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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

B Check If applicable
I_ Address change

C Name of organization

OPPORTUNITY VILLAGE ASSOCIATION FOR

D Employer identification number

RETARDED CITIZENS 88-6003567

|_ Name change

Doing Business As E Telephone number

I_ Initial return

|_ Terminated

(702)880-4006

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
6050 S BUFFALO DRIVE

G Gross receipts $ 31,182,145

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
LAS VEGAS, NV 89113

F Name and address of principal officer H(a) Is this a group return for
EDWARD GUTHRIE affillates? [ Yes ¥ No
6050 S BUFFALO DRIVE

LAS VEGAS,NV 89113 H(b) Are all affiliates included? [ Yes [ No

I Tax-exempt status

If "No," attach a list (see Instructions)

[V 501(c)(3) I 501(c) ( ) M(msertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number b

J Website:» WWWOPPORTUNITYVILLAGE ORG

K Form of organization |7CorporatlonI_TrustI_AssouatlonI_Otherll- L Year of formation 1954 | M State of legal domicile NV
part 1 TR
1 Briefly describe the organization’s mission or most significant activities
OPPORTUNITY VILLAGE WAS FOUNDED IN 1954 BY SEVEN FAMILIES WHO WERE DETERMINED TO GIVE THEIR
DISABLED CHILDREN THE BEST LIVES POSSIBLE 58 YEARS LATER, OPPORTUNITY VILLAGE IS ONE OF THE MOST
RECOGNIZED AND RESPECTED COMMUNITY REHABILITATION PROGRAMS IN THE UNITED STATES NEVADA'S
LARGEST EMPLOYER OF PEOPLE WITH DISABILITIES, OPPORTUNITY VILLAGE SERVES JUST OVER 3,000 INDIVIDUALS
ANNUALLY,PROVIDING VOCATIONAL TRAINING, EMPLOYMENT, HABILITATION AND SOCIAL RECREATION PROGRAMS
AND SERVICES THAT MAKE THEIR LIVES MORE PRODUCTIVE AND INTERESTING OPPORTUNITY VILLAGE CITIZENS -
E INDIVIDUALS WHO WERE PREVIOUSLY CONSIDERED UNEMPLOYABLE - WORK AT OPPORTUNITY VILLAGE'S
% EMPLOYMENT RESOURCE CENTERS AND IN JOBS THROUGHOUT THE COMMUNITY, COLLECTIVELY EARNING WAGES
= AMOUNTING TO MORE THAN 7 6 MILLIONIN 2012 THEY ARE HARD-WORKING AND DILIGENT, PROUDLY PAYING
E TAXES AND HAPPILY LEADING MORE FULFILLING LIVES PRIMARILY A SELF-FUNDED ORGANIZATION, OPPORTUNITY
3 VILLAGE GENERATES THE MAJORITY OF ITS OPERATIONA
]
W
z
E 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
=
& 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 33
4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 33
5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 648
6 Total number of volunteers (estimate If necessary) . . . . 6 1,315
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 1,213,169 3,750,373
@
E Program service revenue (Part VIII,line2g) . . . . . .+ . . . 19,453,311 19,771,746
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 1,119,768 1,033,616
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 889,880 1,340,409
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 22,676,128 25,896,144
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 16,484,490 17,618,826
W
E 16a Professional fundraising fees (PartIX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 6,584,473 7,289,398
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 23,068,963 24,908,224
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . -392,835 987,920
T o Beginning of Current End of Year
52 Year
A
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 36,900,168 38,671,672
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 2,042,693 2,691,610
o
=l 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 34,857,475 35,980,062

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

Hok KRk K 2013-02-06
Sign Signature of officer Date
Here EDWARD GUTHRIE EXECUTIVE DIRECTOR
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ DIANNA RUSSO 2013-02-11 self- (see Instructions)
Paid employed k [~
Preparer's Firm’s name (or yours HOULDSWORTH RUSSO & COMPANY PC \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 8675 S EASTERN AVE STE A
Phone no k (702) 269-9992
LAS VEGAS, NV 891232839

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

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

OPPORTUNITY VILLAGE WAS FOUNDED IN 1954 BY SEVEN FAMILIES WHO WERE DETERMINED TO GIVE THEIR DISABLED
CHILDREN THE BEST LIVES POSSIBLE 58 YEARS LATER, OPPORTUNITY VILLAGE IS ONE OF THE MOST RECOGNIZED AND
RESPECTED COMMUNITY REHABILITATION PROGRAMS IN THE UNITED STATES NEVADA'S LARGEST EMPLOYER OF PEOPLE
WITH DISABILITIES, OPPORTUNITY VILLAGE SERVES JUST OVER 3,000 INDIVIDUALS ANNUALLY,PROVIDING VOCATIONAL
TRAINING, EMPLOYMENT, HABILITATION AND SOCIAL RECREATION PROGRAMS AND SERVICES THAT MAKE THEIR LIVES MORE
PRODUCTIVE AND INTERESTING OPPORTUNITY VILLAGE CITIZENS - INDIVIDUALS WHO WERE PREVIOUSLY CONSIDERED
UNEMPLOYABLE - WORK AT OPPORTUNITY VILLAGE'S EMPLOYMENT RESOURCE CENTERS AND IN JOBS THROUGHOUT THE
COMMUNITY, COLLECTIVELY EARNING WAGES AMOUNTINGTO MORE THAN 7 6 MILLION IN 2012 THEY ARE HARD-WORKING
AND DILIGENT, PROUDLY PAYING TAXES AND HAPPILY LEADING MORE FULFILLING LIVES PRIMARILY A SELF-FUNDED
ORGANIZATION, OPPORTUNITY VILLAGE GENERATES THE MAJORITY OFITS OPERATIONA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 11,854,206  including grants of $ ) (Revenue $ 11,146,113)

THE EMPLOYMENT TRAINING CENTERS (ERC) PROVIDE TRAINING AND EMPLOYMENT FOR PEOPLE WITH INTELLECTUAL DISABILITIES IN GROUP SETTINGS THE
PARTICIPANTS IN THE PROGRAM ARE RESPONSIBLE FOR VARIOUS PACKAGING AND ASSEMBLY TASKS, BUTTON MAKING, MASS MAILING AND PRINTING AND
DOCUMENT IMAGING AND DESTRUCTION ERC TRAINEES WORK ON BUSINESS FULFILLMENT CONTRACTS MANY OF THESE INDIVIDUALS ARE PAID A PIECE RATE
AND ARE HIGHLY AWARE THAT THE MORE UNITS THEY MOVE, THE MORE MONEY THEY EARN THESE WORKERS FULFILL A REMARKABLE VARIETY OF BUSINESS
CONTRACTS, BOTH LOCAL AND NATIONAL IT'S INCREDIBLY IMPORTANT TO OV FOR EVERY LINE OF BUSINESS TO ULTIMATELY BE A VIABLE ALTERNATIVE TO THE
BUSINESS COMMUNITY PROVIDING A FAIR PRICE AT A HIGH QUALITY, ON-TIME EVERY TIME

4b (Code ) (Expenses $ 9,010,755 including grants of $ ) (Revenue $ 10,097,132 )

SERVICE CONTRACTS PROVIDE COMMUNITY BASED OPPORTUNITIES FOR EMPLOYMENT TRAINING AND SUPPORTED EMPLOYMENT FOR INDIVIDUALS WITH
INTELLECTUAL DISABILITIES THE PARTICIPANTS IN THE PROGRAM ARE RESPONSIBLE FOR PROVIDING A BROAD RANGE OF SERVICES INCLUDING CUSTODIAL,
CULINARY, GROUND MAINTENANCE, MAILROOM AND ADMINISTRATIVE SERVICES OPPORTUNITY VILLAGE WORKERS WITH INTELLECTUAL DISABILITIES FULFILL A
NUMBER OF CONTRACTS THROUGHOUT SOUTHERN NEVADA, INCLUDING PROVIDING JANITORIAL SERVICES AT THE NORTH LAS VEGAS FIRE DEPARTMENT, THE
LLOYD GEORGE FEDERAL BUILDING AND THE "B" AND "C" GATES AT MCCARRAN AIRPORT INDIVIDUALS WITH DISABILITIES ALSO SERVE MEALS AND EVEN DELIVER
THE MAIL AT NELLIS AIR FORCE BASE-THE US POSTAL SERVICE DOES NOT

4c (Code ) (Expenses $ 1,005,979 including grants of $ ) (Revenue $ 1,313,353)

THE THRIFT STORE PROVIDES TRAINING AND EMPLOYMENT OPPORTUNITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES IN RETAIL OPERATIONS AND
RETAIL PROCESSING THE PARTICIPANTS IN THE PROGRAM ARE RESPONSIBLE FOR SORTING, STOCKING, CUSTOMER SERVICE AND CASHIERING DUTIES WITHIN
THE RETAIL OPERATION THE NEW THRIFT STORE LOCATION BRINGS MANY IMPROVEMENTS BUT IT ALSO FEATURES EVERYTHING CUSTOMERS HAVE COME TO
LOVE AT THE PREVIOUS STORE LOCATIONS IT FEATURES A SECTION CALLED THE "TREASURE TROVE", SHOWCASING THE VERY BEST MERCHANDISE FROM
PARTNERS SUCH AS WORLD MARKET CENTER AND THE NATIONAL HARDWARE SHOW (NOTE RETAIL STORE REVENUES DO NOT INCLUDE MISCELLANEOUS
INCOME EARNED DURING THIS PERIOD THIS REVENUE IS CAPTURED ON PAGE 9 LINE 11A OF THE IRS FORM 990 UNDER MISCELLANEOUS INCOME

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 21,870,940

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 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 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 Did the organization report an amount in Part X, line 21, 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,” N
complete Schedule D, Part V¥ 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 If the organization’s answer to any of the following questions 1s ‘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, ine10? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b °
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le
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 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
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 XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 36 es
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 86

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 648
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h | Yes

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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome 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 organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 33
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 33
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 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 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

ROBERT KNEESEL
6050 S BUFFALO DRIVE
LAS VEGAS,NV 89113
(702)880-4006

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hc;urs E e MISC) relatetd
or — = o organizations
o = =
related py a = = %E
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =212 |2 = =
— jy =] - P
o = [1e] =
T | & T £
| T E
T [}
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 598,858 25,948
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk3
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 . . . . . . s s s s e 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
BRADY INDUSTRIES INC
7055 LINDELL ROAD SUPPLIES 354,794
LAS VEGAS, NV 89118
KALB INDUSTRIES OF NEVADA
5670 WYNN ROAD CONSTRUCTION 308,017
LAS VEGAS, NV 89118
STAFFMARK
PO BOX 952386 STAFFING 230,882
ST LOUIS, MO 63195
AFTON MEADOWS LLC
921 AFTON ROAD STE A LESSOR 174,000
SAN MARINO, CA 91108
PENSKE TRUCK LEASING
PO BOX 563 LESSOR 170,413
READING, PA 19603
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 m5

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_E_E 1a Federated campaigns 1a
T g b Membership dues 1b
o
. E c Fundraising events 1c
e L
= = d Related organizations id 1,617,504
o
-!.EE e Government grants (contributions) 1e 459,476
=|.
E E f All other contnbutions, gifts, grants, and  1f 1,673,393
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 303,833
::-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f L 3,750,373
@ Business Code
E 2a SERVICE CONTRACTS 812900 8,946,004 8,946,004
=
& b EMPLOYMENT TRAINING CENTER 812900 7,906,514 7,906,514
3 C GENERAL CONTRACT SALES 812900 2,919,228 2,919,228
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 19,771,746
3 Investment income (including dividends, interest
and other similar amounts) * 69,081 69,081
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 5,158,516 1,092,020
from sales of
assets other
than inventory
b Less cost or 5,241,912 44,089
other basis and
sales expenses
Gain or (loss) -83,396 1,047,931
Net gain or (loss) - 964,535 964,535
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a 1,145,312
b Less costofgoods sold b
¢ Netincome or (loss) from sales of inventory . . M 1,145,312 1,145,312
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 812900 195,097 195,097
b
d All other revenue
e Total. Addlines 11a-11d
- 195,097
12  Total revenue. See Instructions >
25,896,144 22,076,690 69,081

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 551,801 551,801
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 13,524,260 12,393,444 1,130,816
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 622,863 584,645 38,218
9 Other employee benefits 1,461,855 1,338,052 123,803
10 Payroll taxes 1,458,047 1,277,986 180,061
11 Fees for services (non-employees)
a Management
b Legal 37,163 4,293 32,870
¢ Accounting 41,121 41,121
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 623,780 527,553 96,227
12 Advertising and promotion 96,680 96,620 60
13 Office expenses 1,038,622 879,311 159,311
14 Information technology
15 Rovyalties
16 Occupancy 1,036,554 864,520 172,034
17  Travel 630,555 560,913 69,642
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 35,859 12,195 23,664
20 Interest 7,719 7,040 679
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,250,129 1,956,070 294,059
23 Insurance 168,161 150,206 17,955
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a INVENTORY USAGE 526,190 526,190
b REPAIRS AND MAINTENANCE 456,553 409,922 46,631
¢ UNIFORMS 61,991 57,376 4,615
d RECRUITMENT 55,105 55,091 14
e
f All other expenses 223,216 169,513 53,703
25 Total functional expenses. Add lines 1 through 24f 24,908,224 21,870,940 3,037,284 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 703,838 1 913,082
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 2,066,855 4 3,321,397
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 179,895| 8 275,219
< Prepaid expenses and deferred charges 107,368| 9 1,570,001
10a Land, buildings, and equipment cost or other basis Complete 42,202,470
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 11,946,470 31,583,080 10c 30,256,000
11 Investments—publicly traded securities 1,981,247 11 1,583,571
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 277,885( 15 752,402
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,900,168 16 38,671,672
17 Accounts payable and accrued expenses 1,348,105 17 1,484,141
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 146,022 23 110,049
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 548,566| 25 1,097,420
26 Total liabilities. Add lines 17 through 25 2,042,693| 26 2,691,610
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 34,857,475| 27 35,980,062
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 34,857,475| 33 35,980,062
= 34 Total lhabilities and net assets/fund balances 36,900,168| 34 38,671,672

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 25,896,144
2 Total expenses (must equal Part IX, column (A), line 25)
2 24,908,224
3 Revenue less expenses Subtractline 2 from line 1
3 987,920
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 34,857,475
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 134,667
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 35,980,062
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated 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 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
OPPORTUNITY VILLAGE ASSOCIATION FOR
RETARDED CITIZENS

Employer identification number

88-6003567

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on organization in organization in
col (1) hsted in Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
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)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,512,593

1,568,994

28,009,356

1,213,169

3,750,373

36,054,485

1,512,593

1,568,994

28,009,356

1,213,169

3,750,373

36,054,485

36,054,485

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

1,512,593

1,568,994

28,009,356

1,213,169

3,750,373

36,054,485

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

39,485

69,081

108,566

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

1,964

14,187

77,395

30,529

195,097

319,172

Total support (Add lines 7
through 10)

36,482,223

Gross recelpts from related activities, etc (See instructions )

[ 22 |

21,112,155

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 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 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

98 830 %

15

99 590 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 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 >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493042014263]

SCHEDULE D OMB No 1545-0047
Form 990 . .
( ) Supplemental Financial Statements 201 1
k= Complete if the organization answered "Yes," to Form 990, -
Depariment of the Treasury Part 1V, line 6, 7, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

OPPORTUNITY VILLAGE ASSOCIATION FOR

RETARDED CITIZENS 88-6003567

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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? [~ Yes ¥ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes " No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes ¥ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 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 SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property basis (mvestment) |  base (othery | | deprection | (@) Book value
1a Land . .+« v h e e e e e e e e e e 450,000 450,000
b Bulldings . . . .+ « v v 4 e e e e 29,202,938 5,871,631 23,331,307
c Leasehold improvements . . . . . . . . . . . . 3,549,410 1,654,127 1,895,283
d Equipment . . . . .« v e e e e e 7,988,567 3,803,461 4,185,106
e Other . . « e e e e 1,011,555 617,251 394,304
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 30,256,000

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

Page 3

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

DUE TO THE FOUNDATION 797,233
DEFERRED COMPENSATION 300,187
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,097,420

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 25,896,144
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 24,908,224
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 987,920
4 Net unrealized gains (losses) on Investments 4 134,667
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 134,667
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,122,587
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 26,151,136
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 134,667
b Donated services and use of facilities 2b 146,476
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 281,143
3 Subtract line 2e from line 1 3 25,869,993
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 26,151
c Add lines 4a and 4b 4c 26,151
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 25,896,144
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 25,028,549
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 146,476
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 146,476
3 Subtract line 2e from line 1 3 24,882,073
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 26,151
c Add lines 4a and 4b 4c 26,151
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 24,908,224

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

LIABILITY UNDER FIN 48
FOOTNOTE

SCHEDULE D, PAGE 3, PART X

OPPORTUNITY VILLAGE IS A NOT-FOR-PROFIT
ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3)OF
THE INTERNAL REVENUE CODE AND IS GENERALLY
EXEMPT FROM INCOME TAXES ON RELATED INCOME
PURSUANT TO THE APPROPRIATE SECTION OF THE
INTERNAL REVENUE CODE IN ACCORDANCE WITH THE
ACCOUNTING STANDARDS, OPPORTUNITY VILLAGE
EVALUATES ITSINCOME TAX POSITIONS EACH FISCAL
YEARTO DETERMINE WHETHER OPPORTUNITY VILLAGE'S
TAXPOSITIONIS MORE LIKELY THAN NOT TO BE
SUSTAINED IF EXAMINED BY THE APPLICABLE TAX
AUTHORITY THIS REVIEWHAD NO MATERIALIMPACT ON
OPPORTUNITY VILLAGE'S FINANCIAL STATEMENTS

RECONCILIATION OF CHANGES -
OTHER

SCHEDULE D, PAGE 4, PART XI,
LINE 8

CHARITY VEHICLE AUCTION FEES -28,582 LOSS ON
DISPOSAL OF ASSETS 2,431 CHARITY VEHICLE AUCTION
FEES 28,582 LOSS ON DISPOSAL OF ASSETS -2,431

REVENUE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XII,

CHARITY VEHICLE AUCTION FEES 28,582 LOSS ON

ON RETURN - OTHER LINE 4B DISPOSAL OF ASSETS -2 431
EXPENSE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XIII, |CHARITY VEHICLE AUCTION FEES 28,582 LOSS ON
ON RETURN - OTHER LINE 4B DISPOSAL OF ASSETS -2 431

Schedule D (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
OPPORTUNITY VILLAGE ASSOCIATION FOR
RETARDED CITIZENS 88-6003567
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [V Written employment contract
[V Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) EDWARD GUTHRIE (1) 237,802 33,206 8,973 279,981
(1)
(2) MARK WHITLEY ) 129,321 17,923 5,219 152,463

(1)

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
SEVERANCE, SCHEDULE J, |EDWARD GUTHRIE 0 14,000 0 MARK WHITLEY 0 14,0000
NONQUALIFIED, |[PAGE 1,PART
AND EQUITY- I,LINE 4
BASED PAYMENTS

Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
OPPORTUNITY VILLAGE ASSOCIATION FOR
RETARDED CITIZENS

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31
32a

b
33

Employer identification number

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
Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Otherw (THERMOSTATS)

88-6003567

(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining

If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line

1g

X 71,388[RESALE VALUE

X 132 220,195|RESALE VALUE

X 5 12,250|FAIR MARKET VALUE

Otherw( )
Otherw( )
Otherw ( )

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

During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes," describe in Part I1

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29
Yes | No
30a No
31 | Yes
32a | Yes

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

Cat No 51227)

Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

THIRD PARTY USED TO PROCESS
NONCASH CONTRIBUTIONS

SCHEDULE M, PAGE 1, PARTI,

LINE 32B

OPPORTUNITY VILLAGE ARC RECEIVES DONATED
VEHICLES ALLDONATED VEHICLES ARE PROCESSED
THROUGH THE THRIFT STORE CALL CENTER THE THRIFT
STORE DISPATCH WILL RECORD THE NAME OF THE
PERSON DONATING THE CAR,INFORMATION ABOUT THE
CAR,AND WILL ARRANGE FOR THE CHARITIES' VEHICLE
AUCTION (TCVA)TO PICKUP THE DONATED CAR TCVA
REMITS THE AMOUNTS COLLECTED ON DONATED CARS
TO OPPORTUNITY VILLAGE ARC WHEN THE CAR SELLS,
LESS A COMMISSION AND ANY EXPENSES INCURRED IN
PICKING UP THE CAR DISPATCH ALSO RECEIVES A
DETAILED SALE SHEET WHEN THE CAR SELLS AND IS
RESPONSIBLE FORISSUING 1098CS FOR ALL SALES OVER
500 EVERY DISPATCH EMPLOYEE IS TRAINED ON
PREPARING 1098CS

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
OPPORTUNITY VILLAGE ASSOCIATION FOR

RETARDED CITIZENS

Employer identification number

88-6003567

Identifier

Return
Reference

Explanation

ORGANIZATION'S
MISSION

FORM 990 -
ORGANIZATION'S
MISSION

OPPORTUNITY VILLAGE WAS FOUNDED IN 1954 BY SEVEN FAMILIES WHO WERE DETERMINED TO
GIVE THER DISABLED CHILDREN THE BEST LIVES POSSIBLE 58 YEARS LATER, OPPORTUNITY
VILLAGE IS ONE OF THE MOST RECOGNIZED AND RESPECTED COMMUNITY REHABILITATION
PROGRAMS IN THE UNITED STATES NEVADA'S LARGEST EMPLOY ER OF PEOPLE WITH DISABILITIES,
OPPORTUNITY VILLAGE SERVES JUST OVER 3,000 INDIVIDUALS ANNUALLY, PROVIDING
VOCATIONAL TRAINING, EMPLOY MENT, HABILITATION AND SOCIAL RECREATION PROGRAMS AND
SERVICES THAT MAKE THEIR LIVES MORE PRODUCTIVE AND INTERESTING OPPORTUNITY VILLAGE
CITIZENS - INDIVIDUALS WHO WERE PREVIOUSLY CONSIDERED UNEMPLOY ABLE - WORK AT
OPPORTUNITY VILLAGES EMPLOY MENT RESOURCE CENTERS AND IN JOBS THROUGHOUT THE
COMMUNITY, COLLECTIVELY EARNING WAGES AMOUNTING TO MORE THAN 7 6 MILLION IN 2012
THEY ARE HARD-WORKING AND DILIGENT, PROUDLY PAYING TAXES AND HAPPLLY LEADING MORE
FULFILLING LVES PRIMARILY A SELF-FUNDED ORGANIZATION, OPPORTUNITY VILLAGE
GENERATES THE MAJORITY OF ITS OPERATIONAL FUNDING THROUGH ITS EMPLOY MENT
CONTRACTS AND FUNDRAISING EFFORTS SUCH AS THE MAGICAL FOREST AND GREAT SANTA
RUN, SAVING NEVADA TAXPAYERS 33 7 MILLION ANNUALLY OPPORTUNITY VILLAGE PROVIDED
ASSESSMENT, TRAINING AND EMPLOY MENT SERVICES TO 1,695 Y OUTH AND ADULTS WITH
INTELLECTUAL AND OTHER DISABILITIES LAST YEAR (FY- 2012) WE SERVE PEOPLE WITH ALL
LEVELS OF DISABILITY AND EVERY ONE WHO ATTENDS OPPORTUNITY VILLAGE RECEVES A

PAY CHECK OR TRAINING STIPEND APPROXIMATELY 260 OF THE MOST SEVERELY DISABLED
PEOPLE WE SERVED IN FY-2012 WERE IN THERAPEUTIC DAY TRAINING (NON-WORK) PROGRAMS
WHILE OVER 1,040 PEOPLE WITH SEVERE DISABILITIES WERE IN VOCATIONAL ASSESSMENT,
VOCATIONAL TRAINING OR EMPLOY MENT PROGRAMS OF THOSE 1,040 PEOPLE OVER 58% WERE
IN COMMUNITY EMPLOY MENT OR TRAINING PROGRAMS THAT LED TO COMMUNITY EMPLOY MENT
AT OPPORTUNITY VILLAGE, WE BELIEVE IN INFORMED CHOICE WE DO NOT BELIEVE THAT "ONE
SIZEFITS ALL" PEOPLE WITH DISABILITIES SHOULD BE OFFERED A RANGE OF OPPORTUNITIES
THAT'S WHY WE OFFER A VARIETY OF OPTIONS FROM WHICH PEOPLE WITH DISABILITIES AND
THER FAMILIES CAN CHOOSE, CONSISTENT WITH THEIR STRENGTHS, INTERESTS AND NEEDS THE
JOB DISCOVERY PROGRAM IS A SCHOOL-TO-WORK TRANSITION PROGRAM THAT OFFERS
STUDENTS WITH INTELLECTUAL DISABILITIES WHO ARE SENIORS AND ARE CREDIT-READY TO
GRADUATE WITH AN OPTION 2 DIPLOMA IN JUNE, THE OPPORTUNITY TO EXPERIENCE A MINIMUM OF
FIVE DIFFERENT JOBS FOR NINE WEEKS EACH THEY GET THE CHANCE TO EXPERIENCE FIRSTHAND
THE SAME TYPES OF JOBS MOST HIGH SCHOOL STUDENTS ENGAGE IN AND THEY GET TO TRY ON
A CAREER OPPORTUNITY VILLAGE CLEANS OVER 3+ MILLION SQUARE FEET OF GOVERNMENT
AND COMMERCIAL OFFICE SPACE AND WE EMPLOY PEOPLE WITH DISABILITIES TO DO THE
CLEANING OUR CREW THAT CLEANS ALL 350,000 SQUARE FEET OF THE CLARK COUNTY
GOVERNMENT CENTER WAS HONORED LAST YEAR BY THE COUNTY COMMISSIONERS
OPPORTUNITY VILLAGE ALSO PROVIDES CUSTODIAL SERVICES AT MCCARRAN INTERNATIONAL
AIRPORT'S "B" & "C" GATES PEOPLEWITH DISABILITIES AT OPPORTUNITY VILLAGE PAPERPROS
SHRED AND RECY CLE OVER 12 TONS OF CONFIDENTIAL DOCUMENTS EVERY DAY AT OUR
FACILITY OR THROUGH OUR MOBILE OPERATION THEY ALSO SCAN/IMAGE MORE THAN ONE
MILLION DOCUMENTS PER MONTH HELPING MANY LOCAL BUSINESSES TRANSITION INTO A
PAPERLESS ENVIRONMENT WE ARE THE POSTAL SERVICE FOR NELLIS AFB WE DELIVER AN
AVERAGE OF OVER 1,100 PIECES OF OFFICIAL AND PRIVATE MAIL EVERY DAY OUR PEOPLEWITH
DISABILITIES HAVE THE SECURITY CLEARANCES TO HANDLE ALL THE CONFIDENTIAL
CORRESPONDENCE THROUGH OUR FOOD SERVICE CONTRACT AT NELLIS AFB, OUR CITIZENS WITH
INTELLECTUAL DISABILITIES SERVE OVER 359,000 MEALS EVERY YEAR TO THE BRAVE MEN AND
WOMEN WHO PROTECT OUR COUNTRY THE ARTS AND ENRICHMENT PROGRAM AT OPPORTUNITY
VILLAGE ALLOWS THE INDIVIDUALS CREATIVE TALENTS TO SOAR A VISIT TO THE PROGRAM IS
TRULY INSPIRATIONAL, FEATURING A HIGHLY TALENTED GROUP OF PEOPLE WITH DISABILITIES
OVERCOMING THEIR DAILY CHALLENGES INA VARIETY OF WAYS FINE ARTS -ARTISANS CREATE
ONE-OF-A-KIND ART PIECES DRAWINGS, PAINTING, EMBROIDERY, SILK SCARVES AND TIES MUSIC
- FEATURING THE ROARING THUNDER PERCUSSION GROUP, THE MUSIC PROGRAM OFFERS
INDIVIDUALS WITH DISABILITIES A CREATIVE OUTLET FOR THER MUSICAL PASSIONS DANCE- THE
OPPORTUNITY VILLAGE DANCE CREW PERFORMS THROUGHOUT THE YEAR BOTH AT OUR
CAMPUSES AND AT COMMUNITY SPECIAL EVENTS, INCLUDING RECURRING PERFORMANCES BY THE
OV ELVI THEATER - PARTICIPANTS IN OUR THEATER PROGRAM HAVE HAD THE OPPORTUNITY TO
PERFORM IN PROFESSIONAL PRODUCTIONS WITH THE LAS VEGAS SHAKESPEARE COMPANY,, IN
PRODUCTIONS SUCH AS A MIDSUMMER NIGHT'S DREAM THE ART HUNG ON OUR CAMPUS' WALLS
AND IN THE COMMUNITY WAS CREATED BY PEOPLE WITH INTELLECTUAL DISABILITIES WE SOLD
OVER 47,000 WORTH OF ART CREATED BY THESE TALENTED INDIVIDUALS LAST YEAR WORKERS
IN OUR STATE-OF-THE-ART KITCHEN AT OPPORTUNITY VILLAGE BAKE OVER 25,000 COOKIES PER
WEEK FOR THE EMPLOY EE DINING ROOMS AT THE VENETIAN, THE MIRAGE AND OTHER HOTEL
CASINOS WE ALSO PREPARE AND DELIVER BOXED LUNCHES TO LOCAL BUSINESSES FOR
MEETINGS, OUTINGS AND SOCIAL GATHERINGS ADDITIONALLY, WE HAVE AN E-=COMMERCE
WEBSITE COMPONENT IN WHICH INDIV IDUALS CAN ORDER COOKIES PACKED IN DESIGNER COOKIE
TINS ADORNED WITH OUR ARTISTS' ARTWORK AND BUSINESSES CAN PLACE BULK ORDERS
INDIVIDUALS AND BUSINESSES CAN ALSO ORDER GOURMET CHOCOLATE COVERED POPCORN
AND BOXED LUNCHES USING THE WEBSITES E-=COMMERCE FUNCTIONALITY WE PROVIDE CUSTOM
IN-ROOM COFFEE AND CONDIMENT PACKETS FOR ALL THE PROPERTIES OPERATED BY CAESARS
ENTERTAINMENT AND ROOM AMENITIES FOR OTHER HOTEL/CASINOS WE ALSO PACKAGE AND
ASSEMBLE A WIDE VARIETY OF ITEMS RANGING FROM CUSTOM DISPOSABLE CUTLERY PACKETS
TO PROMOTIONAL PACKAGING AND FROM MEDICAL SUPPLIES TO NOISE DAMPENING MATERIAL
OPPORTUNITY VILLAGE IS A GREAT EXAMPLE OF OUR "PUBLIC-PRIVATE' PARTNERSHIP MODEL
THEKITTY RODMAN EVENTS AND MULTIPURPOSE CENTER FOR ART & LIFE SKILL ENRICHMENT,
WAS BULLT AS PART OF A 44+ MILLION CAPITAL CAMPAIGN A LITTLE OVER 5 MILLION WAS PUBLIC
MONEY BUT ALMOST 39 MILLION WAS FROM PRIVATE CONTRIBUTIONS OPPORTUNITY VILLAGES
ANNUAL OPERATING BUDGET IS ALSO AN EXAMPLE OF OUR "PUBLIC-PRIVATE' PARTNERSHIP
APPROXIMATELY 25% OF OUR REVENUE IS FROM GOVERNMENT FEES AND GRANTS (EG
MEDICAID, RSA SECTION 110 FUNDS, ETC ) ABOUT 45% OF OUR BUDGET IS CONTRACT REVENUE
FROM BAKING COOKIES, DELIVERING MAIL, CLEANING FACILITIES, ETC AND THE OTHER 30% 1S
FUNDRAISING INCOME FROM THE PEOPLE OF SOUTHERN NEVADA OPPORTUNITY VILLAGE ALSO
USES MEDICAID HOME & COMMUNITY -BASED SERVICES (HCBS) WAIVER TO PROVIDE SERVICES TO
SOME OF THE MOST SEVERELY DISABLED ADULTS IN NEVADA OPPORTUNITY VILLAGE PAID
ALMOST 4 MILLION INWAGES TO PEOPLE WITH INTELLECTUAL DISABILITIES IN FY-2012 AND WE
ESTIMATE THAT PEOPLE WITH SEVERE DISABILITIES PLACED IN COMPETITIVE EMPLOY MENT AFTER
RECEIVING SERVICES AT OPPORTUNITY VILLAGE EARNED ANOTHER 3 6 MILLION LAST YEAR
OPPORTUNITY VILLAGE FOUND COMMUNITY EMPLOY MENT FOR 233 PEOPLE WITH SEVERE
DISABILITIES IN FY-2012 OUR RESEARCH SHOWS A REDUCTION OF 5,000/Y EAR IN WELFARE,
MEDICAID, FOOD STAMPS AND OTHER BENEFITS FOR EVERY PERSON THAT WE PLACE IN
COMMUNITY EMPLOY MENT PEOPLE WITH DISABILITIES GAIN INDEPENDENCE AND SELF-ESTEEM
FROMWORKING, AND THEY REDUCE THEIR DEPENDENCE ON OTHER BENEFITS, WHICH SAVES
TAXPAYERS THEY THEMSELVES BECOME TAXPAYERS, AND DO SO PROUDLY THESE
INDIVIDUALS RECEIVE TANGIBLE AND INTANGIBLE BENEFITS FROM WORKING PEOPLE WITH
INTELLECTUAL DISABILITIES WANT TO BEABLE TO LIVE, WORK AND PLAY IN THEIR COMMUNITY
WE NEED TO ASSURE THAT THEY HAVE GOOD QUALITY SERVICES TO ENABLE THEM TO SUCCEED

EXPLANATION ON
VOLUNTEERS
AND TYPES OF
SERVICES OR
BENEFITS

FORM 990, PAGE
1, PART |, LINE6

VOLUNTEERS PROVIDED ACCOUNTING SERVICES AND SERVICES TO ASSIST IN THE OFFICE

CLASSES OF
MEMBERS OR
STOCKHOLDERS

FORM 990, PAGE
6, PART V|, LINE6

THE ORGANIZATION HAS MEMBERS

ELECTION OF
MEMBERS AND
THER RIGHTS

FORM 990, PAGE
6, PART VI, LINE
7A

THE FOLLOWING TY PES OF GENERAL MEMBERSHIP WITH OPPORTUNITY VILLAGE SHALL BE MADE
AVAILABLE VOTING (ONE VOTE PER PERSON), SUSTAINING/FAMLLY (ONE VOTE), LIFE (ONE VOTE),
CORPORATE (ONEVOTE) STAFF SHALL BE EX-OFFICIO MEMBERS ANY ACTION OF THE BOARD
MAY BE REVIEWED BY THE GENERAL MEMBERSHIP ON REQUEST OF ANY MEMBER AT A REGULAR
GENERAL MEMBERSHIP MEETING OR AT A SPECIAL MEETING CALLED FOR THAT PURPOSE

ORGANIZATION'S
PROCESS USED
TO REVIEW FORM
990

FORM 990, PAGE
6, PART VI, LINE
11B

A DRAFT OF THE FORM 990 AND SUPPORTING SCHEDULES IS REVIEWED BY THE AUDIT COMMITTEE
PRIOR TO FILING QUESTIONS, COMMENTS, AND SUGGESTED CHANGES MADE BY THE AUDIT
COMMITTEE ARE REVIEWED BY THE CHIEF FINANCIAL OFFICER AND CONTROLLER, AND
ADJUSTMENTS ARE MADE WHERE NECESSARY AFTER CORRECTIONS A FINAL DRAFT IS PROVIDED
TO ALL BOARD MEMBERS PRIOR TO FILING

ENFORCEMENT
OF CONFLICTS
POLICY

FORM 990, PAGE
6, PART VI, LINE
12C

ANNUAL DISCLOSURE STATEMENTS ARE REQUIRED BY EACH BOARD MEMBER PERIODIC REVIEANS
OF RELATED TRANSACTIONS ARE PERFORMED TO REVIEW COMPENSATION, PROPER RECORDING,
AND WHETHER AGREEMENTS AND TRANSACTIONS FURTHER THE ORGANIZATION'S CHARITABLE
PURPOSES INVESTIGATIONS ARE PERFORMED IF THE BOARD/COMMITTEE HAS REASONABLE
BELIEF OF FAILURE OF PROPER DISCLOSURE WITH APPROPRIATE DISCIPLINARY AND CORRECTIVE
ACTION IMPLEMENTED AS NECESSARY

COMPENSATION
PROCESS FOR
TOP OFFICIAL

FORM 990, PAGE
6, PART VI, LINE
15A

THE ORGANIZATION UTILIZES AN OUTSIDE PROFESSIONAL COMPANY TO PROVIDE
SALARY/COMPENSATION INFORMATION IF BONUSES ARE TO BE PROVIDED, THEY ARE
ESTABLISHED BASED ON INDIVIDUAL PERFORMANCE EVALUATIONS ALL BONUSES MUST BE
APPROVED BY THE EXECUTIVE DIRECTOR AND THE BOARD

COMPENSATION
PROCESS FOR
OFFICERS

FORM 990, PAGE
6, PART VI, LINE
15B

THE ORGANIZATION UTILIZES AN OUTSIDE PROFESSIONAL COMPANY TO PROVIDE
SALARY/COMPENSATION INFORMATION IF BONUSES ARE TO BE PROVIDED, THEY ARE
ESTABLISHED BASED ON INDIVIDUAL PERFORMANCE EVALUATIONS ALL BONUSES MUST BE
APPROVED BY THE EXECUTIVE DIRECTOR AND THE BOARD

GOVERNING
DOCUMENTS
DISCLOSURE
EXPLANATION

FORM 990, PAGE
6, PART VI, LINE
19

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC BY REQUEST THE FINANCIAL
STATEMENTS AND 990 ARE PROVIDED TO THE PUBLIC THROUGH THE ORGANIZATIONS WEBSITE
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SCHEDULE R

(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k- See separate instructions.

= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

OPPORTUNITY VILLAGE ASSOCIATION FOR

RETARDED CITIZENS

88-6003567

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling

entity

IEXYTEil 1dentification 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.)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

(9)
Section 512(b)(13)

Direct controlling controlled

or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) OPPORTUNITY VILLAGE FOUNDATION
6050 S BUFFALO DRIVE CHARITABLE NV 501C3 7 IN/A No

LAS VEGAS, NV 89113
88-0272831

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification 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.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le | Yes
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h | Yes
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) 1r | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) Tran(st;)ctlon (c) (d)
Name of other organization type(a-r) Amount involved Method of determining amount involved

(1) OPPORTUNITY VILLAGE FOUNDATION C 1,487,064 FAIR MARKET VALUE
(2) OPPORTUNITY VILLAGE FOUNDATION E 797,233 FAIR MARKET VALUE
(3) OPPORTUNITY VILLAGE FOUNDATION J 71,374 FAIR MARKET VALUE
(4) OPPORTUNITY VILLAGE FOUNDATION H 262,478 FAIR MARKET VALUE
(5) OPPORTUNITY VILLAGE FOUNDATION N 414,167 cosT

(6) OPPORTUNITY VILLAGE FOUNDATION M 38,202 FAIR MARKET VALUE

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 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) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:

88-6003567

OPPORTUNITY VILLAGE ASSOCIATION FOR
RETARDED CITIZENS

Form 990, Schedule R, Part V - Transactions With Related Organizations

Return to Form

(o)
(a) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining
yp ($) amount involved
(1) OPPORTUNITY VILLAGE FOUNDATION C 1,487,064 FAIR MARKET
VALUE
(2) OPPORTUNITY VILLAGE FOUNDATION FAIR MARKET
E 797,233
VALUE
(3) OPPORTUNITY VILLAGE FOUNDATION FAIR MARKET
] 71,374
VALUE
(4) OPPORTUNITY VILLAGE FOUNDATION H 262,478 FAIR MARKET
VALUE
(5) OPPORTUNITY VILLAGE FOUNDATION N 414,167/ cosT
(6) OPPORTUNITY VILLAGE FOUNDATION FAIR MARKET
M 38,202 VALUE
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corm 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2 01 1

Department of the Treasu : : Attachment

P v P See separate instructions. & Attach to your tax return. Sequence No 179
Intemal Revenue Service (99)
Name(s) shown on return Business or activity to which this form relates Identifying number
OPPORTUNITY VILLAGE ASSOCIATION FOR
RETARDED CITIZENS INDIRECT DEPRECIATION 88-6003567

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4

5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost c()tr)1l|.|;)|ness use (c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 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 2010 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deductionto 2012 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . 16 2,250,129
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . .

Section B—Assets Placed in Service Durlng 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 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 appropriate lines of your return Partnerships and S corporations—see Instructions . .| 22 2,250,129

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . ] 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2011)




Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts In column (f) See the instructions for where to report . . | 44

Form 4562(2011)



Additional Data

Software ID:
Software Version:
EIN: 88-6003567

Name: OPPORTUNITY VILLAGE ASSOCIATION FOR
RETARDED CITIZENS

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = =r= organization (W- organizations from the
=3 & % %6 2/1099-MISC) (W-2/1099- organization and
o= = - b}
= 3 = P ad MISC) related
= = _Q S(rg|e organizations
T2z (g|2]| 2|3
R - =1 i
= T - I
T |5 ¢ | 2
| T %
T [u
ANNE HANSON
0 0
MEMBER 200
BARBARA CEGAVSKE
MEMBER 200 X 0 0
BOB FOWLER
0 0
MEMBER 2001 X
MARK DUNN
MEMBER 300 X 0 0
CORIE CRAIG
0 0
MEMBER 2001 X
RONNIE SLOAN
MEMBER 200 X 0 0
DAN BOOK
0 0
MEMBER 2001 X
MATT MULLIN
MEMBER 300 X 0 0
DONNA JENKIN
0 0
MEMBER 2001 X
ALLAN SHUTT
MEMBER 300 X 0 0
GREG MCCURDY
0 0
MEMBER 2001 X
HUGH SINNOCK
MEMBER 200 X 0 0
JOEL JARVIS
0 0
MEMBER 2001 X
JOHN CANNITO
MEMBER 300 X 0 0
KIMBERLY MAXSON-RUSHTON 2 00| x 0 0
MEMBER
LAURI COLLINS
MEMBER 300 X 0 0
LUCY STEWART
0 0
MEMBER 2001 X
MARK ANDERSON
MEMBER 200 X 0 0
MIKE SCHNEIDER
0 0
MEMBER 2001 X
PAT CHRISTENSON
MEMBER 200 X 0 0
PATTY AGUILAR
0 0
MEMBER 2001 X
SARAH GUINDY
MEMBER 200 X 0 0
SEAN ONO
0 0
MEMBER 2001 X
STEVE LINDER
MEMBER 300 X 0 0
TERRY COTTLE
0 0
MEMBER 2001 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =]
== = -~ MISC) related
ro |2 _Q o B
[ o i T = organizations
52 (8|2 2|2
ST |2] BI®
T | & o | 2
T T %
T o
CARLOS SILVA
MEMBER 200 0 0
VINCENT ECKELKAMP
0 0
MEMBER 2001 X
EDWARD GUTHRIE
EXECUTIVE DI 40 00 X 271,008 8,973
MARK WHITLEY 40 00 X 147,244 5,219
CFO
ROBERT KNEESEL
CONTROLLER 4000 X 77,181 6,144
BOB BROWN
0 0
PAST CHAIRPE 400 X
CARL ROWE
CHAIRMAN 400 X 0 0
JEREMY AGUERO
0 0
2ND VICE CHA 400 X
KEVIN BETHEL
TREASURER 400 X 0 0
STEPHEN HAGSTETTE
0 0
SECRETARY 400 X
TERRI PECK
1ST VICE CHA 400 X 0 0
LEONARD WILSON
103,425 5,612
HR DIRECTOR 4000 X




