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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JAN 1, 2011 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable

change. | THE IDEA VILLAGE

gha;nnege Doing Business As 45-0470675

Fotum Number and street (or P.0. box if mail is not deltvered to street address) Room/suite | E Telephone number

Terun- 515 GIROD STREET 504-304-3284

renanded]  City or town, state or country, and ZIP + 4 G Gross receipts § 1,226,609.
[_lfeetes | NEW ORLEANS, LA 70130 H(a) Is this a group retum

Pendnd | e Name and address of pnncipal officer TIMOTHY WILLIAMSON for affiliates? [ Jves [XINo

515 GIROD ST., NEW ORLEANS, LA 70130 H(b) Are all affiliates included? [_lves [_INo

| Tax-exempt status' [ X1 501(c)(3) [ _1501(c)( )< (nsertno.) [ 1 4947(a)(1)or [_] 527 If "No," attach a st (see instructions)
J Website:p» IDEAVILLAGE .ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporatton [ | Trust [ ] Associaton [ ] Other D> [ L Year of formation: 200 2] M State of legal domicite: LA

[ Part1| Summary

o | 1 Briefly descnbe the organization's misston or most significant actvitess THE MISSTON OF THE IDEA VILLAGE
% IS TO SOW THE SEEDS FOR CHANGE THROUGH ENTREPRENEURSHIP BY CREATING
g 2 Check this box P> lj if the orgamzatlon dlscontlnued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ing, 1a)-=y. L 3 16
2 4 Number of Independent voting rr}embers of the govemlng body (Part VI, line 1b) L. . .| 4 15
@ | 5 Total number of individuals employed n Galendar, year 2010 (Part,y.fline 2a) 5 19
:‘g 6 Total number of volunteers (estlma)te if necessary) »’ ; I ) ) 6 282
E 7 a Total unrelated business revenue from Part- Vlll column (C), lme(1 2! . . 7a 0.
b Net unrelated business taxablellncome from/| Form 990 T, I|ﬁ€34 7b 0.
—= e Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) B o 1,592,113. 1,225,405.
E 9 Program service revenue (Part Vi, line 2g) L ) 4,548. 825.
é 10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) . 5,089. 379.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1, 601 ,750. 1,226 ,609.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 549,740. 226,595.
14 Benefits paid to or for members (Part IX, column (A), ine 4) i X 0. 0.
9 16 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 -10) 989 ; 025. 443 ¢ 816.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
?-‘- b Total fundraising expenses (Part IX, column (D), ine 25) P> 63,147,
W 17  Other expenses (Part IX, column (A), nes 11a-11d, 11f-241) L . 651,438. 448,540.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,190,203, 1,118,951.
19 Revenue less expenses. Subtract line 18 from ne 12 . <588,453.p 107,658.
Eé Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) ) o ) 906,128. 996 ,446.
%g 21 Total habilities (Part X, line 26) ) ) o 67,409, 50,069.
25|22 Net assets or fund balances Subtract Iine 21 from line 20 838,719. 946,377.

| Part Il | Signature Block
Under penalties of perjury, | declarzhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

tréigy correct, and complete. Decl f preparer (other than officer) i1s based on all information of which preparer has any knowledge. ,

¢ = K Yy
Sign Signature otbfficer \ Date
Here TIMOTHY WILLIAMSON, PRESIDENT
,ll!'l Type or print name and title
e Print/Type preparer s nam Prepargr's signature Date theck [ JI PTIN
cC_I‘.’aid m Aaf N ?&\ E P (ﬁON)\ E . % y" q— l a' [s'eIHmponed
“Preparer | Firm's name’ _p THE POOLE GROUP, CPAS, “LLC Firm's EIN g
gse Only |Frm'saddressy, 711 AURORA AVENUE
METAIRIE, LA 70005 Phoneno. 504-828-1259
'c_ivlay the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:| No
F33z001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part Ifl . | IXI

1

Brnefly descnbe the organization’s mission.

OUR MISSION IS TO IDENTIFY, SUPPORT AND RETAIN ENTREPRENEURIAL TALENT
IN NEW ORLEANS. THE IDEA VILLAGE PROVIDES STRATEGY, RESOURCES, AND
TALENT TO LAUNCH ENTREPRENEURS AT CRITICAL GROWTH JUNCTURES, AND
ELEVATES ENTREPRENEURSHIP AND NEW ORLEANS AS A HUB FOR INNOVATION.

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

the pnor Form 990 or 990-E27? e L. . . |:|Yes lK] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l___lYes IXI No

If “Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

{Code. ) (Expenses $ 563,052. including grants of $ 226 ,595. )(Revenue $ 379.)
GRANT AND OUTREACH PROGRAMS: IDENTIFY ENTREPRENEURS IN NEED OF
ASSISTANCE THROUGH OUTREACH PROGRAMS, E.G. SEMINARS AND WEBSITE.

PROVIDE ASSISTANCE BY CONNECTING THEM WITH A NETWORK OF BUSINESS
PROFESSIONALS TO ASSIST IN THE EXECUTION OF THEIR BUSINESS PLANS.

THE VILLAGE HAS SECURED DONATIONS AND GRANTS FOR ENTREPRENEURIAL

VENTURES THAT ARE CRITICAL TO THE RECOVERY AND GROWTH OF NEW ORLEANS.
THE FOCUS OF THESE GRANTS IS BUSINESS GROWTH IN CUTTING EDGE, HIGH

POTENTIAL INDUSTRIES. EACH GRANT IS CONNECTED TO A STRATEGIC PLAN WITH

A GOAL OF ACCELERATING THE EARLY STAGE GROWTH OF HIGH IMPACT VENTURES.
THE INITIATIVES ARE TAILORED TO A SPECIFIC INDUSTRY OR CLUSTER OF

ENTREPRENEURS .

ab

{Code: ) (Expenses $ 40,348 . including grants of $ ) (Revenue $ 825.)
THE ENTERGY INNOVATION CENTER (EIC) REPRESENTS A UNIQUE PARTNERSHIP
DESIGNED TO REVITALIZE THE UPPER NINTH WARD THROQUGH ENTREPRENEURSHIP,

TECHNOLOGY AND CONNECTIONS TO RESQURCES. THE EIC IS A CREATIVE HUB,

BUSINESS INCUBATOR, AND COMMUNITY RESOURCE CENTER FOCUSED ON ARTS
ENTREPRENEURSHIP. BY COMBINING AFFORDABLE OFFICE, RETAIL AND COMMUNITY

MEETING SPACES WITH TECHNOLOGY ACCESS AND TARGETED OUTREACH AND
PROGRAMMING, THE EIC SEEKS TO EMPOWER BUSINESS OWNERS, ASPIRING

ENTREPRENEURS, PROFESSIONAL ARTISTS, AND COMMUNITY MEMBERS TO CREATE

ECONOMIC SELF-SUFFICIENCY BY ENGAGING IN THE CULTURAL ECONOMY.

(Code: ) (Expenses $ 109,896 . including grants of $ )(Revenue $ )
IDEACORPS IS AN EXPERIENTIAL LEARNING PROGRAM THAT CONNECTS LEADING MBA

STUDENTS AND PROFESSIONALS TO THE BUSINESS CHALLENGES FACING HIGH

IMPACT ENTREPRENEURS IN NEW ORLEANS. NEW ORLEANS ENTREPRENEUR WEEK

CELEBRATES AND SUPPORTS THE COLLABORATIVE NETWORK OF TALENT THAT HAS

ENABLED THE CITY TO BECOME A MODEL FOR BUILDING AND SUSTAINING

ENTREPRENEURIAL ECO-SYSTEMS. FOR SEVEN DAYS, LOCAL AND NATIONAL MBA

STUDENTS, CORPORATE PARTNERS AND BUSINESS, ACADEMIC AND POLICY THOQUGHT

LEADERS CONVENE IN NEW ORLEANS FOR ONE-ON-ONE CONSULTING WITH LOCAL

ENTREPRENUERS, NETWORKING, PITCH SESSIONS AND DIALOGUE.

4d

Other program services. {Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 713,296.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Did the organization engage n direct or indirect political campargn activities on behalf of orin opposmon to cand:dates for
public office? If "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501() elect|on n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, Ime 21;serveas a custodlan for amounts not listed in Part X; or provude
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "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, VIII, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Partvi | . - " . C. . Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . = . . . 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xlll | | i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? If “Yes," complete Schedule E . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV L. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? 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 fundrarsing services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?if" Yes
complete Schedule G, Part Iil . . . . 19 X
20a Did the organization operate one or more hospltals? If "Yes complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}

032003
12-21-10



Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
2t Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts land Il . 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il B 122 X

23 Did the organization answer "Yes" to Part VI, Section A, iine 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 Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year‘7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | L. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Wasaloantoorbya current or former officer, drrector trustee key employee, highly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partill . = 27 X

28 Was the orgamzatron apartytoa busmess transactron wrth one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . = . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M i . . i L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
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?/f “Yes ! complete
Schedule N, Part Il . o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . . L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il, lil, V,and V,lne 1 .. . .. I 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? . . 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . |:| Yes [Z] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If “Yes," complete Schedule R, Part V, Iine 2 . . .86 X
37 Did the organization conduct more than 5% of its actrvrtres through an entity that 1s not a related organrzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2010)

032004
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Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . X 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 dunng the year? 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . . R . . . X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e A - 7c X
d If "Yes," indicate the number of Forms 8282 fled durlng the year i . IJd l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 - 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . L . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 930, Part VI!I, line 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n ||eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? | . . . 118a

Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization i1s licensed to i1ssue qualified health plans . L. .. 1L118b
c Enter the amount of reserves on hand . B 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? X 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) THE IDEA VILLAGE 45-0470675

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

(X1

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a bustiness relationship with any other
officer, director, trustee, or key employee? L . 2 X
3 Duid the organization delegate control over management duties customarlly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govermng body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters aff llates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f'Ilng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . . 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official _ 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 152 or 15b, descnbe the process in Schedule 0. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [KI Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes tts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
TIMOTHY WILLIAMSON - 504-304-3284
515 GIROD STREET, NEW ORLEANS, LA 70130
Form 990 (2010)
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Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page?

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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

® (st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) (B) (&) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe | € - the organizations compensation
hoursfor |5 = £ organization (W-2/1099-MISC) from the
related £l 2 s |2 (W-2/1099-MISC) organization
organizations § E -E _‘_E,g and related
in Schedule | E | 2 & i- gg E organizations
O) = = (=3 » |Ea| &
MERRITT LANE
DIRECTOR 4.001X 0. 0. 0.
MICHAEL BROWN
DIRECTOR 4.00(X 0. 0. 0.
BILL HINES
DIRECTOR 4.001X 0. 0. 0.
MARGARET BEER
DIRECTOR 4.00 X 0. 0. 0.
KEVIN CLIFFORD
DIRECTOR 4.00iX 0. 0. 0.
DAVID DARRAGH
DIRECTOR 4.00(X 0. 0. 0.
HUGH WEBER
DIRECTOR 4.00]X 0. 0. 0.
DARYN DODSON
DIRECTOR 4.00(X 0. 0. 0.
CHRIS LAIBE
DIRECTOR 4.001X 0. 0. 0.
YVETTE JONES
DIRECTOR 4.00(X 0. 0. 0.
TAYLOR BEERY
DIRECTOR 4.00|X 0. 0. 0.
TIM RYAN
DIRECTOR 4.00(X 0. 0. 0.
MATTHEW WISDOM
DIRECTOR 4.00|X 0. 0. 0.
JOHN PAYNE
DIRECTOR 4.001X 0. 0. 0.
TIM WILLIAMSON
PRESIDENT 40.00|X X 123,750. 0. 5,081,
MARK ROMIG
DIRECTOR 4.00(X 0. 0. 0.
ALLEN BELL
CEO 40.00 X 76,2189. 0. 5.738.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) THE_IDEA VILLAGE 45-0470675 Page8
IP art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensatton
hoursfor | T} g organization (W-2/1099-MISC) from the
related | 2|3 .| (W-2/1099-MISC) organization
organizations| = | § 215, and related
inSchedule | £ [ £ | 5 | E |25 = organizations
0) 2|28 |&(25 =
1b Sub-total . . N 199,969. 0.l 10,8189.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A . . N 2 0. 0. 0.
d_Total (add lines 1b and 1c) . N 2 199,969. 0. 10,819.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the orgamzahon
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 individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) €
Name and business address Description of services Compensation

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

Form 990 (2010)

032008 12-21-10




Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page9
Part VIl | Statement of Revenue
A B C (D)
Total (re\)lenue Rel;fte)d or Unr(glz-zted exc’:}l?égglstom
exempt function business tax under
revenue revenue Sg%?g? 551‘142r
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
& ¢ Fundrasing events 1c
%5 d Related organizations i 1d
g€ e Government grants (contnbutlons) 1e| 424,743.
-.9_. Y f Al other contributions, gifts, grants, and
5% similar amounts not included above 1t 800,662.
Eo°
g'g 0 Noncash contributions included in lines 1a-1f § 8 8 7 6 4 5 .
o8 h_Total. Add lines 1a-1f » 12254065.
Business Code
¢ | 2a ENTERGY INNOVATION CEN | 531390 825, 825,
g e
& f All other program service revenue
g_Total. Add lines 2a-2f | 2 825.
3 Investment income (including dividends, interest, and
other similar amounts) Lo > 379. 379.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . . N
(i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental ncome or (loss) . . . >
7 a Gross amount from sales of i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
® contnbutions reported on line 1¢). See
o Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of |nventorv »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions. > 1226609. 1,204. 0. 0.
o32008 Form 990 (2010)




Form 990 (2010) THE IDEA VILLAGE
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

45-0470675 Pagel0

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 106 of Part Vil Total expenses P anses | bohor oxpenses Fé‘;}iséj'ié';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 226,595. 226,595.
2 Grants and other assistance to individuals tn
the U S. See Part IV, line 22 o
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 210,788. 210,788.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4858(c)(3)(B)
7 Other salanes and wages L 192,181. 1511492. 40,689.
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 13,686. 11,327. 2,359.
10 Payroll taxes 27,161. 12,313. 12,429. 2,419.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 42,669. 42,669.
d Lobbying . . T
e Professional fundraising services. See Part 1V, hine 17
f Investment management fees
g Other .. 121,629. 120,015, 1,523. 91.
12 Advertising and promotion 16,650. 16,650.
13 Office expenses 13,067. 2,789. 10,278.
14 Information technology 15,585. 6,289. 9,296.
15 Royalties
16 Occupancy 23,212. 6,559. 16,653.
17 Travel . L . 9,324. 6,280. 3,044.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B .
21 Payments to affilates L
22 Depreciation, depletion, and amortization 19,303. 19,303.
23 Insurance o B 2,764. 2,488. 276.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a EVENTS 146,727, 146,727,
bt BAD DEBT EXPENSE 16,355, 16,355,
¢ DEVELOPMENT 13,265. 13,265.
d OTHER PROGRAM COSTS 3,772, 3,772.
e BANK SERVICE CHARGES 2,449. 1,445, 1,004.
f All other expenses 1,769. 1,7689.
25 Total functional expenses. Add lines 1 through 24f 1,118,951. 713,296. 342,508. 63,147.
26 Joint costs. Check here P> |:] if following SOP
98-2 (ASC 958-720). Complete this hne only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) THE IDEA VILLAGE

45-0470675 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 444 ,117.] 1 388,087.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable, net 129,533.] 3 265,438.
4 Accounts receivable, net . . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |
of Schedule L . oL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
‘<” 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a tLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 426,819.
b Less: accumulated depreciation 10b 89,449. 326,927.| 10¢ 337,370.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 0. 14 0.
15 Other assets. See Part IV, line 11 5,551.] 15 5,551.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 906,128.] 16 996 ,446.
17 Accounts payable and accrued expenses 64,878.| 17 50,069.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
5";_, highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L o . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 2,531.; 25 0.
26__Total liabilities. Add lines 17 through 25 . 67,409.| 26 50,0689.
Organizations that follow SFAS 117, check here P 'I] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 332,478.| 27 852,018.
T (28 Temporanly restricted net assets 506,241.] 28 94,359.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:] and
S complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds B 30
;:3 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 838,719.| 33 946,377.
34 Total habilities and net assets/fund balances 906,128.| a4 996,446.
Form 990 (2010)
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Form 990 (2010) THE IDEA VILLAGE 45-0470675 Page12

| Part:XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,2 26 P 609.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,118,951.
3 Revenue less expenses. Subtract line 2 from line 1 3 107,658.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 838 ,718.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 946 ,377.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990° |:] Cash @ Accrual ‘:l Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? X 2b X
If "Yes" to line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 L . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why 1n Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE_IDEA VILLAGE

Employer identification number

45-0470675

[_Part I | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization is not a private foundation because it i1s: (For hnes 1 through 11, check only one box )

W

0 ®0 O

L__’ A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
|:\ A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1){A){iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii1). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){(A){vi). (Complete Part II.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

10
11

0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

aDTypel

el ]

Type Il

c L—_I Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[_J Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type ll|
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (in) below,

the governing body of the supported organization?
(ii) A family member of a person descrnibed in (i) above?

(iii) A 35% controiled entity of a person described In (j) or {) above?
h Provide the following information about the supported organization(s)

]

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) hsted 1n your,
governing document?

(v) Did you notify the
organization tn col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 THE IDEA VILLAGE 45-0470675 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |ll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ) 989,005./ 817,858, 2,625,091, 1.675,397, 2817518, 8 924 869,
2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lnes 1through3 . . 989,005.] 817,858.1 2625091, 1.675.397,| 2,817,518, 8 924 869,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 1,718,792,
6 _Public support. Subtract line 5 from line 4 7.206_ 077
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 L 989,005.| 817,858. 2,625,091, 1,675,397, 2.817.518,! 8,924 869,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __ 6,066. 644. 468. 7,178.

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

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

11 Total support. Add ines 7 through 10 8,932,047,
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,373.
13 First five years. If the Form 990 1s for the orgamzation’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . L 14 80.68 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 15 77.35 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and I|ne 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on llne 13, 16a, or 16b, and ||ne 1415 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1S 10% or

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

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization » l:]
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I::]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Fc'>rm 990 or 990-EZ) 2010 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 _{b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on 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 7aand 7b

8 Public support (Subtiactine 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly carnredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (add Ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatton,

check this box and stop here . . | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) i . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) Y %
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, line 17 . L 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 I:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990€7) 2010 THE IDEA VILLAGE 45-0470675 Pages

I Part IV l Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See instructions).

EFFECTIVE WITH THIS RETURN, THE ORGANIZATION HAS CHANGED TO A JUNE 30

FISCAL YEAR. INFORMATION REPORTED FOR THE YEAR 2010 IS COMPRISED OF THE

CALENDAR YEAR 2010 AND THE SHORT YEAR ENDED JUNE 30, 2011.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



. . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements

(Form'990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

o e PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
mf::::n;::;:e;mw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE IDEA_ VILLAGE 45-0470675

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

organization answered "Yes" to Form 990, Part IV, line 6

A HWON -

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . |:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes I:] No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) [:] Preservation of an histoncally important land area
D 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 B B L B . 2a
Total acreage restncted by conservation easements B 5 5 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d

Number of conservation easements modlﬁed transferred released extnngurshed or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? X . I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)()? ~Cves [Tlwne
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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) Revenues included in Form 990, Part VIiI, line 1 . . > 3
(ii) Assets included in Form 990, Part X . > 8
2 If the orgamzation received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 . . . > $
b Assets included in Form 980, Part X . . . . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10



Schedule D (Form 930) 2010 THE IDEA VILLAGE 45-0470675 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a l:l Public exhibition d I—__l Loan or exchange programs
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes ':] No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded
on Form 990, Part X? 3 o o A Cves [dno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . L. .o LT
Addtions during the year ™ . .. . . 1d
Distnbutions dunng the year . . . e . . 1e

- 0 a 0

Ending balance _ . . . . . L. i . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . [:] Yes |:| No
b_If "Yes," explamn the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions _ | . o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 organizations , , . i L. . .. 3a(i)
(i1) related organmizations o, . . . . [Bafii)
b If "Yes" to 3a(ti), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o0 T

-

ta Land . e
b Buildings . ) . 41 ,508. 3,016. 38,492.

¢ Leasehold improvements ) 261,984. 14,680. 247,304.

d Equipment o . 55,188. 27,790, 27,398.

e Other 68,139. 43,963. 24,176.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X,_column (B), ine 10(c}) | 2 337,370.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 THE IDEA VILLAGE

45-0470675 Page3

| Part'VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

()]

€)

D)

(E)

(F)

G)

{H)

()

Total (Col (b) must equal Form 980, Part X, col (B} line 12.) p»

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

)]

{2)

@3)

@)

©)

(6)

]

8

©)

(19)

Total (Col (b) must equal Form 990, Part X, col (B} line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(3]

3)

(4)

()

(6)

7

8)

(9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

(1) _Federal income taxes

(2)

(3)

{4)

()]

_(6)

(7

_@8)

(9)

(10)

an

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

740) Foolnote In Fart XIV, provide the Text of the footnole fo the organization™s financial stalements thal reports the organization's liability for uncerfain fax posilions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 THE IDEA VILLAGE 45-0470675 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) X . i L 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1

Net unreahized gains (losses) on mnvestments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

10___Excess or (deficit) for the year per audited fi nancnal statements Combme lines 3 and 9 10

[T’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. . 1
2 Amounts included on line 1 but not on Form 990, Part VIii, fine 12

Net unrealized gains on investments . . 2a

Donated services and use of facilities . 12

Recovernies of prior year grants . . . 2c

Other (Describe in Part XIV.) . X i 2d

Add lines 2a through 2d . . L. . . . L . 2e

3 Subtract line 2e from line 1 . . . . i . . . . 3

© Wo~NOOY,IdDWUN
© |0 |N O (0 [h (N

[T = N o B ]

4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1.
a Investment expenses not included on Form 990, Part VIll, ine 7b . . .. . 4a
b Other (Describe in Part XIV.) L R L. . 4b
¢ Add lines 4a and 4b L. L 4c
Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 12) 5
|T=art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . L. . . 2a
Prior year adjustments ) o . .. . 2b
Otherlosses . . . . . e e . . . 2c
Other (Describe in Part XIV.)) | e e . 2d
Add lines 2a through 2d . . o R . . . 2e
3 Subtract line 2e fromine 1 . . . X . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (Describe in Part XiV) . . L . L4b
¢ Addlinesdaand4b . .. . 4c

o o0 T o

Total expenses Add Iines 3 and 4c¢. (This must gLal Fonn 990, Part |, I/ne 18) 5
[_Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ine 4, Part
X, ine 2; Part X, line 8, Part XII, ines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE VILLAGE ADOPTED THE PROVISIONS OF ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ON JANUARY 1, 20089.

MANAGEMENT OF THE VILLAGE BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. WITH FEW EXCEPTIONS, THE VILLAGE IS NO LONGER

SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2006.

Schedule D {(Form 990) 2010

032054
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Forim 990) 20 1 0

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

THE IDEA VILLAGE 45-0470675
[Part] | Types of Property

(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ., |
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Securities - Closely held stock
Secunities - Partnership, LLC, or
trust interests

O 0N KON

-
o

-h
-

12 Securties - Miscellaneous

i 13 Qualified conservation contrnbution -

Historic structures . .

14 Qualfied conservation contribution - Other
15 Real estate - Residential

‘ 16 Real estate - Commercial

; 17 Real estate - Other

i 18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientiffic specimens
24 Archeological artifacts

25 Other P ( COMPUTERS ) X 1 88,645. FAIR MARKET VALUE
| 26 Other » { )
27 Other P ( )
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 IV, Donee Acknowledgement 29
Yes | No

30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding penod? ] L . L . . . | 30a X
b [f "Yes," descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? N . ) . . .. 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji”h°‘”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE IDEA VILLAGE 45-0470675

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND NURTURING A VIBRANT ENTREPRENEURIAL COMMUNITY IN THE NEW ORLEANS

REGION.

FORM 5990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE VILLAGE WAS AWARDED A GRANT FROM THE U.S. DEPARTMENT OF HOUSING AND

URBAN DEVELOPMENT THROUGH THE LOUISIANA QOFFICE OF COMMUNITY DEVELOPMENT

TO PROVIDE DIRECT BUSINESS SUPPORT AND GRANTS TO NEW ORLEANS BASED

ENTREPRENEURS.

THE VILLAGE ENTERED INTO AN AGREEMENT WITH THE ROCKERFELLER FOUNDATION

WHEREBY THE VILLAGE ESTABLISHED A COMPETITIVE PROGRAM TO FUND AND

PROVIDE TECHNICAL ASSISTANCE FOR THREE INNOVATIVE PROPOSALS BY NEW

ORLEANS-BASED ROCKERFELLER FOUNDATION REDEVELOPMENT FELLOWS. SUCH

VENTURES ADVANCE THE PRODUCTION OF AFFORDABLE HOUSING AND NEIGHBORHOOD

REVITALIZATION IN NEW ORLEANS.

FORM 3990, PART IV, LINE 12(A) & PART XIT

AUDITED FINANCIAL STATEMENTS

THE ORGANIZATION WAS AUDITED FOR THE YEAR ENDED JUNE 30, 2011. ALL

PROPOSED AUDIT ADJUSTMENTS WERE RECORDED BY THE ORGANIZATION. THE

AUDIT REPORT STATES THAT THE FINANCIAL STATEMENTS PRESENT FAIRLY, IN

ALL, MATERIAL RESPECTS, THE FINANCIAL POSITION AS OF JUNE 30, 2011, AND

THE CHANGES IN NET ASSETS AND CASH FLOWS FOR THE YEAR THEN ENDED, IN

CONFORMITY WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11




Schedule O (Form 980 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

THE IDEA VILLAGE 45-0470675

STATES OF AMERICA.

A COPY OF THE AUDIT REPORT IS AVAILABLE TO ANY INTERESTED PARTY. SUCH

AUDIT REPORT INCLUDES THE OMB CIRCULAR A-133 GOVERNMENT AUDIT STANDARDS

REPORTS.

THE ORGANIZATION HAS CHANGED TO A JUNE YEAR, EFFECTIVE WITH THIS FORM

990 FOR THE SIX MONTHS ENDED JUNE 30, 2011. BEGINNING WITH THE FORM

990 FOR THE YEAR ENDED JUNE 30, 2012, THE AUDIT YEAR AND TAX YEAR WILL

COINCIDE AND THE ORGANIZATION WILL BE ABLE TO COMPLETE SCHEDULE D, PART

XII.

FORM 39390, PART VI, SECTION B, LINE 11: MANAGEMENT WILL PROVIDE A COPY OF

THE FORM 990 TO EACH BOARD MEMBER BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE QFFICERS AND DIRECTORS ARE

AWARE THAT CONFLICTS OF INTEREST SHOULD BE DISCLOSED AS SOON AS THE

CONFLICT ARISES. ONCE A YEAR, THE OFFICERS AND DIRECTORS ARE ASKED TO SIGN

A STATEMENT ACKNOWLEDGING THEIR COMPLIANCE WITH THIS POLICY.

FORM 3990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

SCHEDULE B

SHORT YEAR REPORTING

- INFORMATION HAS BEEN REPORTED FOR CONTRIBUTIONS MADE DURING THE SHORT

YEAR ENDED JUNE 30, 2011.
0352, Schedule O (Form 990 or 990-EZ) (2010)




. 4062

Department of the Treasury
Internat Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s} shown on retun Business or activity to which this form relates

THE IDEA VILLAGE FORM 990 PAGE 10

Identifying number

45-0470675

[ Part |

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) ) 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 _if zero or less, enter -0- |f marmied filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . IJ
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less Iine 12 » l 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
’ LPal't IL[ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation {including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include histed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 | 19,303.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ) convention | () Method (g) Depreciation deduction
In service only - see nstructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
l Part IV] Summary (See nstructions,)
21 Lsted property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21.
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr. 22 19,303.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

018251, LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)



