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Chick on the question-mark icons to display help windows.
The information provided will enable you Lo file a more complete return and reduca the chances the IRS has to contact you.

o 990-EZ

CIS4W5XHSD

Department of the Treasu
Intermal Reverwe Service i

Short Form .
Return of Organization Exempt From Income Tax

» Do not enter social security numbars on this form as it may be made public.

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Go to www.Irs.gov/FarmS90EZ for instructions and the latest information. ‘m

g\

| omBNo 1545-1150

2017

Open to Publnc
lnspectlon

A For the 2017 calendar year, or tax year beginning

T i ey , 2017, and ending

o{_;‘.m-‘:u , 20

\ 7

B Cneck If applicable
(O aodress change

C Name of organdzation
The Yillage Method

D Emptoyer Identification number

472180493

(J Mame change Number end streel (or P.0. box, il mall {5 not detvered o strest address) K5 Roomvsuita | E Telophone number
8 i o 33170 Alvarado-Niles Rd. #795 " (510) 4701721

Amended rotum
[0 Appiicaton pending

City ar town, slate or provincs, country, and ZIP or foreign postal cods
Union City, CA 94537

0%

F Group Exemption
Number > R

G Accounting Method  [J Cash [ Accrual
I Webstite: »
J Tax-exempt status (Check only one) —

Other (specify) »

thevillagemethod.org
s01(eHyy []50140) (

) € {insert no) (] 4947(a)1) or_ [s27

H Check » [Jif the organization Is not
required 10 attach Schedule 8 |EB
(Form 990, 980-EZ, or 980-PF).

K Form of organization:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, o if total assets

Corporation ] Trust O Association [0 Other

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

> s

177,784

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) @

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . e .. 1 82552
BB 2 Program service revenue Including government fees and contracts 2 95232
EB}] 3 Membership dues and assessments 3
EZ| 4 Investmentincome .o . 4
Sa Gross amount from sale of assets other than mvenlory e e 5a
b Less' cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . . .. [ 6a ]
§ b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundrasing events . . 6¢C
d Net income or (loss} from gamlng and lundralslng events (add Imes 6a and 6b and subtract )
line 6¢) .o C e e i e e e e e e v . | 6d
7a Gross sales of inventory, less returns and allowances . Coe 7a
b Less:costofgoodssold . . . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from hne 7a) 7c
8 Other revenue (descnbe in Schedule O) . O, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e T 9 177,784
10  Grants and similar amounts pald (list in Schedule O) 10
11 Benefits paid to or for members 1
2 12  Salaries, other compensation, and employee benefllsﬂ 12 105452
2113 Professional fees and other payments to independent contractors ﬂ 13 7798
§ 14  Occupancy, rent, utilities, and maintenance 14 1562
W |15 Printing, publications, postage, and shipping . 15 520
16  Other expenses (descnbe in Schedule O) K . ... . . 1 40047
17 _Total expenses. Add hnes 10 through 16 . . . . e S e I ¥ 4 155379
w | 18  Excess or (deficit) for the year (Subtract Iine 17 from Ime 9) . 18 22405
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 4 _J
& end-of-year figure reported on prior year's return) .o .. e e 19
@ |20 Other changes in net assets or fund balances (explain In Schedule 0) 20
_i 21 Net assets or fund balances at end of year. Combine lines 18 thro P12 22405
For Paperwork Reduction Act Notice, see the se| Cat. No 10542 Form 990-EZ o017
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Form 880-EZ {2017}

Page 2

B EZXXIN Balance Sheets (ses the instructions for Part i)

Chack if the organization used Schedule O to respond to any question in this Part it .

(A) Beginning of year (B} End of yaar
22 Cash, savings, and investments 0[22 32800
23 Land and bulldings . 0]23 0
24  Other assets (descnbe in Schedule 0) 0|24 16400
25 Total assets . 0|25 49200
28 Total liabilities (describe in Schedule 0) 0]26 2308
Net assets or fund balances (ine 27 of column (B) must agree wnh Ime _)_ 0]27 46892

B Statement of Program Service Accomplishments (see the instructions for Part llf}
Check if the organization used Schedule O to respond to any question in this Part lil . Expenses
{Required for section

What is the organization's pnmary exempt purpose?  See Schedule O

Describe the organization’s program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(cX3) and 501{c){4)
organizalions; optional for
others.)

28 TVM uses a combination of project-based leamning, academic tutoring, homework supponi, mentorship,
cultural enrichment, family engagemnet and youth development to empower youth while working directly
with thelr parents/guardians providing hollstlc services to school-aged youth; (con't)...
B2 (Grants $ )_If this amount includes foreign grants, check here » [] |28a 132,607
29
(Grants § ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .o .
{Grants $ ) If this amount includes forelgn grants check here > [ |[31a
32 Total program service expenses (add lines 28a through 31a) . L. > | 32 132,607
List of Officers, Directors, Trustees, and Key Employees (iist each one even |f not compensaled see the instructions for Pan IV)
Check if the organization used Schedule O to respond to any question in this Part IV O
(o) Average © Rapo:;lbol: B © riwm benatds, E 8 et of
{8) Name and title g hours per p";:rm (;m \:;s.lgg:;rﬁc):) oo pﬁr‘: nas:c;m other compensation
Mark A Gaskins 10
Board Chair/ Co-Founder 0 [ 0
Mahea Gaskins 40
Executive Director 65,592 0 0
Semajh Bllaal
Secretary 5 0 0 0
James Williams
Director 2 0 0 0
Monique August 2
Director 0 0 0
Stan Dobbs
Director 2 0, 0 0
Paris Willisms
Director 2 0 0 0
David Henry
Director 2 0 0 0

fom 990-EZ 2017



Form 83062 2017)
Other Information (Note the Schedule A and personal banefit contract statement requirements in the

Y

instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part V 1]
Yes{ No
33  Did the organization engagse in any significant aclvily not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o e e e e 33 v
K 34  were any significant changes made 1o the organizing or governing documents? If “Yes,” attach a conformed o
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 v
35a Dld the organization have unrelated business gross Income of $1 000 or more dunng the year from busnness
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? . . a35a v
b If “Yas" to ine 353, has the organization filed a Form 990-T for the year? /f “No,” provide an explanaoon in Schedule O |35b v
¢ Was the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36 Did the organization undergo a liquidatlon, dissolution, termination, or SIgniﬁcant dnsposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any office icer, dnrector trustee or key employee or were B I A |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 382 v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: i
a |Initiation fees and capltal contributions Inciuded oniine9 . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c}{3) organizations. Enter amount of tax imposed on the orgamzanon durlng the year under:
section 4911 ; seclion 4912 » ; saction 4955 b
b Section 501(c)(3), 501(c){4). and 501{c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Pant | 40b v B
¢ Section 501(c)(3), 501(c}(4), and 501(c}(29) organizations. Enter amount of tax imposed N )
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . A
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Emer amount of tax on line
40c reimbursad by the organization .o A
e All organizations. At any time during the tax year, was lhe orgamzauon a party toa prohlblled tax shelter |
transaction? If “Yes,” complete Form 8886-T . . . . . e e . e e e 40e v
41  List the states with which a copy of this retura is filed &
42a The organization's books are in care of > Mark A Gaskins Telephone no. » §10-470-1721
Located at B 33170 Alvarado-Niles Rd. #795, Unlon City, CA ZIP+4 » 94587
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 4
If “Yes," enter the name of the foreign country » . )
Sea the instructions for exceptions and flling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
i “Yes," enter the name of the foreign country" »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 880-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . » | 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | D
completed Instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year? If 'Yes Form 990 must be ]
completed instead of Farm 990-E2 . ce e e e e e a4b v
¢ Dud the organization receive any payments for indoor tannmg services dunng the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? i °No," prowde an | |
explanation in Schedule O e . 44d v
45a Did the organization have a controlled enmy wnlhm the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section $12(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of l__
Form 980-EZ {see instructions} . e e e e e e e e e e e e 45b v

fFom 990-EZ o1n



Page 4

Form 890-EZ (2017)
. * __IYes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | R | GEl| NI
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . e e . 46 v
Q] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Part il . .o Coe 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( i1)? If “Yes complete Schedule E e e s 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬂlcers dlrectors trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
poriab (d) Health benefits,
{a) Name and tile of each employes h::uszApV:?:ek ::o)::en . it driirciol (e) Estimated amaunt of
efit plans, and d ar P
devoted to position (Forms W- 2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”
{s) Name and business address of each Independent contractor (b) Type of service (c) Compensatlon
NONE
d Total number of other independent contractors each receiving over $100,000 . . »
52

Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons must attach a

completed Schedule A

»[]Yes [JNo

Under penalties of penury, | declare that | have exam 8 retum, Inc.bdlng accompanying schedules and siatements, and to tho best of my knowledgo and bafa, it I8
ther

trug, correct, and complate l’damim of

officer) ks based on all [nformation of which preparer has any lmow'ledga

_ ) C k= = «; Z ZolF
Sign nature of Gifice™y ~ 7 ! Dale 4
Here G Mark A Gaskips, Board Chalr/Co-Founder
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check OJ it PTIN
Preparer sell-employed)
Use on|y Fim'sname > FIm's EIN »
Firm's address > Phona no.
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . P [J¥Yes No

Fom 980-EZ 01n
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| omeno 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 630-£2) Complete i the crganization 1s a section 501(c}(3) arganization or a section 4347(a){1) nonexempt charitable tbust 2 @ 1 7
Department of the Yreasury » Attach to Form 990 or Form 890-EZ. }Open to Public
intemal Revenwe Service » Go to www.irs.gov/Form$80 for instructions and the latest information. _ Inspection
Name of the organization Employor identification numbeor

The Village Method 4742180493

Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s* (For lines 1 through 12, check only one box.}

1

2
3
4

(4]

10

1
12

-

O A church, convention of churches, or association of churches described in section 170{b)}{(1)(A){}). O q

[J A schoo! described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2) )

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

(3O 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:

{J An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part L)

[ A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){A)(v).

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

[J A community trust described in section 170(b)(1}{A){vi}. {Complete Part 1)

[JAn agricultural research organization described in section 170{b){1){A}(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

(2 An arganization that normalfy receives: () more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30. 1975. See section 508(a)(2). (Complete Part (Il.)

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

O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
O Type . A supporting crganization operated, superviscd, or controlled by s cupported organization(g), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organkzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

O Check this box if the crganization received a written determination from the [RS that it is a Type |, Type Il, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported orgamizations . . . . . . . . .
Provide the following information about the supported organization(s)
{l) Name of supported organization (i) EIN (i) Type of organizetion | (iv) Is the arganization | (v) Amount of monetary {v) Amount of
(descnbed on lings 1-10 | listed in your goveming support (see other support (sae

above (see Instructions)) document? nstructions) ingtructions)

Yes No

(A)

(8)

{C)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 11285F Schedule A (Form 930 or 890-£2) 2017



Schedule A (Form 890 or 830-E2) 2017 Page 2
WSuppor‘t Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning m) P | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either pald \
to or expended on itsbehalf . . . N

The value of services or facilties

furrished by a governmenta! unit to the

organization without charge .

Total. Add ines 1 through3. . . . | N\
The portion of total contributions by \
each person {other than a

governmental umt  or  publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 N\

Section B. Total Support \

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 \ (d) 2016 {e) 2017 {f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . N\
Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
simllar sources .

Net income from unrelated business \

activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets

(ExplainmPartVl). . . . . . e
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. {see instructions) . . . 12 |
First five years. If the Form 980 is for the organization's first, second third founh or fcﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e Lo e e . N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (ine &, column (f) divided by line 11, column (f)) . . . 14 %

Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 %
33'3% support test—2017. If the organization did not check the box on lme 13 and llne 14 is 33'2% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... -0
33'3% support test—2016. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N e
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organlzallon meets the “facts-and-circumstances” test. The organlzatlon qualifies as a pub!:cly supported
orgamization . . . . .. . A B
10%-facts-and-circumstances test—2016. I the organlzatxon did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . . . N .
Private foundation. H the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check !hls box and see
instructions . . . . . . . L . e e e e e e e s e e s e O

Schodule A (Form 990 or 890-EZ) 2017



Scheduls A (Form 890 or 990-€2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

[

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished [n any activity that 1s related to the
organization's tax-exempt purpose .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year
Add lines 7a and 7b .o

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

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{N Total

56,255

82,552

138,807

56,255

82,552

138,807

138,807

Section B. Total Supporl

Calendar year (or fiscal year beginning in) P

9

102

1

12

13

14

Amounts from line 6 .

Gross Income from Interest, dnvldends.
payments recelved on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other Income. Do not include gain or
loss from the sals of capital assets
(Explainin Part VL) . .
Total support. (Add lines 9, 10c 1,
and 12)) .

First five years. If the Form 990 is {or the orgamzat:on s first, second, third, fourth, or fiflh tax year as a section 501(c)(3)

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

56,255

82,552

138,807

56,255

82,552

138,807

organization, check this box and stop here

> &

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Par fll, ine 15

15

%

16 |

%

Section D. Computation of Investment Income Percentage

17
18

19a

20

b

Investment income percentage for 2017 (ine 10¢, column (f} divided by line 13, column (f)) .

Investment income percentage from 2016 Schedule A, Part lll, line 17 .

17

%

18

%

33'% support tests—2017. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line

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

>0

33'n% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'n%, and
ling 18 Is not more than 33'49%, 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

>0

Schedule A (Form 990 or 890-EZ) 2017



Scheduls A {Form 890 or 880-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Sa

9a

10a

Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explam.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) befow.

Dtd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organrzation put in place to ensure such use

Was any supported organizatton not organized in the United States (“foreign supported organization®)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iil) other supporting organizations that also support or '

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? !f “Yes,” complete Part ] of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? ¥f “Yes,” provide detail in Part V.

Did a disqualified person (as defined in ing 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detatl in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) {regarding certain Type I supporting organizations, and all Type Ul non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

—_—

5b

Sc

L L

10a

—

10b
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Supporting Organizations (continued)

"
a

b
<

Page S

Has the organizatlon accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yas” to a, b, or ¢, providle detau in Part V.

Yes

No

112

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If °No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
descnbe how the powers 1o appoint and/or remove directors or trustees were aliocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organzation(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that opsrated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a malorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustaes of each of the orgamization's supported organization(s)? /f “No, " describe in Part Vi how controf
or management of the supporting organization was vested in the sarme persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1

Oid the orgamzation provide to each of its supported organizations, by the last day of the fith month of the
nrganizatinn's tax year, (i) a written notice dascribing the type and amount of cupport provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the orgamzation's
income or assets at all times during the tax year? If “Yes, " descnbe in Part Vi the role the organization’s
supportad organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activitles Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complste line 3 befow.

[0 The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions),

Activities Test Answer (a} and (b) below.

Did substantiafly all of the organization's activities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
hnw the nmanfzatinn was responsive to those supponted organizations, and how tho organization detarminod
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizalion’s supported organization(s) would have been engaged in? if “Yes, " explaln in Part VI the
reasons for the organization’s position that its supported organization(s) would have engagad in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (bj below.

Oid the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " descnbe in Part Vi the role played by the organization in this reqard

_ Yes| No
2a
2b _
Ja
_J
3b

Schedule A (Form 990 or 890-EZ) 2017
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Page 6

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

1 (O check here K the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il) non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distrnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DNalWIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

(-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B - Minimum Asset Amount

{A) Prior Year

B) Current Year

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of olher non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

. .

3 Subtract line 2 from ling 1d.

[2]

4 Cash deemed hsld for exempt uss Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ivjO|n)s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter B5% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

|| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schadulo A (Form 890 or §90-EZ) 2017



Schedute A {Form 890 or 890-£2) 2017 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions
Distnbutable amount for 2017 from Section C, ne 6
10 Line 8 amount divided by line 9 amount

@I~ || > W

) @i (iti)

Section E - Distribution Allocations (see instructions) SO Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, Iine 6
2  Underdistnbutions, if any, for years prior to 2017
(reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, (f any, to 2017

]

From 2013

From 2014

From 2015

From2016 . . . . .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryuver from 2012 nol applingd (S8 insloacluns)

Remainder. Subtract ines 3g, 3h, and 3) from 3f.

Oistributions for 2017 from

Saction D, lina 7- $ .

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remamder. Subtract lines 4a and 4b from 4. .

S Ramaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part V. See instructions.

8 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakhdowh ¢f ling 7:

Cxcess from 2013 .

Excess from 2014 .

Excess ltom 2015 .

Excess from 2016 .

Excess from 2017 .

W

= |7 1Fe|~|e|ale |oje

&

-4

o|ajolor|e
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, §, 93, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, hine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Forrp 980 or 930-E2) Complete to provide Information for responsaes to specific questions on 2@ 1 7 .
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 830-E2. ) Open to Public

Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificath

The Village Method 47-2180493

01. General explanation attachment

The misslon of The Village Method Is to develop a sustalnable academic pipeline for Atrican American youth {rom el wary to colleg

from college to career and back their community. We believe that by building relationships within our community and operaling as a condult

it enables other services/service providers 10 connect In ways that they had chalienges betore The Vlitage Method was Impiemented In thelr

community, school district, etc.

02. Description of other expenses (Past |, line 16)

Description Amount
Program Expense 14,125
Travel and Meetings 3,798 .
Office Supplles & Equipment 5,319
Markeling and Promotion 7,604
Internet, Phone, Software 7.417
insurance 822
Misc. 962

03. Description of other assets (Part [I, line 24) .

Category Beginning of Year End of Year

Grant Receivable $15,000 $16,400

04. Description of total liabilitles (Part lI, line 26)

Category Beglnning of Year End of Year

PayPal - Credit 0 2,308

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 830 or 830~EZ) (2017)




Scheduts O (Form 980 or 830-E2) (2017) Pags 2
Name of the orgdniza Emptoyar idantification number

The V,Z/:";e Ma‘(oa/ YF-2( 56493

TVM provides hollstic services to nearly 100 middle school students including tutoring,

homework suppor, llfe-skills mentoring, leadership development, cutiural enrichment and

academlic programming—as well as family and community engagement-to create 8 network of

sustainable support for Io:gg-tenn student success. This includes (butisn’ t limited to):

120 minutes of after-school programming weekly to each student:

-STEM exploratlon, career readiness, financlal literacy, and wm'l_r.l_g

-Personaelized learning plans and college pathways

-Guest speakers, Mentors and meeting community leaders

TVM after-school programming Includes a lite skills component that promotes positive

vatues, cultural aftirmation, and healthy living. This rich combination of academic

enrichment, family engagement and community outreach fuels our growth and development.

Additiona) enrichment and support:

-College readiness: Accomplished an increase in the number of students aware of college pathw‘ay requirements

-Workshops/Seminars: Hosted and participated in over ten (10) workshops focused on family engagement and parent power

-Fleld Trips: Apple, NASA Ames Research Center, Google, NETGEAR, UC Berkeley E4K, Summer Algebra Academy @"<_:.§U-Easi Bay.

Schoedule O (Form 890 or 990-EZ) {2017)



