| OMB No. 1545-0047

2013

Open to Public

form 990 Return of Organization Exempt From Income Tax

Under section 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.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A __For the 2013 calendar year, or tax year beginning 10/1/2013 ,and ending 9/30/2014
B Check if applicable: §C Name of organization HANDICAP VILLAGE D Employer identification number
[] Address change Doing BusinessAs  OPPORTUNITY VILLAGE
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 42-0953968
D Name change P.O. BOX 622 E Telephone number
Initial return City or town State ZIP code
I% o CLEAR LAKE 1A 50428 fo ) SaFoai
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 28,077 415
D Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? D Yes No
JEFF NICHOLS P.O. BOX 622, CLEAR LAKE, |IA 50428 H{b) Are all subordinates included? DYesD No
I Tax-exempt status: 501(;)(3)'_:‘ 501(c) ( ) 4 (insertno)) D 4947(a)(1) or |:| 527 if "No," attach a list. (see instructions)
J Website: ® www.oppvill.org H{e) Group exemption number B
K Form of organization: Corporation D Trust D Association D Other B l L Year of formation:  19g6 l M State of legal domicile: 1A
Summary
o 1 Briefly describe the organization's mission or most significant activities: _Serving persons with disabilities. The
g Yllage provides housing, training, and support services for individuals with physicaland T
e mental disabilities who require special assistance and supervision. T
%’ 2 Check this box rl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . 3 14
°,;', 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . 4 12
;.'j’ §  Total number of individuals employed in calendar year 2013 (Part V, line 2a). . . ... .. 5 1,015
% 6  Total number of volunteers (estimate if necessary). . . . . . . . . . . .. 6 450
< | 7a Total unrelated business revenue from Part VIII, column (C)linet2. . . . . . . .. .. 7a
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line . oo 3,229,399 2,768,120
E 9  Program service revenue (Part VIII, line 2g) . S 21,483,690 22 797,479
2 [ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d). . L. 786,207 860,419
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1e). . . . 26,516 34,117
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . 25,525,812 26,460,135
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part 1X, column (A), line 4) . N
© |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 18,935,639 19,919,474
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . o )
§ b Total fundraising expenses (Part IX, column (D), line 2 370,846 1" e SR
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . L. 4,381,428 4,708,068
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28). . . 23,317,067 24 627 542
19 Revenue less expenses. Subtract line 18 from line 12 o, 2,208,745 1,832,593
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line16). . . . . . . . . TR 32,297,663 34,727,374
%ﬂ 21 Total liabilities (Part X, line26) . . . . . . . . Co 2,940,467 3,119,857
55 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . . .. 29,357,196 31,607,517
Signature Block

Under penalties of perjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete-Declaration of preparer {othey than officer) is based on all information of which preparer has any knowledge.
" g T

Sign (’f —
Signature'of officer—— ~ o N Date / /
Hegke ’ Jeff Nichols L CEO LY [1s
Type or print name and title
Print/Type preparer's name Preparer's signature _ Date I:] PTIN
: ‘ / Check if
i _
g?ezarer Robert W. Williams, CPA Egﬁ@ l,l,)' %m J=M-15" | seirempioyed |P00041172
Use Only Firm's name B Williams & Associates, PLC Firm's EIN P 39-1883762
Fimm's address » PO Box 410, Mason City, 1A 50402-0410 Phone no.  (641) 423-3180
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



Form 990 (2013) HANDICAP VILLAGE 42-0953968 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 . . . . . . [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
UGl 260 onBIOERR' m 3 3 5 8 G am o sz mswman c i mun of ng g4 we e . [ Ves JEHS
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces‘? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 20,355,996 including grantsof$ ) (Revenue$ 21,412,015 )
The Village provides residential services to persons with disabilities. 500 were providedhousing
B ks e cor s A e e eem oo
4b (Code: = ) (Expenses § 1,526,565 including grantsof § .~ ) (Revenue $ = - 1,385,464 )
the Village provides vocational training and ransportation to individuals with barriersto T
employment. 500 individuals were provided these services. o T
4c (Code: = ) (Expenses$ including grants of $ ) (Revenue$ )
4d  Other program services. (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses L 21,882 561

Form 990 (2013)



Form 990 (2013)  HANDICAP VILLAGE 42-0953968 Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

completeScheduleA..._.A..._._...........,,._......,._...1x
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . . . I wom o wom oms ow ow oa & 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . s o % m o 4 | X

5 Is the organization a section 501(cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C,
Pan‘lh's X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . . . . T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J/f “Yes,"

complete Schedule D, Part Il . . . . . s wow 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . R W R B d s . e e | 8] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D Partv. . . . . . . 10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 1*’;{ i
VI, VI, IX, or X as applicable. ks
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

ScheduIeD,Pan‘Vl........................................11aX
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vil. . . . . . . . . .. . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.. . . . . . . . . |11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartIX.. . . . . . . . . . _ oo L I1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XI!. . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional. . . . . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)iiy? If "Yes,” complete Schedule E. . . . . ¢ B % 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F. Parts tand V. . . . . . .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complete Schedule FPartsiiandiv. . . . . . . . . . |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Parts i and IV . . . . = Co 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Partil. . . . . _ . . . . . . 2 3 g 8 g 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Partiti . . . . . . O 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . . : 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 120b

Form 990 (2013)



Form 990 (2013) HANDICAP VILLAGE
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

42-0953968 Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,"” complete Schedule I, Parts | and /i . ;
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and ii! . )

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

Did the organization have a tax-exempt bond issue wrth an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . :

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any ttme durlng the year‘?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . . :

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lif . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes i corn,oiete Schedule N
Part | . 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?
if "Yes,"” complete Schedule N, Part If . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate ttom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheo'ule R Pan‘ H
M, or IV, and Part V, line 1 . : 34| X
35a Did the organization have a controlled entlty wrthln the meaning ot section 512(b)( 13)’? . 35a| X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a oontrol!ed
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 ¢ 5 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2013)



Form 990 (2013) HANDICAP VILLAGE

42-0953968 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

=2

2a

3a

4a

5a

6a

(2]

TR - 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a

Yes | No

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

Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L
If "Yes " enter the name of the forelgn country >

Was the organlzatlon a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ’

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . A
If "Yes," indicate the number of Forms 8282 ﬂled dunng the Yeal. « 5 w « w = 4 w4 & 5 w | 7d |

5b X
5¢c
6a X

TR T

A ]
BT R SR

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles L 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . S 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation fIlng Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|

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

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for tndoor tannlng services durang the tax year'> . .
If "Yes " has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Scheduie Q.

Form 990 (2013)



Form 990 (2013) HANDICAP VILLAGE 42-0953968  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this PartVi. . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 14 S8 IS
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. <

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 12 :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :

any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . R A R R R
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . R R R
b Each committee with authority to act on behalf of the governing body? . P,
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affliates?. . . . . . . . . . . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i b
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13. . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . L.
13  Did the organization have a written whistieblower policy? . v % o e a
14  Did the organization have a written document retention and destruction policy? . S
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . o
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R EE R R R E T
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed D
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that a ply.
Own website D Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B OPPORTUNITY VILLAGE BUSINESS OFFICE {641)357-5277

Form 990 (2013)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
{A) (B) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oS|s|lo|l=x|leT[m from from related other
hours for a 22 = &|3s g the organizations compensation
related g a|lE|a g 22|a organization (W-2/1099-MISC) from the
organizations (2 §| & g2 g (W-2/1098-MISC) organization
below dotted A 2 g and related
line) al s o 3 organizations
LA @
) n
2 g
a
(1) _VMickie Snyder .....500
Vice President X X
.(2)_Dr.DonaldBerge cee.....2.00
President X X
_(3)_AmyBrownlee SR, |
Treasurer X X
. (4) _SusanNagle eee......200
Secretary X X
.3) _MarkFeustel oo, 100
Director X
_6) LisaBieber - 1.00
Director X
(7). _AmnBeasley .....1.00
Director X
. 8) JeffGargano | 1.00
Director X
-_(9)__Roberta Kraft-Abrahamson S, " .
Director X
(10) Jaylefeve .......100
Director X
(1) KathleenKoranda S
Director X
(12) MarianSanders | - 1.00
Director X
(13) Emily Schmitt | 1.00
Director X
14)__Gary Weiner o........100
Director X

Form 990 (2013)



Form 990 (2013) HANDICAP VILLAGE 42-0953968 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week (list any o 5|slo| xje T| from from related other
hours for aS|2|3|2138 g the organizations compensation
related za|lEla glgd|a organization (W-2/1099-MISC) from the
organizations g' i 8 o8 o (W-2/1099-MISC) organization
below dotted |~ = | 2 21" 5 and retated
line) alg 2 B organizations
8| & 2
@ o
]
(15) JefftNichols | 50.00
CEO X| X
(16) JohnSevertson | 50.00
CEO X X 146,635 12,838
A7) JamesAberg | 50.00
Service Director X 102,189 4,019
e i e ———
A0
K .. SRS SO———— N ——
L S S
A22) e
23) N S —
i s ——————————
A23)
1b  Sub-total . 42 W LW OB A B % i 5 e ow o . B 248,824 16,857
¢ Total from continuation sheets to Part VI, Section A . . P
d Total (add lines 1fband1c). . . . . . . b 248,824 16,857

2 Total number of individuals (including but not limited to those listed above) who received more t
2

reportable compensation from the organization

| 4

han $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for stich individual .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

€)
Compensation

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

[ 4

Form 990 (2013)



Form 990 (2013)
Part VIl

Contributions, Gifts, Grants
and Other Similar Amounts

-0 0O 0 T o

=gl (o]

HANDICAP VILLAGE 42-0953968 Page 9
Statement of Revenue
Check lf Schedule O contalns a response or note to any line in this Part VIII. . A . D
- ; T Sy (A) (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Ferated cag ;

Membership dues .

Fundraisingevents. . . . . . . . . . |1¢

Related organizations .

Government grants (contnbutlons) . | 1e

106,52

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in lines 1a-1f:  $
Total. Add lines 1a—1f .

Program Service Revenue

Other Revenue

Resident maintenance/Client services

Al other program service revenue .
Total. Add lines 2a-2f .

Business Code

623000

2,661,591

21,224,654

rovenue _ 512.514

21,224,654

624310

1,039,658

1,039,658

900099

345,806

345,806

531190

187,361

187,361

22,797,479

8a

Investment income (including dnndends |nterest
other similar amounts) .

Income from investment of tax-exempt bond proceeds N 4

Royalties .

and

665,470

(i) Real

(i) Personal

Gross rents . 16,495

Less: rental expenses .

Rental income or (loss) . 16,495

Net rental income or (loss) .

> |

Gross amount from sales of (i) Securities

- (i;) Other

assets other than inventory . 1,789,278

5,752

Less: cost or other basis

and sales expenses . 1,692 553

7,528

Gain or (loss) . 196,725

-1.776

Net gain or (loss) .

Gross income from fundraising

events (notincludingé

of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or {loss) from fundralsmg events
Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . .  a
Less: direct expenses. . . . b
Net income or (loss) from gammg actlvmes
Gross sales of inventory, less

returns and allowances. . . . . . . . . a
Less: costofgoods sold . . . . . b
Net income or (loss) from sales of mventory

.

34,821
17,199

»

Miscellaneous Revenue

Business Code

All other revenue . o
Total. Add lines 11a-11d .
Total revenue. See instructions. .

16,495

194,949

17,622

16,495

22,797,479 681,965

_ 26,460,135

Form 990 (2013)



Form 990 (2013) HANDICAP VILLAGE 42-0953968 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line inthis PartIX . . . . . . . . . . . _ . |:|
; : () (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b’ 8b’ Qb, and 10b of Part VIl expenses general expenses expenses
= 3 4 T T T

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in the g
United States. See Part IV, line22 . . . . . . . . At
3 Grants and other assistance to governments, 5
organizations, and individuals outside the B
United States. See Part IV, lines 15and 16 . . . . . | Bl 1
4  Benefits paid to or for members . . . . . . . . . . SRl e e
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . 2 % oG 323,467 161,734 161,733
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . s e ou
7  Other salaries and wages . . . . . 15,432,703 14,176,182 1,089,612 166,909
8 Pension plan accruals and contnbunons (inc!ude
section 401(k) and 403(b) employer contributions) . . . 334,400 307,709 23,018 3,673
9 Otheremployeebenefits . . . . . . . . . . . 2,681,791 2,439 465 213,673 28,653
10 Payrolltaxes. . . . s wowomow s @ % 1,147,113 1,080,247 74,389 12,477
11 Fees for services (non- emp[oyees)
a Management.
b Legal.
¢ Accounting. . . . . . . . . . . . . . . ... 9,810 9,810
d Lobbying . 6 5
e Professional fundraismg services. See Part IV line 17 . . R L A PRI i S
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25, cqumn
(A) amount, list line 11g expenses on Schedule O.) 178,850 62,024 111,358 5,468
12 Advertising and promotion. . . . . . . . . . | 21,393 13,945 6,155 1,293
13 Officeexpenses. . . . . . . . . . . . . . .. 147 666 11,889 54,106 81,671
14 Information technology .
15 Royalties . e e
16  Occupancy. . . . . . . . . . . . . . . . . 759,691 668,009 86,372 5,310
17 Travel. . . . 5w s 419,487 373,458 42,085 3,944
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . :
19  Conferences, conventions, and meetings . . . . . . 66,145 36,667 2,345 27,133
20 Interest., . . . e 16,208 6,266 9,942
21 Payments to affi Ilates oo o o s
22  Depreciation, depletion, and amortlzahon . 923,154 669,685 252,989 480
23 Insurance. . . . . w ox 170,507 71,579 _____98614 314
24  Other expenses. iz expenses nolicoversd i e e R R B e i
above (List miscellaneous expenses in line 24e. If : i i SRR [ ! ¢ i ; ¥ 'z
line 24e amount exceeds 10% of line 25, column HES : . ! AR B?g #
(A) amourt, list line 24e expenses on Schedule O.) 3 St Bl B SRR T A PO
a Supplies 658,684 583,361 59,589 15 734
b Food 503,208 494,792 4,485 3,931
¢ Leaseandequipmentrent 78,851 71,520 6,561 770
d Residentpayrol 611,107 611,107
e Allotherexpenses 143,307 62,922 67,299 13,086
25 Total functional expenses. Add lines 1 through 24e . . 24 627 542 21,882 561 2,374,135 370,846

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

Form 990 (2013)



Form 990 (2013) HANDICAP VILLAGE 42-0953968 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:\
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . A 514372 1 1,069,898
2 Savings and temporary cash investments . 1,033,344 2 1,852,728
3 Pledges and grants receivable, net . 1,349,363| 3 834,105
4  Accounts receivable, net . : 2,620,021| 4 2,631 714
5 Loans and other receivables from current and former ofﬁcers drrectors 05 W__
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L . i
6  Loans and other receivables from other disqualifi ed persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . . 6
% | 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 121,662 9
10a Land, buildings, and equipment: cost or SRR S R
other basis. Complete Part VI of Schedule D | 10a 26,027,051 [Heine Sl .
b Less: accumulated depreciation. . . . . 10b 14,535,255 11,390,656| 10c 11, 49‘] ?96
11 Investments—publicly traded securities . 13,5657,809| 11 14,977,786
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 1,710,436] 15 1,740,029
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 32,297 663| 16 34,727 374
17  Accounts payable and accrued expenses . 2,036,662 17 2,474,926
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp[ete Part IV of Scheduie D
# 122 Loans and other payables to current and former officers, directors,
:_E' trustees, key employees, highest compensated employees, and
o disqualified persons, Complete Part Il of Schedule L . .
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 868| 25 119,943
26  Total liabilities. Add lines 17 through 25 5 8 e i 2 940 467| 26 3,119,8
" Organizations that follow SFAS 117 (ASC 958), check here P and & : i
& complete lines 27 through 29, and lines 33 and 34.
_c_% 27  Unrestricted net assets . 25, 835 926 27 27, 998 229
S 28  Temporarily restricted net assets . 2,062,408| 28 2,131,261
B |29 Permanently restricted net assets . Ce e 1, 478 027
’-? Organizations that do not follow SFAS 117 (ASCQSB), check here B D and d
g complete lines 30 through 34.
fg‘ 30  Capital stock or trust principal, or current funds . :
3 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 29,357,196| 33 31,607,517
34 Total liabilities and net assets/fund balances 32,297,663] 34 34,727,374

Form 990 (2013)



Form 990 (2013)  HANDICAP VILLAGE

42-0953968  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) .
2 Total expenses (must equal Part 1X, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1. .
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
5  Netunrealized gains (losses) on investments .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments . ;
9  Other changes in net assets or fund balances (explaln in Schedule O) ..
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column (B)) .

26,460,135

24,627,542

1,832,593

29,357,196

641,478

mm-dmm-hwnd_

-223,750

-
(=]

31,607,517

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ ] Separate basis [ Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If"Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2013)



| oms No. 1545-0047

2013

Open to Public

f’F"omefgﬁ,'t'f:;o_Ez) 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.

B Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HANDICAP VILLAGE 42-0853968

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [:I A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11

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

7 [:l 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 II.)

8 |:| A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

1" D 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 |:| Type | b |:] Type 1l c \:’ Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated

e [_] By checking this box, I certify that the organization is 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 is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . Cow s w4 oW oW o s m w D
1] Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)  Afamily member of a person described in (i) above? . . . . c BB omm B B & B B W W W b 1g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'P Cos oo wow oa e w2 ow w o= s |Gl
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total i Eie s 5] R i i : n?fgi ; w&. BviE
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2013

HANDICAP VILLAGE 42-0953968
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Page?_

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

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

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

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

Total. Add lines 1 through 3 . v ou
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract I|ne 5 from ||ne 4

Section B. Total Support

Calendar year (or fiscal year beginningin) p

7
8

10

1
12
13

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

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOurces .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . ;
Total support. Add lines 7 thrcugh 0. | i R
Gross receipts from related activities, etc. (see |nstruct|ons) ;
First five years. If the Form 990 is for the organization's first, second, th:rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14

Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . 15

33 1/3% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . >
33 1/3% support test—2012. If the organization did not check a box on line 13 or 18a, and !lne 15 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . B

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . :
10%-facts- and-cwcumstances test—2012 Ifthe organlzatlon d|d not check a box on Ime 13 16a ‘Iﬁb or 17a and Ime

15 is 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[]

> [ ]
»[]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013 HANDICAP VILLAGE 42-0953968 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 II.
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) B (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,436,328 1,270,921 1,372,116 3,229,399 2,768,120 10,076,884
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 19,466,549| 20,639,683| 21,162,373| 21,483,690| 22797479| 105,549,774
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 either paid to or expended on
its behalf . : %
5  The value of services or facnmes
furnished by a goavernmental unit to the
organization without charge .
6  Total. Add lines 1 through 5 . 20902,877| 21,910,604| 22,534489| 24,713,089 25565599 115,626,658
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . :
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 63,802 25,979 42 563 83,154 254,953
c Addlines7aand 7b . 63,802 25979 42,563 83,154 254,953
8  Public support (Subtract line 7c from Sl e R L [ T L I hiﬁ? l\‘*? .
lne6). . . . . C .. i) S LaEel| 115,371,705
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromline 6 . - . 20,902,877| 21910,604| 22534,489| 24713,089| 25565599 115,626,658
10a Gross income from interest, d:\ndends
payments received on securities loans,
rents, royalties and income from similar sources 697,243 669,145 388,167 453,671 681,965 2,890,191
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b . 697,243 669,145 388,167 453,671 681,965 2,890,191
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . : 12,461 16,931 17,622 47,014
13  Total support. (Add lines 9, 10c, 11,
and 12) . 21,600,120] 22 579,749| 22,935117| 25,183,691 26,265,186] 118,563,863
14 First five years. If the Form 990 is for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . s N2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 97.31%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 96.82%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 2.44%
18  Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 2.56%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 1.’3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . i o D

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l line 17a or 17b;
and Part 1l line 12. Also complete this part for any additional information. (See instructions)

Schedule A (Form 990 or 990-EZ) 2013



SEHEOULE L Political Campaign and Lobbying Activities | oMo, i45.0007

(Form 990 or 990-E2) 2@1 3

Department of the Treasury | ® See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) Open to p.uh“c
_ s R ) Inspection
Internal Revenue Service and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.
Name of organization Employer identification number
HANDICAP VILLAGE 42-0953968
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . ... 0Lk
3 \Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Part |I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . N &
2 Enter the amount of any excise tax incurred by organization managers under secton4955. . . . p $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . [ _]JYes [ ] No
4a Was acorrectionmade?. . . . . . . . .. L |:|Yes DNO

b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BORVIES & v o 4 s v w5 B B W h 5 se ma e wewm o wa e mea
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities. . . . . . . . . ... .. .. ... ... . ®»$_
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b. . « . . . s momi & 5 wow ome wmomowou woa s PP

4 Did the filing organization file Form 1120-POL for this year? . . e D Yes |:] No
5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.

) et

2

(3) e

. e

5) e

‘) e SRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-E2Z) 2013
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HANDICAP VILLAGE
Schedule C (Form 990 or 990-EZ) 2013

42-0953968

Page 2

AN  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures . . . . . . . .
Total exempt purpose expenditures (add lines 1c and 1d) oo P
Lobbying nontaxable amount. Enter the amount from the following table in both

-0 o0 T e

25,000

25,000

24,602,542

24,627,542

columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $

500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $

1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1

,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ling 1f) .
h Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract line 1f from line 1c. If zero or less, enter -0- .
J

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? .

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total
beginning in)
bbyi
2a _ Labbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
Lobbying ceiling amount ’ : : : ‘ g :
b (150% ofline 2a, column(e)) ol 6,000,000
Tot i i
& lealeuegepensitines 22,000 22,000 24,000 25,000 93,000
ts nontaxabl
d _ Grassrools nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
Grassroots ceiling amount i ¥ s F i
e (150% of line 2d, column (e)) R e e e ke s 1,500,000
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013



HANDICAP VILLAGE 42-0953968
Schedule C (Form 990 or 990-EZ) 2013 Page 3

Part |I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 11}'?

Media advertisements? .

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . ;

Direct contact with legislators, their staffs, government offncnals ora Ieglslatsve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

Total, Add lines 1c through 1i . . . . . o fﬁf‘f}}? 27

Did the activities in line 1 cause the organizatlon to be not descrlbed in sectlon 501( c)(3)7? ;

If "Yes," enter the amount of any tax incurred under section 4912 . . :

If "Yes," enter the amount of any tax incurred by organization managers under secmon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . B
Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) or sectlon
501(c)(6).

—_—— 20 - a0 0o

[\
o

[= B I =

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . o @ oW @ ok 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? e 3

Part |ll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
Carryover from last year .
¢ Total .
3 Aggregate amount reported in SECUOI"I 6033(e)(1)(A) netlces of nondeducuble section 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
5 Taxable amount of lobbying and political expenditures (see |nstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part |I-A, line 2; and
Part II-B, Iine 1. Also, complete this parl for any additional information

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE D . . |_oms no. 15450047
(Form 990) Supplemental Financial Statements 2013
> Complete if the organization answered "Yes," to Form 990,
PartlV, line s, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 3
B Attach to Form 990. Open to Public

Department of the Treasury . i " . ; Inspection
Internal Revenue Service [P _Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

HANDICAP VILLAGE 42-0953968
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year . 2
2 Aggregate contributions to {during year) .
3 Aggregate grants from (during year) .
4  Aggregate value at end of year . :
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . . | D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . LI T T T |:| Yes I:] No
I Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 1568} Held at the End of the Tax Year
a  Total number of conservation easements . I T 2 T T 2a
b Total acreage restricted by conservation easements . . . . . . o 2b
¢ Number of conservation easements on a certified historic structure included in (a. . . .. 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

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

4 Number of states where property subject to conservation easement is located B s
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . .~ Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(i} and section 170(h)(4)(B)(ii)? . L D Yes ]:l No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part vill, linet .. . . . s a w ow WG

(ii) Assets included in Form 990, Part X . . . D T T R A R n e e BT
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a  Revenues included in Form 990, Part VI, line 1. Fom s omon e ow o s ow
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
HTA
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Schedule D (Form 990) 2013 HANDICAP VILLAGE 42-0953968 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
d D Loan or exchange programs

a [ ] Publicexnibition
e D Other
Preservation for future generations

b []
¢ []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
1A' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .
b If"Yes," explain the arrangement in Part XIII and Complete the followmg table

Scholarly research

Yes D No

Amount
¢ Beginningbalance. . . . . . . . . . . ... oo 1c 41,352
d Additionsduringtheyear. . . . . . . . . . . . . . oL oL L0 id 632,301
e Distributions duringtheyear. . . . . . . . . . . . . . . ..o L. 1e 487,833
' Endingbalance.: : s % = 5 8 o 8 4 & % & 3 % 4 B ¥ 4 9 8% 6 & W ¥ A 8§ i 1f 185,820

D Yes No
[

2a  Did the organization include an amount on Form 990, Part X, line 217 . ;
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part XIII .

Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 9,287,746 9,188,995 7,767,689 7,693,684 5,682,178
b  Contributions . 478,887 98,751 1,421,306 74,005 2,011,506
¢ Netinvestment earnings, gains,
and losses . .
d Grants or schoiarsmps
e Other expenditures for facilities
and programs . :
f Administrative expenses .
g End of year balance . 9,766,633 9,287,746 9,188,995 7,767,689 7,693,684
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L 85%
b Permanent endowment > 15%
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3af(i) X
(i)  related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Irsted as requwed on Schedule R'7 3b

Descrlbe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. 2,139,720 611,471 [ aREES 2,751,191
b Buildings . . 18,495,061 11 175,126 7,319,935
¢ Leasehold lmprovements 1,541,906 908,100 633,806
d Equipment . 3,238,893 2,452,029 786,864
e Other.

Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 11,491,796

Schedule D (Form 990) 2013
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42-0953968 Page 3

Part Vil Investments—Other Securities.

Complete if the organization a

nswered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) | 4

Part VIl Investments—Program Rela
Complete if the organization a

ted.
nswered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (c) Methed of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) >
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Restricted deposits 119,720
(2) Beneficial interest in perpetual trust 539,706
(3) Real estate held in trust 778,050
(4) Cash surrender value of life insurance 225,553
(5) Other real estate owned 77,000
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15). . . . . . . . . . . . . . . . . .b® 1,740,029
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Gift annuity obligations 228
(3) Deferred compensation 119,715
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 119,943

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlztin s nancilstemet threps the

organization's liability for uncertain tax positions under

FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI.

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 26,895,062
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a  Netunrealized gains on investments . . . . . . . . . . 2a 641,478

b  Donated services and use of facilites . . . . . . . . . . L 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . 2c b

d Other (Describe inPartXl). . . . . . . . . . . . [ 2g -206,551) 4

e Add lines 2a through 2d . 434,927
3 Subtract line 2e from line 1 . T R Y 26,460,135
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPartXlly. . . . . . . . . o ow oo 4b B

¢ Addlnesdaanddb. . . . . . EOF W R R B F o ow o s e C
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12). . . . . . . . . . 5 26,460,135

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 24,644,741
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a  Donated services and use of facilites . . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . 2b

¢ Otherlosses. . . . . . . . . . 2c

d Other (Describe in PartXnty. . . . . . . . . . . g5 2d 17,199

e Add lines 2a through 2d . 17,199
3 Subtract line 2e from line 1 . Y B R 24,627 542
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a

b Other (Describe in PartXmy. . . . . . . . . % 4b

¢ Addlines 4a and 4b . S T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 24,627,542

Supplemental Information
Provide the descriptions required for Part Il, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(FOI’I’H 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HANDICAP VILLAGE 42-0953968

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

{i) Name and address of individual
or entity (fundraiser)

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 890-EZ) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

HANDICAP VILLAGE

42-0953968 Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Festival of Trees NONE (add col. {a) through
(event type) (event type) (total number) col- {c})
g 1 Gross receipts . 34,821 34,821
i
2 Less: Contributions .
3 Gross income (line 1
minus line 2) . 34,821 34,821
4 Cash prizes .
5 Noncash prizes .
i
2| 6 Rent/facility costs .
g
w| 7 Foodand beverages . 3,312 3,312
&| 8 Entertainment.
9 Other direct expenses . 13,887 13,887
10 Direct expense summary. Add lines 4 through 9 in column (d) . B 17,199)
11 Net income summary. Subtract line 10 from line 3, column (d) . > 17,622

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part lV Ime 19 or reported more

] g {b) Pull tabs/instant . {d) Total gaming (adg
E {a) Binge bingo/progressive bingo (e} Other gaming col. {a) through col. (c))
2
1}
| 1 Gross revenue.
©| 2 Cashprizes.
S 3 Noncash prizes .
L
@| 4 Rentfacility costs .
=
5 Other direct expenses .
[dves % | [lves % | [ves . %
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . B | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . P
9 Enter the state(s) in which the organization operates gaming activites: i
a s the organization licensed to operate gaming activities in each of these states? . I:] Yes |:] No
b N0 eXplain
10a  Were any of the organization's gaming licenses revoked, suspended or terminated durlng the tax year? . |:| Yes |:] No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013° HANDICAP VILLAGE 42-0953968 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . D Yes |___| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . o000 D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . Lo 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organtzatlon s gammglspecual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . DYesDNo

b If "Yes," enter the amount of gaming revenue recelved by the organlzatnon s ancl the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . A D Yes D No
b Enter the amount of distributions required under state taw to be d|stnbuted to other exempt orgamzattons
or spent in the organization's own exempt activities during the tax year B> 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SEHEDULE.L Transactions With Interested Persons | MEN 65 toig

(Form 990 or 990-EZ) | » complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/orm990. Inspection
Name of the organization ] Employer identification number
HANDICAP VILLAGE 42-0953968

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

y s {b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified persen organization {c) Description of transaction 2 o
es 0

(1)
(2)
(3)
(4)
(5)
(8)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vv
©“ &

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due  [{g) In default?| (h) Approved| (i} Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes | No | Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()]
(19)
Total . . . . . . . .. e s g
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |} {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) Lisa Bieber Director Relative receives services
(2) Jeff Gargano Director Relative receives services
)
(4)
(5)
(6)
(7)
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

HTA



Schedule L {Form 990 or 990-E2) 2013 HANDICAP VILLAGE 42-0953968 Page 2

=FTidl\"d Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(C)]

10
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2013



SCHEDULE M Noncash Contributions | omg No. 1545-0047

{(Form 990) 2@1 3

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
Department of the Treasury 4
Internal Revenue Service ® Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
HANDICAP VILLAGE 42-0953968
Types of Property
(c)
Ch(:lc)k if | Number of c(:r:tributions or Noncash camdbution Method of(g)etermining
applicable items contributed Ameins reported_on noncash contribution amounts
Form 990, Part VIII, line 1g

1 Art—Works of art .

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications .

5  Clothing and household

goods . . . . . 63 3 X 876,700|Annual sales revenue

6 Cars and other vehlcles L. X 6,550| Kelly Blue Book

7 Boats and planes .

8 Intellectual property . :

9 Securities—Publicly traded .
10  Securities—Closely held stock
1 Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ;

14  Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19 Food inventory . .

20  Drugs and medical supphes

21  Taxidermy .

22  Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

25 Other®» ( )
26 Other®» ( )
27 Other® ( )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If "Yes," describe the arrangement in Part |1.

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

32a Does the organization htre or use thlrd pames or related organlzatsons to sohmt process, or sell
noncash contributions? .

b If "Yes," describe in Part I1.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
HTA




Schedule M (Form 980) (2013) HANDICAP VILLAGE 42-0953968 Page 2
Part |l Supplemental Information. Provide the information required by Part l, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

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

Schedule M (Form 990) (2013)



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
" P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury - " s . . : i
Interal Ravonis Semica B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on
Name of the organization Employer identification number

HANDICAP VILLAGE 42-0953968

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
HTA
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Name of the organization Employer identification number
HANDICAP VILLAGE 42-0953968

Schedule O (Form 990 or 990-EZ) {(2013)
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Schedule R (Form §90) 2013 HANDICAP VILLAGE 42-0953068 Page 5

GEVAIN  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



IRS e-file Signature Authorization
~n 8879-E0 for an Exempt Organization
For calendar year 2013, or fiscal year beginning __ 10/1__ 2013, and ending _____ 9/30 ,2014 2@1 3

OMB No. 1545-1878

Department of the Treasury b Do not send to the IRS. Keep for your records.

Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8878%eo.

Name of exempt organization Employer identification number
HANDICAP VILLAGE 42-0953968
Name and title of officer

Jeff Nichols CEO

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b
2a Form 990-EZ check here B |:] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here P [:l b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Partll, line8c). . . . . §5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (FIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|:| | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature B Date B

m Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B Date ®

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)
HTA



om 8879-EO IRS e-file Signature Authorization
m | for an Exempt Organization

OMB No. 1545-1878

Department of the Treasury B Do not send to the IRS. Keep for your records.

For calendar year 2013, or fiscal year beginning _ 10/1 . 2013, and ending 9/30 .20 14 2@)1 3
Intermal Revenue Service | B Information about Form 8879-EO and its instructions is at www.irsTov/fonn8879eo.
e el dNIC IS INSTrUCKIONS IS at wivy

Name of exempt organization Employer identification number
HANDICAP VILLAGE 42-0953968
Name and title of officer
Jeff Nichols CEO

Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here & b Total revenue, if any (Form 890, Part VIII, column (A), line 12) . . . ib 26,460,135
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line 9. . ... .. ... 20
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22 « v i omov 3 ow o3 om . . BB
4a Form 990-PF check here B [:I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
§a Form B868 check here b D b Balance Due (Form 8868, Part |, line 3¢ or Part ILline8c). . . . . &b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only N
| authorize Williams & Associates, PLC to enter my PIN L 42095 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the o
filed return. If | have

Yy PIN as my signature on the organization's tax year 2013 electronically
ety that a copy of the return is being filed with a state agency(ies) regulating
gfam, | will enter my PIN on the return's disclosure consent screen.

L - Date » ///z//¢
CeftificationangAuthehti¥ation A

ERO's EFIN/PIN. Enter your six—{_ig,it@ectroﬁic filing identification |

number (EFIN) followed by your five-digit self-selected PIN. 42018741172

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
{MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B> —MAA Iv\ [.A). L(/ : —:,_4 Date B> j»-—- o L’S'

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

For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (2013)
HTA




