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Form «¥ e

Depariment of the Treasury

Short Form
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.

2949232105305 8

| OMB No 15451150

2017

Open to Public
Inspection

8102 € 1 730 gaNNVIS

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check it applicable C Name of organization D Employer identification number

] Adaress change One Village Aliance 35-2367946

[] Name change Number and street (or P O box, if mait is not delivered to street address) Room/sute | E Telephone number

L et return P O Box 363 (302)275-1715

% ;.:: nr::;rr::::\mnmw Crty or town, state or province country, and ZIP or foreign postal code D% F Group Exemption l
[] Apprcation pending Wilmington , DE, 19899 Number »

G Accounting Method [] Cash  [X] Accrual  Other (specify) » H Check » [iftne organization I1s not

| Website: »
J Tax-exempt status (check only one) —

required to attach Schedule 8
(Form 990, 990-EZ, or 990-PF).

www 1amthevillage org

[X]50t(c)3) [J501(c)( ) 4 (nsertno) [J4947(@)(1) or [I527
K Form of organization® [x] Corporation [ Trust [ Association (1 other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or it total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3

IEEXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part |)
Check If the orgamzation used Schedule O to respond to any question intrisPart! . . . . . . . . . . [

178,819

1 Contrnibutions, gifts, grants, and similar amounts received . 1 178,819
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . . 4
5a Gross amount from sale of assets other than lnventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtmct lme 5b from line 5a) . Sc 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . C e e e e | 6a | 0
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such grass income and contributions exceeds $15,000) . 6b
¢ Less drrect expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundransmg events (add lines 6a and 6b and subtract
line 6¢) e e e .. 6d 0
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nvent0ry (Subtract hne 7b from Ilne 7a) .. .| Te 0
8  Other revenue (describe in Schedule 0) . . . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 .. N 9 178,819
10  Grants and similar amounts paid (list in Schedule . [ 10 1,675
11 Benefits paid to or for members R t EIVED i1
@ [12  Salares, other compensation, and employee beneﬂ §\ e e e e e 8 . .12 102,836
2113 Professional fees and other payments to independe bntraciqr: . A . 104} 13 19,347
;3(. 14  Qccupancy, rent, utilities, and maintenance ﬂg . “fbcvsl 4 2018 . E 14 2,437
w15 Printing, pubhcations, postage, and shipping . : 15 4,650
16  Other expenses (describe in Schedule O) 16 21,478
17 Total expenses. Add hines 10 through 16 . > |17 152,423
«» | 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 26,396
§ 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wnth
b4 end-of-year figure reported on prior year's return) e e e 19 -37.,327
® | 20 Other changes In net assets or fund balances (explain in Schedule O) . 120 217
2|21 Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . » | 21 -10,714

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2017)
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Form 990-EZ (2017) Page 2
114l Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . T |
{A) Beginning of year {B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . .. 60.668| 22 94,433
23 lLandandbuldings. . . . . . . . . . . . L. o o L L oL L 100|123 100
24  Other assets (describe in Schedule Q) . . . . . . . . . . . . . . . 34,473|24 31,918
25 Totalassets. . . . . . . . . . . . . . ... 9524125 126,451
26 Total liabilities (describe n Schedule Q) . . . . . . . . . . . . . . 132,568| 26 151,035
27  Net assets or fund balances (ine 27 of column (B) must agree withline 21) . . -37,327|27 -24,584
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check If the organization used Schedule O to respond to any question in this Partill . . [X] Expenses
What is the organization’s primary exempt purpose?  See Schedule O g%ﬁ‘(‘:)'(ge)daa‘g ggﬁtga)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 Raising Kings 1s a year-round, collaborative commitment to change society's prominent image and expectations of men

(Grants $ 51,434) If this amount includes foreign grants, checkhere . . . . » [ [28a 43,696
29 Around the World in a Summer engaged 67 youth In cultural diversity and enrichment fun with evidence based

{Grants $ 46,542) If this amount includes foreign grants, checkhere . . . . P (] |29a 43,481
30 "Gids Can Do Anything! 1s a youth-led, social justice movement to redefine womanhood By education, we empower

(Grants $ 24 470) If thus amount includes foreign grants, checkhere . . . . P [] [30a 22,541
31 Other program services (describe in Schedule O) e e e e e e e e e e

(Grants $ 28,457) If this amount includes foreign grants, checkhere . . . . » [] |31a 18,316
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » [32 128,034

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questoninthisPartiv. . . . . . . . . . [
{b) Average ggr: ep::az:!zs (;I)the a:‘thtb enemls, (e) Estimated amount of

(a) Name and title hours per week (Forms W?§/1 OQIQ-MISC) e ble:elf?l ;?Ia(r::,mas; vee othe:'n;impensatjlon

devoted to position (if not patd, enter -0-) | deferred compensation

Chandra Pitts
------------------------------------------------------------------------- 400

President, CEO 75,000 0 0
Calvin Harmon e
Board President 10 0 0 0
SeraldRocha St
Board Secretary 03 0 0 0
Martin Wawery e
Board Treasurer 05 0 0 0
DrHeatherTownsend
Director, Curnculum 90 5,340 0 0

Form 990-EZ (2017)



Form 990-EZ (2017)

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

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a x
b If “Yes" toline 35a, has the organization filed a Form 9390-T for the year? If “No,” provide an explanatlon n Schedule O |35 X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . .o 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposutlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| bt xal 25
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere [ ' lip, 5| W af
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38al x
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . |38b 12,600t f ¥ | ¥
39  Section 501(c)(7) organizations. Enter. prvian f%g:;, '-“_v, | :.:‘
a Initiation fees and capital contributions includedontine® . . . . . . . . . . |39a 0 ‘:DI? g, FEL
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0 f&;{g ;;\i% ’};J
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under 845 " : %
section 4911 » 0 , section 4912 p 0 , section 4855 b 0 |& ¥R
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 i &
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | X
¢ Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Enter amount of tax imposed %
on organization managers or disqualified persons during the year under sections 4912, '::,“;‘»
4955,and4958 . . . . . . . . . L L L L L s 0 1% g
d Section 501(c)(@3), 501(c)(4), and 501(c}(29) organlzatlons. Enter amount of tax on line 1&.
40c reimbursed by the organization . . . A & 0 %
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e %
41 st the states with which a copy of this return 1s filed &
42a The organization's books are in careof®» SELF Telephone no. » (302)275-1715
Located at B> 900 N Washington St, Wimington, DE ZIP+4 &
b At any tme duning the calendar year, did The organization ave an ierest in o a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country B
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 [ 0
Yes| No
44a Did the organmization mamntain any donor advised funds durmg the year? If “Yes,” Form 980 must be |4#%1sy ., _{35_]
completed instead of Form 990-EZ e e e e e 44a %
b Did the organization operate one or more hosp|tal faculltles dunng the year’? if “Yes Form 990 must be |p'ae ] 2 0l i
completed instead of Form 990-EZ e e e e . . 44b X
. ¢ Did the organization receive any payments for indoor tanning services dunng the year’7 . 44c x
d |f "Yes" to line 44c, has the orgamzatlon fiiled a Form 720 to report these payments'7 If “No." prowde an |Lgs| M| 30
explanation in Schedule O . .. . R 44d
45a Did the organization have a controlled entlty within the meaning of section 512( )(1 3) . 45a X
b Did the organization receive any payment from or engage In any transaction with a controiled entrty W|th|n the \;gt‘", " “:ﬂf s
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of kgl e
Form 990-EZ (see instructions) . 45b X

Form 990-EZ (2017)



Form 990-EZ (2017) Page 4

Yes| No
46 Did the organization engage, directly or indtrectly, in political campaign activities on behalf of or in opposition | 1 .. 14 ﬁ_.._]
to candidates for public office? If “Yes,” complete ScheduleC, Part! . . . . . . . . . . . . . 46 x

=1a@'l]l  Section 501(c)(3) organizations only
All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthusPartvt . . . . . . . . . []
Yes| No

47 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, Partil . . . . . . e .. e e e e e 47 x
48 s the organization a school as described in section 170(b)(1)(A)(||)7 If "Yes." complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X

b If “Yes,” was the related organization a section 527 organization? ., . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits
(b) Average (c) Reportable (d !
{a) Name and title of each employee hours per week compensation g::;rr:z)u};nss ;?13'22;2#:1 (e)ofhs;rggt;d ;2::2:]°f
devoted to position (Forms W-2/1099-MISC) cgmpensatl on P
NONE
-t
f Total number of other employees pard over $100,000 . . . . » Q

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgarization. If there 1s none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE e
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . .. ... ... PXYes [INo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete Declaration of,g;eparer (other than officer) 1s based on all information of which preparer has any knowledge

}s///l/,- li/é’/anP

Sign ghatar of officer Date £
Here Chandra Pitts , President, CEO

Type or print name and title

Paid Pant/Type preparer’s name Preparer's gigniature Date I ’ check [ | PTN
Preparer | &M Muhunu \i Vrt A ——— 7/ { 3| serempioyed|  P01686314
Use 0n|y Firm'sname  » Mwamu Consult Inc 1 Ermis EIN » 27-3054646
Firm's address » PO Box 9622, Newark, DE, 19714 Phone no (855)823-0100
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [¥No

Form 990-EZ (2017)



| OMB No 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identificabon number
One Village Alliance 35-2367946

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A){i). /)

2 [ A school described in section 170(b)(1)(A){ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state
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section 170(b)(1){A){iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A)vi). (Complete Part I1.)
9 Oan agricullural research orgamization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

.......................................................................................................................................

10 [1 An organization that normally récéives. (1) more than 3373% of its support from contrbutions. membership fees, and gross
receipts from activities related to its exempt functions—subyject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income SIess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

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

12 JAn 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Typel. A supporting organization operated, supervised, or controlled by i1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ur ninagement of e suppurting viganization vested in the same peraons that contro!l or manage tho supportod
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operatcd in conncction with 1ts supported organization(s)
lhal 15 not functionally integrated. The organization gencrally must sabsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that 1t 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ili non-functicnally integrated supporting organization.

—y

Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (ni) Type of orgaruzation | (iv) Is the orgamization | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? nstructions) Instructions)

Yes No
(A
(8)
(€
©)
B
Total 0 0

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



Schedule A (Form 990 or 990-EZ) 2017 ) Page 2
' 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 [, (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) . ., . 164,021 187.662 129,161 169,621 178,819 829,284
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .o RN 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 12,000 12,000

4 Total. Addlnes tthrough3. . . . 164 021 187,662 129,161 169,621 190 819 841,284

5 v { 3= d i

5 The portion of total contnibutions by |¥ Jéz{ﬁggx:ggf ’4f'§ i;&g“ el ”.;‘\ %ﬁﬁ? b 2

£ SFE R R <! Sty

each person (other than a'f 3 % Sl f@« % Y& fég ik ;ﬁi@’”“g L
governmental unt  or  publicly |45 »,sﬁ% Bﬁ?{g@y b;%&; Sy sl L gﬁ;ﬁ s

supported organization) included on *Lsé_f J’«ﬁz,a%;?wﬁm oy w‘éﬁ’%‘%’g* ?@‘&wg ”ﬁﬁ

» line 1 that exceeds 2% of the amount 3‘;‘ %‘i&j wﬁ‘?‘fﬁ"é f‘o‘féi :*”*“é”‘if“ SR

o o Al

.. shownonlne1i, column(f). . . . z@h f’f 5&,% ”@F et g,:,sg; ﬂﬁéﬁg%&&%@@%y; S

6 Public support. Subtract line 5 from I|ne4|ﬁﬁ%§‘ fw, e S N R Tt .., 841284

Section B. Total Support Lk

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

M

,,,3&
‘szr:

5

(

7 Amounts fromlned . . . . 164,021 187,662 129,161 169,621 190,819 . 17841284
8 Gross income from interest, dwldends o . s
payments received on securities loans, ' . "
rents, royalties, and income from : .
similar sources . . . - 0
9 Net income from unrelaled business . e
. activities, whether or not the business . ‘ o e,
1s regularly carnedon . . . . * 0
10 Other income. Do not.include gan or R -3
loss from the sale of capital assets N -
(ExplaninPartVi). . . . . 0
11 Total support. Add lines 7 through 10 Mandl B BN ;;’}f’:@ J”’}‘?*ﬂﬁq}v @5}!, BT 841,284
12  Gross receipts from related actwities, etc. (see instructions) . . . . Lo
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T - I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 8, column (f) divided by kne 11, column {f)) . «. . .. [-14.[1 . T 100 %
15  Public support percentage from 2016 Schedule A, Partll, line14 . . . . o185 | . 100 %
16a 33'2% support test—2017. If the organization did not check the box on line 13 and hne 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . + . N &L
b 33':s% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more, check
this box and stop here..The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16h, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation . . . . . . . . L. L L L . o . e e e e s e e e e e e e s O

b 10%-facts-and-circumstances test—2016. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
- Explan in Part Vi how the organlzatlon‘meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. .. PO
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13, 1ba 16b 17a or 170 check thls box and see
nstructions . . . . . . L L0 LT L L L L L L L L L s s e e e s O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E2Z) 2017

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il.

If the organization fails to qualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any “unusual grants ) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that Is related to the
organization’s tax-exempt purpose . /—\ \ 0
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 y \ 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf 0
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . / 0
6 Total. Add lines 1 through 5. 0 0 \ o0 /0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \ / 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year \ 0
¢ Addlines 7aand 7b 0 0 / oI\ 0 0 0
8  Public support. (Subtract ine 7c from pr Ll b 3 LT L o 1
|In86) « . - i J” N L, './ .. \v ‘. ok 4t E' ’t’,j 0
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (€) 2015 (d) 2016 (e) 2017 (N Tétal
9 Amounts from line 6 .o 0 0 0 \ © 0 0
10a Gross income from interest, dividends. /
payments received on secunties loans, rents, \
royalties, and income from similar sources . / 0
b Unrelated business taxable income (less .
section 511 taxes) from businesses \/
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 N\ 0 0
11 Net icome from unrelated busmess \
activities not included in line 10b, whether
or not the business I1s regularly carried on \ 0
12  Other income Do not include gan or -
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add hnes 9, 100 11
and 12.) . . 0 0 0 0 0 0
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2016 Schedule A, Part ill, ine 17 . 18 0%
19a 33'3% support tests—2017. If the orgamzation did not check the box on line 14, and Ime 15 1s more than 33'3%, and Iine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'2% support tests—2016. If the organization did not check a box on line 14 or Iine 193, and line 16 1s more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons  » []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only If you checked a box in ine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

9a

.. determine whether the organization had excess business holdings ) _

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If “No,” describe in Part VI how the supported organizations are designated If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any suppoited organization that does not have an IRE dotermination of status
under section 509(a)(1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
{b) and (c) below

Did the organization confirm that cach supportcd organization qualified under soction 501(c)(4), (5), or (6) and
satsfied the public support tests under section S09(a)(2)” If “Yes,” describe in Part VI whon and how the
organization made the determination

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

Was any supported organizaticn not orgarized in the United States (“foraign supported organization™)? /f
“Yes,” and if you checked 12a or 12bn Part I, answer (b) and (c) below

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

Did the organization support any forcign supportcd organization that docs not have an IRS dstermination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the orgamization used i

to ensure that all support to the foreign supported organization was used cxclusively for section 170(c)2)(B)
purposes.

Did the orgamization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphicable) Also. providc dctal in Part VI, including (i) the names and EIN
numbers of the supported organizatrons addcd, substituted, or removed, (i) the reasons for cach such action,
(i) the authority under the organization’s organizing document authonzing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization prowde support (whether im the form of grants or the provision of services or facilities) to

-anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class bencfited

by cne or more of its supportcd organizations, or (n) other supporting organizations that alco support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the arganization provido a grant, loan, compengatlorn, or other simildr paymsol to a gsubstantial contibulo
{defined in section 4958(c)(3XC}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ2)

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

Was the organization controllcd dircctly or indirectly at any time dunng the tax ycar by ono or more
disqualified persons as defined n scction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified parsons (as defined in line 9a) hold a controlling interost in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. -

Did a disqualified person {(as defined In line Oa) have an ownership intercat in, or derive any personal bonofit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detarl in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the orgaruzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No
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Schedule A (Form 990 or 980-E2) 2017
iCla8l'l Supporting Organizations (continued)

11
a

b
c

Page 5

Yes| No

Has the organization accepted a gift or contrnibution from any of the following persons?
A person who directly or indirectly controls either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

11a

A family member of a person descnbed in (@) above?

11b

A 35% controlled entity of a person described in {a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

1

Yes| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the orgamization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported

organizations and what conaitions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported -~
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carred out the purposes of the supponfed organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or truatccs during the tasx year also a majonty of tho diroctore
or trustees of each of the organization’s supported organization(s)”? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice describing the type and amount of support provided during tho prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Yes| No

Were any of the organization’s cofficers. directors. or trustecs either (1) appointed or clected by the supported
orgamzation(s) ur (n) serving on the governing body of a supportcd organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[[] The organization satisfied the Activities Test. Complete line 2 below
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

OThe organzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Yes | No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organications and explain how these actwities directly furthered their cxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities descnbed i1 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power 1o regutarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supportad organizations? Provide details in Part VL.

Did the orgdincalivi exercise a substantal degree of direction over the policics, programs, and activitios of cach

ITOCADTL N l

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017 Page 6
Mype Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 {0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. Ali other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income . (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) o e 1.7 .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (&) Prior Year (B) Current Year
. . {optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' f %ﬂl’&éﬁ“‘ e ?"’“?‘”»1“3%;2 Ry ﬁ,é! 3 %'f:g
instructions for short tax year or assets held for part of year): ’f 'ﬁ%’t‘ﬁ ,,‘,;3‘.@?‘"& Sl f&”ﬁs‘z" :».dhg’« i;‘;':,ﬁ
a Average monthly value of securities . 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c .
d Total (add lines 1a, 1b, and 1¢) 1d R 0
e Discount claimed for blockage or other &3;“‘3;? 3%@@}&}; ,f?g, f%ﬁgf rigiém%xﬁ?g ”?f.i{'f;ﬁ
factors (explain n detail in Part Vi) SR A ié&’i‘v o
_____ 2 Acquisition indebtedness applicable to non-exempt-use assets 2 . B R T
3 Subtract line 2 from line 1d. . 3 ol - SRR
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, ol - - 0
see Instructions). L 4 D
5 Net value of non-exempt-use assets (subtract Ime 4 from line 3)° 5 0 S ol
6 Multiply ne 5 by .035. e - 6. R DRSS SRR I
7 Recoveries of prior-year distributions 7 B N E_; Cn
___8 Mimmum Asset Amount (add line 7 to Ine 6) . 8 ] . 0 iz 0n
Section C - Distributable Amount ’ . f}“"lg ‘%%’;ﬁsﬁ% ; g §2 " Currént Year
:»—»-“1~/§\_c.ijusted net income for " prior year (from Section A. line 8, Column A) _ ' 1_'3?;%%?:;%;&@3’:%,“ asiiy T g
__2Enter 85% of ine 1. ]2 ?,,g&f?ﬁw ik g? v 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 'm,ﬂ?’"“i"{‘ v\f} a‘iyf ey 0
4 Enter greater of line 2 or line 3. o |4 ?«'fii« “‘"s’:’" 7 i&f‘: At 0
5 Income tax imposed in prior year B T 5 %4% ,&iﬁﬁ; i ﬁésf#"‘g%&ﬁ% :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to *“391?@,?@%7 %{%“"‘*ﬁ,‘i
emergency temporary reduction (see instructions). 6 | ' Wilied éwﬁ*‘@wx,i?@é’ i 0
7 [ Chock hore if the current year 1 tho organization’s first as a non functionally lntcgratod Typo lll cuppomng organization (cee

instructions).

Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 890-E2) 2017 Page 7
i 'd Type Hll Non-Functionally Integrated 509(a}(3) Supporting Orgamzatnons (continued)
~ Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 0

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the orgamzatlon IS responsive
(provide details in Part Vi). See instructions,
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount 0

0 _(ii). _ ' _(iii)
Excess Distributi'ons Underdistributions Distributable
Pre-2017 Amount for 2017
R R S O %“@“
i it ’tw 2 :ﬁ:ij’
sai.-\ :s;gp s dfm,s ped
Siaien
,‘ﬁ

ﬂ%fﬁ

oOlojo|o|o|o

o |~N[oiois e’

(=)

o

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6 SRR

2 Underdistributions, if any, for years prior to 2017 ?:}WW
(reasonable cause required—explain in Part VI). See
Instructions.

-3 Excess distributions carryawver, if any tn 2017 ,..r«p..ﬁ;b%w] 5 'g‘.mu k#ﬁy"mlﬁf.mﬁ'.’.f.'.";ﬁfm i i T
T a ‘L?l e e w’m 5 .’éf%%“«,«mﬁﬁ’ BTN TR
b _From 2013 0 R e %z““’ R SRR wﬂ*:www
¢ From 2014 .0 lmfr : ﬁ’gﬁﬁ“’?&pw~ iR e A R
d From 2015 . 0 TR e‘% R ﬁaz*“'% “%?3%‘%&%“‘ :
e From 2016 . 0 231‘@3?‘: &""’ S "*”ﬁrrzﬁ B R s
f Total of lines 3a through e 0 SR S e R i Ry
g Applied to underdistributions of prior years Eisda %&ﬁ;":ﬁf’ﬁf%- (e ok ﬁfﬁ@ﬁg%
h Applied to 2017 distnbutable amount ESEES I EERA I A, 0
i Garryover trom 2012 not apphed (see instructions) '@,’“ Tm’*" Zfﬂm?i’f@@ﬁ "SRR i@’ ~z. iﬁlﬁfﬁ Tt
j Remainder. Subtract lines 3g, 3h, and 31 from 31. R T -“5?’ W n&ﬁﬁﬁfj*ﬁ'
T e LN 5 157 F&’%\“?g s e ,,«.
‘ 4 r[?l_strlk_aullons for 2017 from . ol é&:‘% ;fj? i‘&"“fé% %1 it w?z% 2 w iﬁd i
Secticnn N, line 7 . $ . .jaﬁm%m '*ﬁn\* 3 {(‘ %‘F}ﬁw. .Wﬂ,.‘.mmmlﬁ“ﬁ’ﬁ.ﬁ..um A rg‘ﬁ%ﬁ 'mmu D ”“
a Applied to underdistributions of prior years . T e S e *;‘M“i
b Applied to 2017 distributable amount Al -;,q=¢4~,,>rmz?f€éz,
* ¢ Remainder. Subtract lines 4a and 4b from 4. . ol e
5 Remaining underdistnbutions for years prior to 2017, if %? 5@;@3?;#%%?3:& {‘ g,_@if‘%ﬁ%fﬁ"’fﬁ
any. Subtract ines 3g and 4a from hne 2. For result - q,;g}élg 35# ﬁii *55‘
greater than zero, explain in Part VI. See instructions. f} I ‘é’ o é?@ Gk S

.6 Remaning underdistributions for 2017. Subtract Iines 3h "%’ 5’%"5‘5"{&;*‘4&,;1"3; [P e
‘ and 4b from line 1. For result greater than zero, explan in }g ol o %zz,y e ‘%’ e _g
Part VI. See instructions. g‘g&%ﬁyi%\ij’g e P’»&%{" 5 ;@% Eﬁsf&&m&ug&
7  Excess distributions carryover to 2018. Add lines 3] g“ﬁ“ o };;{%’5’?(35 ;;g‘\'— : *%"’”’Z?
and 4c. 0 *w };ggg:guh.r«iz ‘& “ f‘};
8 Breakdown of line 7: i ,‘,;‘é*}}m"l’“‘"‘"“* B ‘
a_Excess from 2013 0 e ‘ é«%ﬁm}’fn&w
b Excess from 2014 .0 o “;":m m«% oot
¢ Excess from 2015 .0 R ,\.\ﬁ«m&* m.
. d__Excess from 2016 0 A I ?»7"‘1 e "*‘*‘L Eq
e Excess from 2017 .0 ey E‘gw‘ﬁﬁ‘éﬁf& 15 TR 5{“‘* 3’«»11.&%:5% & ,f;: ‘K“«E’}f 5 m§§«;’?ﬁg

Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 8

i)  Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, hnes 1c, 2a, 2b,
3a, and 3b, Part V, Iine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedute A (Form 930 or 990-E2Z) 2017



SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, hne 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ! ‘Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. .Inspection:
Name of the organization Employer tdentification number

One Village Alliance 35-2367946

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

d) Correcled?
(b) Relationship between disqualified person and {c) Description of transaction )
organization Yes | No

1 (a) Name of disqualified person

(1)
2
(3)
4
©)]
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .o |

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

mLoans 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, hine 5, 6, or 22

(a) Name of interested person {b) Relationship | (c) Purpose of {d} Loan to or {e) Onginal {f) Balance due  [{g)} In default?| (h) Approved | (1} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

. e o To | From . | Yes | No | Yes | No ._Yﬁi. No
(1) Chandra Pitts CEO Cash Flow x 12,600 12,600 x x X
2
3)
4
{5)
(6)
(4]
(8)
(9)
(10)
Total . . . . . » 3 12,600

(14l  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 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
(2)
(3)
(4)
(5)
(6)
(14]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-EZ) 2017 Page 2

:1ad\] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28¢c

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

Yes | No

(1)
(2)
(3)
1)
(5)
(6)
N
{8)
)
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L {(Form 890 or 990-EZ) 2017



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

' Open to Public
. Inspection

Name of the organization

Employer identification number

ONE VILLAGE ALLIANCE 35-2367946
LFORM 990EZ P AR I, LINE 16, O HER BN NS S e
et Ko e e o O, AMOUNT:
ADVERTISING AND MARKETING o 1,415
PROGRAM SUPPLIES AND FOOD ) . e 6,941
DB S S e O S e oo oo e ee e e eee et et e eee e e e e e e e e eeeeeeeeeeen 0.
NS URANCE e S U - 1
TR L ARKING T OLL S e e 3083,
GO EREN S O ONY BN O S T RAININGS e 22876
TELEPHONE/TELECOMMUNICATIONS e e e e :,L 4,827
O O B e S e e e e e et e e e meee e 755,
O AL T PR G0, LN 1 et ee e eeeeeeeeeeeeeeeeeeeeemeennn 21,478,

___________________________________ _u e

T ORM 990EZ P AR |, LINE 10, AW ARDS AND GRANTS e . | i
DESCRIPTION OF AWARDS AND GRANTS: e AMOUNT:
AWARDS TO GIRLS CAN DO ANYTHING PROGRAM e e e+ 100.
AWARDS TO RAISING KINGS PROGRAM PARTICIPANTS - . 1,575.
JOTALTOFORM990EZ, LINE1O = e e e e e 1.675.
_FORM 990EZ PART 1, LINE 20. OTHER CHANGES IN NET ASSETS OR FUND BALANCES e
_DESCRIPTION OF OTHER CHANGES INNET ASSETS ORFUND BALANCES . ceeememeene o AMOUNT:
ADJUSTMENT TO 2016 ACCRUED PAYROLL UND RS A e e eneeeen 1,884,
ADJUSTMENT TO 2016 PAYROLL TAXES PAYABLE DOUBLE COUNTED e 2,101
O AL 1O FORM 90z, LN 20 e 217,

For Paperwork Reduction Act Notice, see the.Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Forn 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identfication number
ONE VILLAGE ALLIANCE 35-2367946

FORM 990EZ PART I, LINE 24. OTHER ASSETS

_DESCRIPTION e eoemememmememeteteoetfeteftcesesesatesetesesetetatetatesetasamnereas BEG.OFYEAR _ENDOFYEAR ..
GRANTSRECEIVABLE SR S ... S
PROGRAM INC RECEIN ABLE e ATl 13,000 .
TOTAL 10 FORM O30z, LINE 24 et 34,473, 31,918, .

LFORM 990EZ PART I, LINE 26, TO T AL L AL IS e em e e m e
DB R O ettt ee et eememeteemam s s e e m et et et s e e meememen s e BEG.OF YEAR ENDOFYEAR
L O 388,
AT Dy Ol e e men e emee e 21227, 3925 .
Accued Oire Ot oS fe e eeens aTAs. 39044,
Payroll taxes payable e 584 2475 o
\Unearned or Deferred revenue e 20,000. 43,333,
Note DAy bl e e 34390, . ......865%0.
O AL T ORI G0z, LINE 26 e me e em e 19238, 134912 .

The Village After School Program continues to bring fearning to life; teaching social and academic skills with a vision of ensuring
college

educational opportunities to a hundred and twenty youth in grades 1-12.




