VETO 32
For: Osprey Village
Taxpayer Cost: $200,000

Background Information:

Osprey Village is a non-profit incorporated in 2008 at the home address of its founder -
David Green - a web developer in Bluffton.

The intent of the village to provide housing and community support to individuals with
disabilities.

Osprey Village does not exist - it has remained a concept since its inception seven years
ago.

According to tax filings, the organization raised $182,364 from private donations,
memberships, and grants from 2009-2013 - less than the total amount this earmark will
provide the organization in a single year.

A thrift store in Bluffton was established to help fund the project, but has yielded little
fruit - gross proceeds for the same five year period were less than $350,000.
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July 4, 2015

The Honorable James H. (Jay) Lucas

Speaker, South Carolina House of Representatives
506 Blatt Building

Columbia, South Carolina 29201

The Honorable Hugh K. Leatherman, Sr.
President Pro Tempore, Senate of South Carolina
111 Gressette Building

Columbia, South Carolina 29201

Dear Mr. Speaker and Mr. President:

| am writing to call your attention to and request the sustainment of four of the Governor's
vetoes to the FY 2015-16 General Appropriations Act.

The first vetoed item, which she identified as Veto #20, would transfer $200,000 from the
Medicaid program's reserves to the Area Health Education Consortium. As the Governor noted
elsewhere in her veto messages, several hundred million dollars of new recurring and one-time
monies were available for appropriation this year. Any item of sufficient merit could
presumably have been funded with those resources without needing to further deplete
Medicaid's reserve accounts.

The Governor also vetoed a series of items she identified as “Earmarks for Health and Social
Service Providers.” Three of these (# 30, 31, and 32) are associated in the Act with the
Department of Health and Human Services, even though the Department requested funding for
none of these entities.

| appreciate the opportunity to present this additional information on the Governor's vetoes.

Sincerely,

Christian L. Soura
Director

South Carolina Department of Health and Hurnan Services Better care Better value. Better health.
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. Short Form
Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(aj(1) of the internal Revenue Code

Form 990-Ez
(except black lung benefit trust or private foundation)
. P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-1150

Open to Public

A For the 2012 calendar year, or tax year beginning , 2012, and ending

2012

Inspection

, 20

C Name of organization

OSAReEY WWAKE , /NC

B Check if applicable
D Address change

26—

D Employer identification number

1RE

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initiad retum lg 2 85"{ 8 3_—8 & - < D
Terminated Ox & 4 2 z_

City or town state or country, and ZIP + 4

[] Appiication pending 14 EA’D 5 C_ ;9925

D Amended retumn

F Group Exemption
Number »

G Accounting Method mCash E] Accrual Other (specify)

| Website: > (S, OSPLES/UILLACE . nR&

J Tax-exempt status (check only one) — MSO1(C)(3) 1 501(c) ( ) < (insert no.ﬂ:] 4947(a)(1) or

(527

H Check » [ifthe organization i1s not
required to attach Schedule B
{Form 990, 990-EZ, or 930-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 930 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return
L Add Iines 5b, 6¢c, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g l 87 a 5 7
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part4)
Check if the organization used Schedule O to respond to any question in this Part | . .. ... .. O
1 Contributions, gifts, grants, and similar amounts received . 1 40, S|
2 Program service revenue including government fees and contracts 2 ' l®)
3 Membership dues and assessments 3 (&)
4  Investment income .. . .. 4 JOH
5a Gross amount from sale of assets other than mventory .. . 5a O 3 -
b Less: cost or other basis and sales expenses . . . 5b (&
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) Q

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

:3:’ $15,000) .. . | 6a | o
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . 6b | 1S 33/
¢ Less. direct expenses from gaming and fundraising events . . 6¢c :29‘-[ ]
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) .o .. .. Co /1387
7a Gross sales of inventory, less returns and allowances . ; 7a / -} \ 7 )
b Less:costofgoodssold . . . . | £ % 31
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from Ilne 7ap . . . . 7c é 8 S—(ﬁ
8  Otherrevenue (describe in Schedule O} . e . e 8 7
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . ... »]|oa /24 QS
10  Grants and similar amounts paid (st in Schedule O) = ] . 110 [«
11 Benefits paid to or for members R E C E I V iz D .o . 11 O
@112  Salanes, other compensation, and employee benefns ol - D T 8 12 Q
g 13 Professional fees and other payments to independent rach 0 6 2013 of 13 ?2' Sad
a 14  Occupancy, rent, utilities, and maintenance LCH L R 17 14
W | 15  Printing, publications, postage, and shipping . . e e £ . . |15 3Ql
16  Other expenses (describe in Schedule O) ) G G DE N ) UT N e T )
17  Total expenses. Add lines 10 through 16 . . ) - - ——= —. . » |17 ¥ IYP)
« | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 8]’ (ORTQ
'dw's 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth Y
K end-of-year figure report=d on prior year's retum) . . . . . Co .. 19 (Ql-) RI9
® | 20 Other changes In net assets or fund balances (explain in Schedule O) R . 20 ! O
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

/
Form 990-& (2012):

1 \/,7
e




Form 990-EZ (2012)

Page 2

Walance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any guestion in this Part 1] . T
(A) Beginning of year {B) End of year
< 22 Cash, savings, and investments oY K79 /1496 559
23  Land and buildings . . [ (A

Other assets (describe in Schedule O)

oS
eCE vy

22
23
24
25

S
146,559

25 Total assets
26 Total liabilities (describe in Schedule 0) O {26 (&)
27 Net assets or fund balances (ine 27 of column (B) must agree W|th l|ne 21) GHRIT 27 [, SS S
Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses "
Check If the organization used Schedule O to respond to any question in this Part ilI . O (Required for section
501(c)(3) and 501(c)(4)

What is the orgamzaégg S primary,exem ose? g’a g gée ﬂDMES ﬁg T ltg
Desc @%Q%’-{ rvice ac&'ﬂﬁl‘s‘mﬂs 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.

organizations and sectton
4947(a)(1) trusts; optional
for others.)

2 00O
Grants$ ) If ‘this amount includes forag-;-r;-é-r-éﬁfs"—éﬁé'éi('-Hé-r-é ------------------- >[] 28a
29
_(é}gﬁ}-s--é _________________________________ ﬁ%_t_r_us amount includes forengr;-g-;-l:éﬁt-smc-:heck here . » D 29a
30—
Grants$ )_If this amount includes foreign grants, check here » [ |30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) > | 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {see the instructions for Part IV)

d

{c) Reportable {d}) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

deferred compensation

contnbutions to employee

{e) Estimated amount of
other compensation

HAWSN  CHIUWIPS.
RKESIDENT

& Q

Q

30

W
O

o
Q)
O]
&)
Q
&)
O
Q
Qo
Q

@)
Qo
Q
Q
o)
\N
Q
Q
Q
o
S

ololelololo olele|o|0©

(00 |00 |00 0o 100 |po (00 001

O

Form 990-EZ (2012)




Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e .. e . . 33 )(
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents f they reflect a change to the organlzatlon's name. Otherwise, explain the x
change on Schedule O (see instructions) .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a )(

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(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 ill 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or 3|gn|f|cant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b | 37a ] O ; %

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any orflcer d|rector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved | 38b | 37
39  Section 501(c)(7) organizations Enter: m R
a Initiation fees and capital contributions included on line 9 39a ;
b Gross receipts, included on line 9, for public use of club facilittes 3%b N x}
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under ‘ g
section 4911 b : section 4912 : section 4955 » K ;{; :

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | %‘i ‘w
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been ;
reported on any of its prtor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b x

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on /
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 .o .. A .. . >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c
reimbursed by the organization . L. . >

e All organizations. At any ume during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

41  List the states with which a copy of this return s filed S C
42a The organization's books are In care of B J = § £ MQ RKUS Telephone no. » 8‘}3~68]_ )
Located at » O &= AGLE. CL&UJ & Ao ZIP + 4 B lﬁg s

b At any time during the calendar year, did the orgamzatlohz ave an interest in or a sdnature or other authority over Yes No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U S.?

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 l
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ

b Did the organization operate one or more hospltal facnlltles dunng the year’? If “Yes " Form 890 must be
completed instead of Form 990-EZ e e .

¢ Did the organization receive any payments for indoor tanning services dunng the year‘7 . .

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O .. . A .

45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wﬂhm the L m % I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | : piduE 3
Form 990-EZ (see instructions) 45b

Form 990-EZ (231 2)




Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check f the organization used Schedule O to respond to any question in this Part Vi T
Yes| No
47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Part I . . .. o Co . . A 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . .o . 49a 5('
b If “Yes,” was the related organization a section 527 organization? . . 49b

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and titte of each employee (b) Average {c) Reportable contributions to employee | (e) Estimated amount of
pard more than $100,000 hours per week compensation benefit plans, and deferred other compensation
' devoted to position (Forms W-2/1099-MISC) compe'nsatlon

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.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » X¥Yes [INo

Under penalties of penury, | declare that | nave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than off};g) 15 based on all information of which preparer has any knowledge
N 4

) ) [  Q4—/¢—13
Sign Signature of o Date
Here |\ T NORKUS , TREASURER
Type or print name and title 4

Paid Pnnt/Type preparer's name Preparer's signature Date Check [ i PTIN
Preparer self-employed
Use Only | Fm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . » [OYes [JNo

Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public
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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employer identification number

OSFReY VILAGE , 1NC, 26-29CT7726
Reason for Public Charity Status (All organizations must complete this part.) See nstructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’'s name, city, and state

Department of the Treasury
<ntema! Revenue Service

Name of the organization

section 170(b)(1)(A)(iv). (Complete Part Il )
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part 11.)

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

8 an organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [J Typell ¢ [ Type lli-Functionally integrated d [l Type lll-Non-functionally integrated

e [ By checking this box, 1 certify that the organization 1s 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 it 1s a Type |, Type Il, or Type Ill supporting

~N M

[+ -]

organization, check this box . e e e e e e e e e e .. O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of 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 descnibed in (1) or () above? . 11g(in)

h Provide the following information about the supported organization(s).

(i} Name of supported {n) EIN () Type of organization | {v) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-@ | incol (i) tistad in your | the organization in organization in col support
above or IRC section governing document? col {i) of your (i} organized in the
{see nstructions)) support? us-?
Yes No Yes No Yes No
(A)
B)
(©)
(o)
®
gf ‘ v : Ev;t:: 5 ,ii i
Total v I CoHE

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
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

contributions, and
(Do not

The portion of total contributions by |

each person (other  than a
governmental unit or  publcly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
G5 | 2204 | SS432) 18R19| 4oy | /17241
S Q ) & Q )

&

336k

[ORKRIS

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments recaived on securtiies loans,
rents, royalties and income from similar
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
(Explain in Part iV ) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see mstructlons)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
@25 | 22067 | SS#3A[ I’RR79] 40057 [1724]
o { (3 /o /oY (20
o A o o o o

Q

/15564

|uy9

i

i j;:ti\‘ifiim &‘mm@\;ﬁb [N

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il line 14 .
33113% support test—2012. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 331 % or more,

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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 141s

14

%

15

%

> 0O
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 13, 16a, 16b, or 173, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the orgamzatlon d|d not check a box on I|ne 13, 16a 16b, 17a, or 17b check this box and see

instructions

4
> O
> O

Schedule A (Form 980 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
fumished In any activity that Is r2lated to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and etther 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 included on lines 1, 2, and 3
received from disquatified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from ce byt
line6.) . . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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

e

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

¢ AddInes 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . - - . I A
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) . . . . |15 %
16 Public support percentage from 2011 Schedule A, Partlll, ne15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) . .1 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . . . 18 %
19a 33':% support tests—2012. If the organization did not check the box on line 14, and Ime 15 15 more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organtzation qualifies as a publicly supported organizaton . P []

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 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 930 or 990-EZ) 2012




Schedule A (Form 990 or 930-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Hl, ine 17a or 17b, and Part {lI, ine 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2012




o 990-EZ

Department of the Treasury
Interr.al Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

» infc rmation about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OME No 154 -1150

2013

A For the 2013 calendar year, or tax sear beginning

B Check f applicable

D Address change

D Name change

D Initial returm
Termunated

D Amended retumn

D Application pending

, 2013, and ending

C Name of ﬁ « nization

REY VWILLAGE INC

D Employer identification m.rnher

26—=2967T96

Number and str +et (or P O box, if matl 1s not delivered to street address)

Po 8o0x QA RSY

Room/suite

E Telephone number

R43-G81-9)5

City gr town, st: te or province, country, and ZIP or foreign postal code

/

G Accounting Method-
I Website: »

P& cash

[ J Accrual

Weid, QS

C

Other (specify) »

S

F Group Exemption
Number

g

H Check » [ifthe otgarization Is not
required to attach Schedule E

J Tax-exempt status (check only one) —

R501()(3) [1501(c) (

) < (insert no) []4247(@)(1) or [527

(Form 990, 990-EZ, or 950-~F)

K Form of organizatton.
L Add hnes 5b, 6c, and 7b, to line 9 to Jetermine gross receipts If gross receipts are $200,000 or more, or If total assets

&Corporat on [ Trust [ Association [ other

(Part I, column (B) below) are $500,00C or more, file Form 990 instead of Fcrm 990-EZ

iPart [

» s [6O,034

Revenue, Expense:i, and Changes in Net Assets or Fund Balances (see the instructions for Fart'l)

Check if the organization used Schedule O to respond to any question in this Part | .

Revenue
o

8
9

Contributions, gifts, grants, and similar amounts received .
Program service revenue: including government fees and contracts
Membership dues and assessments .

Investment income

TSGR

Gross amount from sale of assets other than mventory e S5a O
Less' cost or other basi: and sales expenses . . . 5b (@)
Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
Gaming and fundraising events

Gross income from giming (attach Schedule G If greater than

$15,000) . . . ( 6a | (&)
Gross income from fundralslng events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the AN

sum of such gross incorie and contributions exceeds $15,000) .

60| 3905
Less' direct expenses from gaming and fundraising events (-)L}
Net income or (loss) frcm gaming and fundraismg events

line 6¢)

%@6
Gross sales of inventory less returns and allowances

Less: cost of goods solc

Gross profit or (loss) froin sales of mventory (Subtract Ilne 7€from~\me 7a
Other revenue (describe in Schedule O) . . - NG
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 \

ooag
Q b 7b <\ NS5R27)

26785

10
11
12
13
14
15
16
17

Grants and similar amou nts paid (list in Schedule O)
Benefits paid to or for mambers L.
Salartess, other compensation, and employee benefits .
Professicnal fees and otier payments to independent contractors .

Occupancy, rent, utilitie:,, and maintenance

Printing, publications, postage, and shipping .

Other expenses (descrite in Schedule O) e .. e e
Total expenses. Add lires 10 through 16 . .. e e . >

‘%

18
19

SCANNED JUN © 4 2014
Expenses

Net Assets

20
21

Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .
Net assets or fund balances at bieginning of year (from line 27, co umn (A)) (must agree wnth
end-of-year figure repor ed on prior year's return) - L.

ther changes in net as-iets or fund balances (explain in Schedule O) . .
Net asseis or fund balar ces at end of year. Combine lines 18 througn 20 T <

k’;r

/
to "%‘W
21 TR

For Paperwork Reduction Act Notice. see the separate Instructions.

Cat No 10642|

Form 9€0-1=2Z (2013

~t X



http://www.irs.gov/form990

Farm 990-EZ (2013) QQ—Q c'Q??QQ Page 2

H:s1[l Balance Sheets (se2 the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . .. O
{A) Beginning of year (B) End cf ypar
22 Cash, savings, and investments . . . e o 146SS59022] IS 1I0ER.
23 Land and buildings . . e e e e e . T O |28 O
24  Other assets (descnbe in S¢ hedule 0) . e . ) QO |24 Y
25 Total assets. . . o . e JH(. ST 125] [SOHIOLR
26 Total liabilities (descrlbe n Schedule O) . . .o i ' 26 (&Y
27 Net assets or fund balancas (line 27 of column (B) must agree with line 21) .. 1H(.S, 59 271 IS10EHR
Statement of Program Service Accomplishments (see the instructions for Part lll) Expense:
Check if the organization used Schedule O to respond to any question in this Part Il . . [} mequred for section

What |s the organization’ %pnm 2xempt purpose? H cusS/ ING ﬁ)@ EC’&QM >)
%’g ﬁ%en? Qa%éﬂémﬁéor each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other refevant information for each program title.

501(c)(3) ard 401 c)(4)
organirations anc section
4947(al(1) trus"s, optional
for others )

28 We WIL. SEGIN. [oY=Yan): B0 SaexgcesAﬁ'aﬁ
_COMSTRUChOd. _QF 6UR .SITE 1S _COMALETE .

(TARCET.... m_z_a____;zoz_ca} _____

(Crants $ )_If this amoun#fncludes foreign grants, check here . . » [] |28a N b
29 ..........

{(Grants $ ) If this amount includes foreign grants, check here . . > [] |29a 0
3

Crants$ T )lf this amount includes fc?réngn grants, check here .. . » [ |30a _O
31 Other program services (describe in Schedule O) e

(Grants $ ) _If this amount includes foreign grants check here .. . » [] [31a o
32 Total program service expenses (add lines 28a through 31a) . e e e e .. P |32 O

;Paft v List of Officers, Directars, Trustees, and Key Employees (list each one even if not compensated—see the instructions for F'art V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(c) Reportable {(d) Health benefits,
{b) Average .
(a) Name and ttle hours per week compensation contributions to employeej (e) Estimated a nount of

devoted to position (Forms W-2/1099-MISC) benefit plans, and

(if not paid, enter -0-) | deferred compensation

other compeisation

_____ Il LINCICOME -
SIDENT 10

L
- BowEg] VICERES | 3o

_________ JE NORKVS FBR 30

I
0

=5 g

e NI HTH)GNQF}ZO ..... e

0

ololoieplololo|o|p |00
olololelolojole|o|O|o@

LR polo

ClplolocloiClololololo 0

Form 990-EZ (2013




Form 990-EZ (2013) .;2 (g "—2 CIG?‘)

WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

QQ Page 3

instructions for Part \') Check if the organization used Schedule O to respond to any question in this Part V ]
fes| No
33 D the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a ;
detailed description of each activity in Schedule O . .. .. . S e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended docunents If they reflect a change to the organlzatlon s name. Otherwise, explain the X
change on Schedule O (see instructions) .o 34
35a Did the organization have urelated business gross income of $1 000 or more dunng the year from busmess .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a X
b [f “Yes,” to line 35a, has the orjanization filed a Form 830-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzafion subject to section 6033(e) notice,
reporting, and proxy tax recuirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢c )(
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” c¢>mplete applicable parts of Schedule N .o 36 )(
37a Enter amount of political exp :nditures, direct or indirect, as descnbed in the instructions » [ 37a | O R —T’@ﬁ}}
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any of‘flcer dlrector trustee or key employee or were [z ﬁ—g g}ﬁg}é,
any such loans made in a pr.or year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizatiins Enter: é%g
a Imtiation fees and capital ccntributions includedonline9 . . . . Lo . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 O ;section4912p» (@) ; section 4955 b Q
b Section 501(c}(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior I-orms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1.
¢ Section 501(c)(3) and 50 (c){4) organizations. Enter amount of tax imposed on éi I}f{
orgarization managers or disqualified persons during the year under sections 4912, il E ; ]:{
4955,and 4958 . . . . N O S| b
d Section 501(c)}3) and 50 I(c)(4) organlzatlons. Enter amount of tax on line 40c o ;:5 ig
reimbursed by the organiza:on . . . .. | 4 O ég%t ;g f’;
e All organizations. At any tirne during the tax year, was the orgamzatlon a party to a prohibited tax shelter lf“ ifi 31y :;
transaction? If “Yes,” comp ete Form 8886-T . . e e e e 40e
41 List the states with which a zopy of this return is filed » ,5
42a The organization's books ars in care of B <J £ FF ND&KU S Telephone no. P | ét’ —68[_.—?115
Located at » oo EAGLE. QLA DR M Heho. SC zr+a» JY926—[RS3
b At any time during the calencar 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)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exc2ptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
| ¢ At any time durnng the calerdar year, did the organization maintain an office outside the U.S.? .
| If “Yes,” enter the name of tne foreign country: »
t 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here .
1 and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
: Yes| No
i 44a Did tne organization main.ain any donor advised funds during the year? If “Yes,” Form 990 must be [{Z5{]{i] EIt il
| completed instead of Form 990-EZ e e e 443 )(
b Did the organization opera.e one or more hOSpltal facnlltles dunng the year'? if “Yes Form 990 must be |7z fgj{; ﬁr?@i
completed instead of Form 390-EZ . e 44b D4
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prov:de an [ESHE ot
explanation in Schedule O . . e e . 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)? . 45a ,— )(
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the E

meaning of section 512(b)(!13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . ...

F@i@t

45b

Form QSE)-ZE.Z (2013




Form 990-EZ (2013) QQ" 2?@77 Page 4
Yes| No
46 Did the organization engags, directly or indirectly, in political campaign activities on behaif of or in opposition |} ﬂﬂj_ [
to candidates for public offi:e? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46
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 . . . . . . . . . [J
Yes{ No
47 Did the organization engag? in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Sciedule C, Partti . . . . . e e e a7 x
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes.” complete ScheduleE . . . . 48 X
49a Did the organization make zny transfers to an exempt non-chantable related organization? . . . . . . 49a ] Y
b If “Yes,” was the related organization a section 527 organizetion? . . . 49b

50 Complete this table for the nrganization's five highest compensated employees (other than offlcers dlrectors trustees anu noy—
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Heaith benefits,

‘mbutions to employee | () Estimatad an ount of
(a) Name and title of each employee hours per week compensation con .
devoted to position | (Forms W-2/1099-MISC) [°2"°1" PIane: 200 deferred) - other compensation

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 mc-e than
$100,000 of compensation from the organization. If there is none, enter “None.”

{(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other indegendent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . N 4 mYes i No

Under penalties of perjury, | declare that | hz e examined this return, including accompanying schedules and statements, and to the best of my knowledge and teliof, it 1s
true, correct, and complete Declaration ot preparer (other than oﬁlcer) |s based on all information of which preparer has any knowledge

, }%ﬂuu ot =/lo—14
Slgn Signature Date

::9 AZO:QKUS TEEASUR=R.

Here

} Type or pnnt name ang itle
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed _
Use only Firm’'s name  » Firm's EIN »

Fum's address » Phone no
May the IRS discuss this return wita the preparer shown above? See instructions . . . . . . . . . P»[]Yes [INo

Form 990-EZ (2013)




| OME No 1545 -0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) . . L . 0‘)@ 1 3

Cotnplete if the organization is a section 501(c)(3) organization or a section 24 i

4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. . en t;d ,ll?
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. speéti N
f

Name of the organization Employer identification number

OsfRe/ WLAGE. , INC 26—2967126

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

The organization 1s ot a private fouindation because it 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

~N &

[C] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

[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-

[] An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit desctibed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

{T] A federal, state, or local givernment or governmental unit described in section 170(b)(1)(A)(v).
&An organization that norm ally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(3)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust descrit ed 1n section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan organization that norrm ally receives: (1) more than 33'/3% of its support from contributions, membership tees, ani gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%3% of iis
support from gross Inve:tment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organize and operated exclusively for the benefit of, to perform the functions of, or tc cary >ut the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See uection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Tvpel b [ 1ypell ¢ [ Type ll-Functionally integrated d [ Type ll-Non-functionally integrated

e [ By cheching this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied .ersons
other than foundation managers and other than one or more publicly supported organizations described in saction 539(a)(1)
or section 509(a)(2).
f If the organization receivad a wntten determination from the IRS that it i1s a Type |, Type I, or Type lil suppor ing
organization, check thisbox . . . . e -0
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alcne or together with persons described in (i) and PY_—ew No
(in) below, the governing body of the supported organization? . . . . .o e +1g0)
(if) A family member of a person described in (j) above? . R e e Ngf))
(ifi) A 35% controlled entity of a person described in (1) or (1) above? . e . . 11gf)]
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization | (i) Is the organization {v) Did you notify (vi) is the (vii) Amount 3f nonetary
organization (described on lines 1-9 | incol ) ksted in your | the organizationin | organization in col supporl
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
€)
IR : i f
it 20 ol - ' o
Total i .; l ) ‘,. ( ‘ - { TR . s i
For Paperwot k Reduction Act Notice. see the Instructions for Cat No 11285F Schedule A (Form 990 or 930 E2Z) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 9S0-EZ) 2013

Page 2

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

(Complete only if yoi: checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify urder
Part lll_If the organt: ation fails to qualify under the tests listed below, please complete Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants ")

2 Tax revenues levied for the
orgarization’s benefit and either paid o) (@) O
to or expended on its beha f

3 The value of services or facilittes
furnished by a government: | unit to the (@) o Q
organization without charge .

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

2204 | SHeN 18RT6| 4005 | ISFRA| 1335 1
() Qo o
) N (o

4 Total. Add lines 1 through ¢ . _ngq 1SIB 8| 1353R8]
5 The portion of total contiibutions by : ‘ {’;“" j; f
each person (other than a [l& & .l fi gl
governmental unit or  publicly ; 4; - ;oA . ‘ it =t
supported organization) mcluded on |1} . e i )"‘2}' AL
line 1 that exceeds 2% of the amount | "4 . - ;;/{,5@:} b ; ﬂ,x}? zf _701 l
shownonlne 11, column(f,. . . . |1 { R *‘;E oV R
6 Public support. Subtract line £ from line 4. I ' Sl LNy Te)
Section B. Total Support _
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 204 [ SGHGLA | &8-763 40051 | 15988 (3338
8 Gross income from interest, dmdends
payments received on sect rities loans,
rents, royalties and income from similar I I?) ’0 l()’-f I' (o ;H'S
sources .. -
9 Net income from unrelated business
activiues, whether or not the business &) (@) () @) o &)

Is regularly carried on

10 Other income Do not incl ide gain or
loss from the sale of cabital assets

{Explain in Part IV} . SHSB 7—'39\

1139

235

4{H0

11 Total support. Add Ilnes7through10 b oo e g gy

4 ‘)Q>1

]

i

it 2§

12  Gross receipts from related activities, etc. (see instructions)

TRl

13  First five years. If the Form 990 1s for the organization’s first, seccnd thlrd fourth or flfth tax year as a section 501(.)(3)

organization, check this bo> and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage 1or 2013 (line 6, column (f) divided by line 11, column (f)) 14 Qq %
15  Public support percentage irom 2012 Schedule A, Part I, line 14 15 T %

16a 33'13% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this

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

g &

b 335% support test—201. If the organization did not check a box on hne 13 or 16a, and I|ne 15 is 33‘ % or mot2,
check this box and stop he -e. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, anc line 4 is

113 D

10% or more, and if the orgjanization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organizatior: meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and linie

I» O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop her2
Explain in Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization I O
18 Private foundation. If the o ganlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and se2
instructions [

Schedule A (Form 930 or 90- EZ) 2013




Schedule A (Form 990 or 9S0-EZ) 2013 Page 4

[ X0\  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b, and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990- EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 184t 00a7
(Form 990 or 990-E2) Cmplete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or ?90-EZ )
Internal Revenue Senvice » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

OSPREY VILLAGE , INC .:zc\-:z%nag

__________________________________________________ Y égo'nQUCK _____ PURCHASE lo 450, ..
______ _ REéaqm+srrevzsrr51,¢/8
____________________________________________________ TOTAL.

For Paperwork Recluction Act Notice see the Instructions for Form 990 or 990-£2Z. Cat No 51056K Schedule O (Form 890 or 390-F 2) (2013)
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