Describe in Part XMy .. L4

¢ Addlines4aand4b TR 4c 274,583
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) .. ... .. ... ... 5 9,952,519

Part Xll 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 49,555,759

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 84,039
b Prior year adjustments TR - . | 2b

c Other Iosses ................................................. zc

d Other (Describe in Part XIIl) U o l2a] 11,306,422
e Addlines2athrough 2d

2e 11,390,461

3 Subtract line 2e from line 1

3 38,165,298

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part VIII, line 7b , 4a 274,583

b Other (Describe in Part Xill.) |4

¢ Add lnes daand a6

4c 274,583

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

5 | 38,439,881

Part Xl 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 XIi, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA
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Schedule D (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page §
Part XIlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
inspection

Name of the organization

Part |

Opportunity Village Foundation

Form 990-EZ filers are not required to complete this part.

Employer identification number

88-0272831
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

e D Solicitation of non-govemment grants

f D Solicitation of government grants

g D Special fundraising events

D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

m“)_ Didhf:nd- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual y ':lﬁgdy ;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
ontributions? col. fi)
Yes| No
1
2
3
4
5
6
7
8
9
10
oAl .l »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 2
Partil Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Magical Forest | Hall-OV-een 2 (add col. (a) through
© (event type) (event type) (total number) col. (c))
=l
c
§ 1 Gross receipts 1,417,750 857,493 981,107 3,256,350
2 Less: Contributions 1,096,134 716,826 770,086 2,583,046
3 Gross income (line 1 minus
_lne2) .0 321,616 140,667 211,021 673,304
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs 4,526 173 14,444 19,143
[ =
8
i | 7 Food and beverages
B
’% 8 Entertainment =~
9 Other direct expenses 317,090 140,494 196,577 654,161
10 Direct expense summary. Add lines 4 through 9 in column (@ > 673,304
11 _Net income summary. Subtract line 10 from line 3 column (d) ... ... ... ... ... . . . . ... ... >

v

art L Gaming. Complete if the organization answered “Yes"” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

{b) Pull tabsfinstant (d) Total gaming (add

{a) Bingo bingolprogressive bingo (¢) Other gaming col. {a) through col. (c))

Revenue

1_Gross_revenue

2 Cash prizes

Noncash prizes

Direct Expenses
[ 2]

4 Rentfacility costs

5 Other direct expenses

e Yes ................ % - Yes ............... % -— Yes e %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coluon @ 4

9 Enter the state(s) in which the organization conducts gaming activities: o
a Is the organization licensed to conduct gaming activities in each of these states? L Yes No
b If “No,” explain: o

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Opportunity Village Foundation 88-0272831
11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannership or other entiiy
formed to administer charitable gaming? ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside facilty o BTSSP 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name D
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? [ ves [Ino
b If“Yes,” enter the amount of gaming revenue received by the organizaton® and the
amount of gaming revenue retained by the third paty®»$
c If “Yes,” enter name and address of the third party:
Name B>
Address B
16 Gaming manager information:
Name B
Gaming manager compensaton®$
Description of services provided ®»
D Director/officer E] Employee I:l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b§
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No__1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
.‘,’.ff:.ﬁ“;";:,’.;’;’s'.f;?:;’” » Go to www.irs.gov/Form990 for the latest information. omp?cg::"c
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? @ Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {d) Amount of cash () Amount of Mmd vauaton| (g} Description of (h) Purpose of grant
or government grant noncash assistance . m;a“ aial noncash assistance of assistance
(1) Opportunity Village ARC
6050 s. Buffalo Drive General support

Las Vegas NV 89113 88-6003567) 3 6,367,184 27,078,640 | FMV Building
(2)
3)
4)
(5)
(6)
(7}
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 3 1

3 Enter total number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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Schedule | (Form 990) (2021) Opportunity Village Foundation 88-0272831 Page 2
Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lii can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
Grants are only provided to Opportunity Village, a related 501c3 tax
exempt organization. The Foundation monitors the use of grant funding

through periodic reporting from Opportunity Village.

Schedule | (Form 990) (2021)
DAA
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SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publl
Department of the Treasu P Attach to Form 990. pen ublic
vy inspection
Internal Revenue Service »Go to www./rs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

Opportunity Village Foundation 88-0272831
Part | Questions Regarding Compensation

Yes | No

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 |ll 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 Ill to
explain o - L A A A 1b

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? 2

3 Indicate which, if any, of the following the 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 lIl.
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

o
p.Y)
2
@
<
@
»
o
@®
2
3
°
D
<
3
@
=
=)
|
o
=1
=]
?
o
™
3
=
=2
o
D
<
3
@
=2
]

4a
- . B R 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? _ o 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for eachAiterﬁAin Part III.A

o
R
[
=
(=}
o
o
@
@
5
=)
1
g
g
(1]
°
D
<
3
@
3
2
=
o
3
[
)
c
k=]
2
@
3
@
3
=
3
=]
<1
3
a
c
I~
=
]
a
@
=
@
3
@
2.
2
=
o
3
i)

>[4 (4

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? o ) o 5a

b

If “Yes" on line 5a or 5b, describe in Part Ill.

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

[

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

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If “Yes,” describe in Pt gt~ o 7 X

8 Were any amounts reported on Form 990, Part VI, 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 o L8 X

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

Regulations section 6§3.4958-6(C)? . .. ... .. . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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Schedule J (Form 990) 2021 Opportunity Village

Part Il

Foundation
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

88-0272831

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI.
Note: The sum of columns (B)(i}(iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

®) B of W-2 and/or 1099-MISC andlor 1099-NEC ©) and (D) Nontaxable (E} Total of columns (F) Compensation
(A) Name and Title (1) Base (i} Bonus & incentive {iii) omfy other deferred benefits (B)()-0) in :d"e""e':';‘:);:m‘:d
compensation Form 990
Robert Brown of 9 .0 0 0 ‘ 0 0 0
1 President & CEO (i 324,538 48,825 [s 18,000 16,577 407,940 0
Scott Edgeworth o] 0 0 g 0 0 0| 0
2 CFO i 190,169 33,000 s 23,000 15,407 261,576 0

DAA
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Schedule J (Form 990) 2021 _Opportunity Village Foundation 88-0272831 Page 3
Part [l Supplemental Information )

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Part I, Line 3 - Related Org Methods Used for Compensation Explanation
All payroll is paid by Opportunity Village, a related party. Opportunity
Village utilizes independent compensation consultants, written employment

contracts, compensation suveys and/or studies, and approval by the board

President and CEO.

Schedule J {(Form 990} 2021
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047
(Form 990) » Complete if the o d “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 2021
~ explanations, and ¢ any additional information in Part VI.
P Attach to Form 990.
R?;’.iﬁ“‘k':‘v:’!..;":'s?:::’” P Go to www./rs.gov/Form990 for instructi and the latest infi ( I?ngom“ '°oﬁ" lle
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831
Part | Bond Issues
(h) On () Pooled
(3} Issuer name (b} lssuer EIN (c) CUSIP # (d) Date issued (e) Issue price {f) Descripton of purpose {g) Defeased behalf of financing
issuer
Yes | No | Yes | No | Yes | No
A Clark County, Nevada 6-6000028|180858AW2| 01/25/07 24,275,000 |Campus construction X X X
B
[
D

Part il Proceeds

1_Amount of bonds retired
2 Amount of bonds legally defeased )
3 Total proceeds of issue 24,275,000
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows . .
7 Issuance costs from proceeds 587,670
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds i e
10 Capital expenditures from proceeds . 24,275,000
11_Other spent proceeds
12_Other unspent proce: eds e
13 Year of substantial completion . 2009
Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)?

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)?

16 _Has the final allocation of proceeds been made?

17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? R

For Paperwork Reduction Act Notice, see the Instructions for Fom\ 990 Schedule K {Form 990) 2021

DAA
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Scheduie K Fom 990) 2021 Opportunity Village Foundation 88-0272831 Page 2
Part ll Private Business Use

A 3
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... . s X
2 Are there any lease arangements that may result in private business use of
bond-financed property?
3a Are there any management or service contracts that may result in private
business use of bond-financed property? ... ... ............. ... ....
b If “Yes® to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts refating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . N X
d If*Yes® to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501{c)(3) organization or a state or local govemment ... ... P %
5 Enter the percentage of financed property used in a private business use as 3|
result of unrelated trade or business activity camed on by your organization,

another section 501(c)(3) organization, or a state or local govermment. ... » %
6 Total of lines 4 and 5 %

7__Does the bond issue meet the private security or payment test?
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovemmental person other than a 501(c)(3) omanization since the bonds were issued?
b If “Yes" to line 8a, enter the percentage of bond-financed property soid or
disposed of % %) % %
c If “Yes” to line Ba, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 _ DI
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12 and 1.145-2? X
Part IV Arbitrage

(3]
[=]

IE3

% %

% %
% %

RIR

1 Has the issuer filed Forrn 8038-T, Arbitrage Rebate, Yield Reduction and Yes

Penally in Lieu of Arbitrage Rebate?
2 If “No” to line 1, did the following apply?

a_Rebate not due yet?
b Exception torebate? D -
¢ Norebate due? . . .. . .. .. ... .
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed . .
3 __Is the bond issue a variable rate issue? X l | I I
Schedule K (Form 990) 2021

Yes No Yes No Yes No

b [4[E

DAA
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Schedule K (Form 900 2021 Opportunity Village Foundation 88-0272831 Page 3
Part IV Arbitrage (continued)

A B [o] D

4a Has the organization or the governmenta! issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond issue? . ... - X

b Name of provider . .. B Allied Irish

c_Term of hedge 10.0

d_Was the hedge superintegrated? ... .. ... .. .. ... . . . X

e Was the hedge terminated? ... ... .. . T X

5a Were gross proceeds invested in a guaranteed investment contract (GIC)?

b _Name of provider

¢_Term of GIC

d_Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period?

7 Has the organization established written procedures to monitor the
requirements of section 1482

Part V Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and cormrected through the

voluntary closing agreement program if self-remediation isn't available under
applicable regulations? X

Part Vi Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions

Schedule K (Form 990) 2021
DAA
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Scheduie K (Fom 990201 Opportunity Village Foundation 88-0272831 poge 4
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (continued)

Schedule K (Form 990} 2021
DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0074

2021

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831
Part | Types of Property
@ ® Noncash (Z))nlribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIli, line 1g noncash contribution amounts
1 Art _Works Of art ...............
2 Art —Historical treasures
3 At —Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded X 1 38,230| Fair market value
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests o
12 Securities — Miscellaneous
43 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contributon — Other
16 Real estate —Residential
16 Real estate—Commercial
17 Real estate —Other
18 CO"eCth'eS ......................
19 Food inventory
20 Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Oher®( )
26 Oher®( )
27 Other™ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

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
to be used for exempt purposes for the entire holding period? o 30a X

b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contibutions? o PR M1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X

b If “Yes," describe in Part Il
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 Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831

See above

Page 1 of 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
_Opportunity Village Foundation 88-0272831

Form 990, Part VII - Additional Information

Part VII, Section A and Schedule J

Page 2 of 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

_Opportunity Village Foundation 88-0272831

Investment return in losses $ 10,956,476
Loss on disposal in losses $. 349,946
Investment return in losses . $ -10,956,476
Loss on disposal in losses $ . —349,946

Page 3 of 3
Schedule O (Form 990) 2021
DAA
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. " N OMB No. 1545. 7
(SF%'::‘D;‘;'B')E R Related Organizations and Unrelated Partnerships 2 1325504
P Complete if the organizati d “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
Department of te Trassu » Attach.to Fom.1 990. ) ) Open to Public
Internal Revenue Seraea” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Opportunity Village Foundation 88-0272831
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes"” on Form 990, Part IV, line 33.
(a) (b) (] d) (e} ®
Name, address, and EIN (f applicable) of disregarded entty Primary activity Legal domicle (state Total income End-ofyear assets Direct controfing
of foreign country) entity

1)

(2)

(]

4)

(5)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(@) ) © @ ) n 9
Name, address, and El:l of refated organizabon Primary activity Legal dol:ds (state Exempt Code secton Publc d|:| status Direct controling m“?‘u.(:)(\;s)
or foreign country) {if section 501(c)3)) entity Yes No
(1) Opportunity Village
6050 S. Buffalo ) 88-6003567
Las Vegas NV 89113 Charitable NV 501c3 7 N/A X

2)

(3)

(4)

(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 Opportunity Village Foundation

4(_'#

88-0272831

Page 2

part 1 ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@ ) © () te) [ @ 0} U] (1] 0]
Name, address, and EIN of Pamary actvity Legal | Oirect controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI [General o] Percentage
related organization bomicile| entty income {related, income year assets {portionate | amountin box 20 |managing| ownershp
sate of e doc? | o Schedue k1 | partner?
foreign ‘tax under (Form 1065)
ounty) sections 512:514) Yes[No Yes| No
(U}
(2)
(3)
4)
partiv ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes™ on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} =) @ (e 1] ) ) (U]
Name, address, and EIN of reiated organizabon Primaty actvity Legal domicile Direct controling Type of entty Share of total Share of Percentage Section
(state of entity C comp, S corp, income end-ofyear assets ownership S12(bX13)
" d controlled
foreign country} of trust) enbty?
Yes | No
N
(2)
)
(4)
DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 _Opportunity Village Foundation 88-0272831 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |I, INl, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of {i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s}) 1| X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d]| X
e Loans or [oan guarantees by related organization{s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s} im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) inlX
o Sharing of paid employees with related organization(s) 10| X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) ... ... ... ... ... e | 18 X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} {e) @)
Name of related organ2ation Transacton Amount involved Method of determining amount invoived
type (a-8)

(1) Opportunity Village b 148,841 Cash

2) Opportunity Village n 84,039 FMV rent

(3) Opportunity Village ] 2,263,192 Salary cost

(4) Opportunity Village n 97,207 Overhead cost

{5) Opportunity Village b 6,218,343 Forgiven debt

{6) Opportunity Village b 27,078,640 FMV_leasehold improvement

Schedute R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a} {b} fc) (@) (e) o (9} (h 0} (1] {k)
Name, address, and EIN of entty Primary actwity Legd Predominant JAre it partners| Share of Share of i Code V—UB! General or | Percentage
domicile | income {related, section total income end-of-year aflocations? amount in box 20 managing b
(state o |unrelated, exchuded{ S01(c)(3) assets 0'133:*1'0% :)—1 partner?
foreign | from tax under  |organizations?
country} { secions 512614) Yes| No Yos | No Yos T No
(1)
2)
(3)
@)
(5)
(6)
7)
(8)
)
(10}
1)

Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 Opportunity Village Foundation 88-0272831 Page 5

Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information ..~~~

Schedule R (Form 990) 2021

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2021
990-E2) For calendar year 2021, or tax year beginning 07/01/21  andending 06/30/22
Name Employer identification Number
Opportunity Village Foundation 88-0272831
{a) Other event {b) Other event (c) Other event
(d) Total other events
Camelot Great Santa Run {add col. {a} through
® (event type) (event type) (event type) col. (c))
=}
c
% Gross receipts 678,338 302,769 981,107
o .
2 Less: Charitable
contributions 509,760 260,326 770,086
Gross income
(ine 1 minus line 2) 168,578 42,443 211,021
Cash prizes
Noncash prizes
8| 8 Rentfacility costs 11,538 2,906 14,444
[ =
a
] Food/beverages
k3]
QL
fa Entertainment
Other expenses 157,040 39,537 196,577




8629 Opportunity Village Foundation 12/29/2022 1:50 PM
88-0272831 Federal Statements Page 1
FYE: 6/30/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Interest from investments
$ 1,805, 324 14

Total $ 1,805,324




8629 Opportunity Village Foundation 12/29/2022 1:50 PM
88-0272831 Federal Statements Page 2

FYE: 6/30/2022

Form 990. Part IX. Line 11g - Other Fees for Servige (N lovee)

Total Program Management & Fund
Description Expenses Service General Raising
Consultants S 137,186 $ S 97,656 $ 39,530
Professional fees 650 650

Total $ 137,836 $ 0 $ 97,656 $ 40,180




8629 Opportunity Village Foundation
88-0272831
FYE: 6/30/2022

Federal Statements

12/29/2022 1:50 PM

Page 3

Description

sSchedule A, Part Il, Line 1(e)

Cash contributions and pledges
Securities
Magical Forest

Cash Contribution
Great Santa Run

Cash Contribution
Camelot

Cash Contribution
Hall-OvV-een

Cash Contribution

Total

Amount

2,549,715
38,230

1,096,134
260,326
509,760

716,826
5,170,991




8629 Opportunity Village Foundation

88-0272831 Federal Statements

FYE: 6/30/2022

12/29/2022 1:50 PM

Page 4

Schedule A. Part II. Line 5 - E Gif

Donor Name

Barrick Gold

Bill and Sue Walters

Boyd Gaming

Estate of Kirk Kekorian
Fletcher Jones

Las Vegas Raiders

Lauri Collins

LV Sands

Southern Highlands Golf
Vegas Golden Knights

Mark Davis

Las Vegas Sands Corporation
Donna Jenkins

Estate of Sybil Balasco

Ann Carlson

Credit One Bank

Marlon Charity Foundation
SMGHA NV LLC

Olympia Companies Southern Highland

Total

Total

200,000
1,000,000
260,000
5,000,000
150,000
350,000
325,000
200,000
160,000
167,001
85,000
100,000
50,000
150,000
245,000
50,000
50,000
50,000
200,000

8,792,001

Excess
$
155, 904
4,155,904
$ 4,311,808




8629 Opportunity Village Foundation
88-0272831
FYE: 6/30/2022

12/29/2022 1:50 PM

Federal Statements

Page 5

Schedule A, Part Il Line 8(e)
Description Amount
Interest from investments $ 1,805,324
Total $ 1,805,324
Schedule A, Part Il, Line 9(e)
Description Amount
BOD Dinner s
Great Santa Run
Camelot
Total $_0
Schedule A, Part Il Line 12 - Current year
Description Amount
UFC Raffle S
Total $ 0
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88-0272831 Federal Statements Page 6
FYE: 6/30/2022

Magical Forest
Other Direct Fundraisi Gamina E

Description Amount
Supplies $ 317,090
Total $ 317,090
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88-0272831 Federal Statements Page 7
FYE: 6/30/2022

BOD Dinner
Other Direct Fundraisi Gaming E
Description Amount
Supplies $ 3,000

Total $ 3,000
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88-0272831 Federal Statements Page 8
FYE: 6/30/2022

Great Santa Run

Other Direct Fundraisi Gaming E

Description Amount
Supplies $ 39,537
Total $ 39,537
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88-0272831 Federal Statements Page 9
FYE: 6/30/2022

Camelot
Other Direct Fundraisi Gaming E
Description Amount
Supplies $ 157,040

Total $ 157,040




8629 Opportunity Village Foundation 12/29/2022 1:50 PM
88-0272831 Federal Statements Page 10
FYE: 6/30/2022

Hall-OV-een
Other Di Fundraisi Gaming E
Description Amount
Supplies $ 140,494

Total $ 140,494




8629 Opportunity Village Foundation
88-0272831
FYE: 6/30/2022

Federal Statements

12/29/2022 1:50 PM
Page 11

UFC Raffle

Other Direct Fundraisi Gaming E

Description
Professional fees
Total

Amount




