Short Form | omB No. 15451150

Form QQO-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the internal Revenue Code (axcept private foundations)

Open to Pubiic
inspection

> Do not emter soclal security numbers on this form as it may be made publlc.

v iy St el » Information about Form 80-EZ and Its Instructions is at www.ks.gov/form@90,
A For the 2014 miendﬁ'%. or tax year beginning : 2014, and ending 20
B Check If applicable: € Name of organization D Employer identification number
Address ¢ 3 age Eug 46.0801091
mdw:w fmﬂgg :or P.g. bo:."’:mall is not delivered to street address) Room/sulte E Telephons number
Lwtaein | o o o eson0s 458 Bleir Blvd B~ - "f‘)’ ff
E :::M returm City or town, state or province, country, and ZIP or {oreign postal code F Group Ex on
] Apptcetion panding o] ?7&’&_ Number >
G Accounting Method: ] Cash Accrual  Other (specify) ¥ ‘H Check » Difﬂwowgmizationisnm
| Webshe:>  www.opportunityvillageeugene.org required 1o attach Schedule 8
J Tax-exempt status (check only one) — [/] 501(c)(8) [1501(c) ()« (inserino) []4847(e)(1) or [J527|  (Form 980, 990-EZ, or 980-PF).
K Form of organization: [/]Corporation [ Trust [Jassociation ~ [JOther _
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or If total assats
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form @90-EZ . . . L
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see lhe InSﬁ'UGhOI'IS for Part )
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and simlilar amounts received . ST i B3 = 1 146,478
2  Program service revenue including government fees arid contracts 2 5,352
3 Membership dues and assessments . 3 0
4  Investment income .. 5 4 s
5a Gross amount from sale of assets other than mventory e .. Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0 §
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromiineSa) . . . . | 5¢ 0
6 Gaming and fundraising events
& Gross income from gamlng (attach Schedule G If greater than
g $15,000) . . , . . e oo - |ea] o
] b Gross income from fundralsing evants (not |ncfudmg $ 0 of contfributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . b o
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or {loss) from gaming and fundraising events (add lines 6a .and 6b and subtract .
line6c) . . . . T ™ o
7a Gross sales of mventory Iess retums and allowancas e e e 7a 1] {
b Less:costofgoodssold . . . 7b [1] i
¢ Gross profit or (Joss) from sales of Inventory (Subtract llne 7b from ||ne 7a) . . . . . . . |7e 0
8  Other revenue (describe in Schedule 0). . . . T R T O e R B 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ands I N RN S T i ) 151,857
10  Grants and similar amounts paid {list in Schedule®) . . . . . . . . . . . . . 10 0
11 Benefits paid to or formembers . . . T I K 2,649
& (12  Salaries, other compensation, and employae beneﬂts IR f (6 1 0
8 13  Professional fees and other payments to independent contractors . . . . . . . e i ) 28
§. 14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . [1a 29,033
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . _ . I3s 1,548
16  Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . . . . |I+ve 3,552
17 _ Total expenses. Add lines 10 through16 . . . . S S R N e | Ik ¥ 4 36,809
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) v 18 115,048
8|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) . 19 75,794
© |20 Other changes in net assets or fund balances (explain in Schedule O) A - ) 0
Z 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . p |21 190,842
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2014

<

N




Form 990-EZ (2014)

Page2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part !l . P
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 14,059|22 g1,1¢1
23 Land and buildings . 60,923|23 92,347
24  Other assets (describe in Schedule 0) 20,000)24 20,000
25 Total assets . . 94,982|25 203,538
26 Total liabilities (desorlbe in Schedule O) 19,188]26 12,696
Net assels or fund balances (line 27 of column (B) must agrae wlth lune 21) 75,794 |27 190,842
Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Part il . O (mumm

What is the organization’s primary exempt purpose? Create communities of self-managed micro-housing

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

501(c)3) and 501{c}4)
organizations; optional for
othars.)

2 OVE hete) '-‘.I.:_.mu_‘aw OVE 5. 1o ALl L. -

e e i 4 0 Lty m‘j.“ 4.t Loy~ L85t Fnty S ..

£ AN A, HE

(Grants $ ' o) If this arnounl incl '?es foreign grants, check here . b [ |28a 33,326
20 _(Whis is EVE and port-s-polties ot Lutheran)

(Grants $ )_If this amount includes foreign grants, check here . » [ ] [208a 2,258
30

(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . ]

(Grants $ )_If this amount includes foraimnnts check here . > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 35,584

List of Officars, Directors, Trustees, and Key Employees (ist each one even H not oompensated—see the instructions for Part V)

Check if the organization used Schedule O to ‘r:i;\;::: to any qt:‘%s;‘w rt%nethls F:;t:rd;m\*,*:;!‘t mmm s amoumEoi

(a) Name and title o vk Forms WG et vt | e omparato
Mmkﬂmg-gw“ﬂﬂwwofmq “ ( ol o o
5 remt u}a ¢ Viee- Presideat 5 & ®) 4
Svban 4Ch m@b@. szu:«u" o () % O
L e ] L g 2 O 2 )
Dl Bavkiiti 2 (@ % O
N VY P2 AP Z O o 2
Zhpas Cfingles : 2z ) O 2
@I I 2 o 2 D

» 2 - P 15 ) o O

T Wi Wi, Frogism Direder| (5~ &, 2 O

Form 990-EZ (2014)



Form 990-EZ (2014)
Other information (Note the Scheduls A and personal benefit contract statement requirements in the

Nud~tperdy al\ answers ave carted

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

33

34

41
42z

Yes | No

Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . . . 35 v
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) .o

Did the organization have unrelated business gross income of $1 000 or more durmg ihe year from business
activities {(such as those reported on lines 2, 6a, and 7a, among others)? . .

If *Yes,” to line 35a, has the organization filed a Form 990-T for ths year? If “No,” provide an exptanatton in &:hedule O
Was the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 1. .
Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N & s
Enter amount of political expenditures, direct or indirect, as described in the lnstructrons > [ 37a l 0-
Did the organization file Form 1120-POL. for this year? . .
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

_ﬂs g [glg [¢

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ]

Section 501(c)(7) organizations. Enter; T ST

Initiation fees and capital coniributions included on Ilne 9 e e e e W w W 39%a

Gross receipts, included on line 9, for public use of club facilities . . . 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4011 b~ 0. ; section 4912 » 0- ; section 4955 p- 0-

Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part|

Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,

4955,and 4958 . . . . A &
Section 501(c)(3), 501(c)4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . .. | 4

All organizations. At any time during the tax year was the organizatlon a party to a prohiblted tax shelter f
transaction? If “Yes,” complete Form 8886-T . .o . Co
List the states with which a copy of this retum is filed > oregon

The organization's books are in care of p> Mm# Fals Telephone no. b _&-¢//- 344 /42 &

Located at b~ Qj‘““* ZP+4 > . G7%0]
At any time during the calendar year, did the org sugnature or other authonty ver

a financial account in a foreign couritry (such as a bank account, sectrities account, or other financial account)?
)f *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).

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

If “Yes,” enter the name of the foreign couniry: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . > I 43 ]

51

completed instead of Form 980-EZ
Did the organization receive any payments for lndoor tanmng services dunng the year? .o

If *Yes" to line 44c, has the organizahon filed a Form 720 to report these payments’? It "No prowde an
explanation in Schedule O .
Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? _
Did the organization recelve any payment from or engage in any transaction with a controlled entity \mthm the £l
meaning of section 512(b)(13)? !f “Yes,” Form 990 and Schedule R may need to be completed instead of [
Form 990-EZ (see instructions) . . e e e e e P B

Form 990-EZ (2014



Form 980-EZ (2014)

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

R  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 question inthisPartvi . . . . . . . Y . N[:]
o5 | 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, Part i . N 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|i)? lf “Yes oornplete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charltable related organization? . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization’s five highest compensated employaes (othar than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(b} Average {c) Reportable ontributions to employee | (e) Estimated amount of
{8) Name and titie of each employee hours per week oompensation baneﬁtc ans, and deienadp other co sation
devoted to position | (Forms W-2/1099-MISC) cg'mm'm mpen
None.
f Total number of other employees paid over $100,000 . ., . . » 0

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

{8} Name and business address of each independent contractor (b} Type of service {c) Compensation
None.
d Total number of other independent contractors each receiving over $100,000 . .» [
52 Did the organization cornplete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . e e . .« . . M»Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
!rue. eomant and canple}.&aclamnm n‘;‘pm%- (otlrf &oﬁn@r} is based ? all information of which preparer has any knowledge.

smn }—%%{ /. 2 YR

S | o Efzzzur{«w Dureetor
: Type or prnt name and title )
ﬁaid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer sell-omployed
Use Oﬂly Firm'sname » ' Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . b [l Yes [] No

Form 990-EZ (2019



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

Department of the Treasury

Internal

| OMB No. 1545-0047

2014

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Opportunity Village Eugene 46-0801991

IEZIAN  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 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

§ [J 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 Il.)

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

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

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

9 an organization that normally receives: (1) more than 33'/5% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . T T :l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i} Type of organization | {iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A
(8)
©
(D)
€)

PR L Aad Na 4aanncr A_L_ . & IF.___ AAA __NAAA I ANJa



Schedule A (Form 990 or 990-E2) 2014

Page 2

Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, conftributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 0 0 4954 96433 146478 247865

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0 0 0 2000 5352 7352

Total. Add lines 1 through3. . . . 98433 151830 255217

The portion of total contributions by
each person (other  than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . 10000

Public support. Subtract line 5 from line 4.

245217

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 0 0 0 10 27

37

Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0

Total support. Add lines 7 through 10

37

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

First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T

%]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Part I}, line14 . . . 15

%

3313% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P
10%-facts-and-circumstances test—2014. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . L L e e e e e e e e e e e e e e e e e

O
O

J
0

Schedule A {(Form 990 or 980-EZ) 2014



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
) 1] .

Department of the Tr%aU% | b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form90.
Name of the organization Employer identification number

Opportunity Village Eugene 46-0801991
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

I Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and .

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

Opportunity Village Eugene

Employer identification number
46-0801991

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Rosaria Hoagland

3266 Lake Wood Dr.

Person %3]
Payroll O

5000 Noncash O

Eugene, OR 97408

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

Deborah Garlin

42244 Holden Creek Ln

Person 7]
Payroll d

5000 Noncash O

Springfield, OR 97478

(Complete Part I1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Oregon Community Foundation

1221 SW Yamuill, #100

Person 2%
Payroll O

90500 Noncash O

Portland, OR 97205

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |
Payroll ad
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 890-EZ, or 990-PF) (2014)



Fom Charitable Activities Section | FerAscouning Ferocs Begining

( : l _ 1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 4

s Portiand, OR 97201-5451 TTY  (800)735-2900
For Oregon Charities Email: charitable.activities@doj.state.or.us FAX  (971) 673-1882

Website: hitp://www.doj.state.or.us
Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here;
Registration #; 45154 (See instructions for change of name or accounting period.)
. . Registration #:
Opportunity Village Eugene g
Attn: Cary Thompson Organization Name:
458 Blair Bivd.
Eugene OR 97402 Address:
Phone: (541) 686-5562 Fax: . )
Period Beginning: 1/1/2014 Period Ending: 12/31/2014 City, State, Zip:
Phone: Fax: Amended
Email: Repori?
Period Beginning: / / Period Ending: / /

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, I:] m
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes E No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D D
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes M No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes mN°

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Emz::’ Address
. ol Ot S¢ @ hesrtof
Dan _Bi_yem‘f Exeo, Diceepd G- 3041425 Evgone Ok 9790/ ?Z;'w

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & ©C)
and email address average weekly Compensation
hours devoted to (enter $0 if
£ £ A position position unpaid)
Name: E 77 .
Address: |~ T T T T T T = ~ 4 6 7 —— e TS 5601%
Phone: _(—_ - ')_ ____________________________
______________________________ ‘2}1‘ wA
Email: m
Name:
Address: |~~~ ~ T T T T T T T T T T T T
Phone: _(__ - 7 ____________________________
Email:
Name:
Address: |~~~ ~ T T T T T T T T T T T T T T T e
Phone: (_ - 7 ____________________________
Email:

Form Continued on Reverse Side




Section il. Fee Calculation

9. TOLAl REVEIUE ... ocvcvivueurrensiittasessissasesssembdira s s st n S b bz STt 9.
(From Line 12 (current year) on Form 980 Line 8 on Form 880-EZ; Pa |, Line 12a on Form 980-FF; Line 8 on Form 1041,
or sea page 3 of the instructions If no federal tax relum was prep d. Attach explanation If Total R is $0.) / 5’ [ 8 -

10, REVEMUE FOE .ooeerevseeeseansisresseseeseeasesessesbssesessess s ssseee b ce b bs 8181808 L S R 7 ; -

(See chart below. Minimum fee is $10, even if fotal revenue is a negative amount.}

Amount on Line 9 Revenue Fee
$0 - $24,999 $10
$25,000 = $49,999 $25
$50,000 . $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - §749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200

11, Net Assets or Fund Balances at End of the Reporting Period...... 11,

(From Line 22 (end of year) on Form 840, Line 21 on Form 290-E2, or Parl ), Line ‘40 %l{
& an Form 950-PF; or see page 3 of CT-12 instructions fo calculate.} /

12. Net Fixed Assets Used to Conduct Charitable Activilies ............ 12.
(Generally, from Part X, Line 10c on Form 980, Line 23B an Form 980-E2 or Parl ?‘ Z 3 (-/
I, Line 14b on Form 990-PF; or see page 4 of CT-12 Instruclions fo calculate. See +

Instructions il organizalion owns income-producing assels.)

13.  Amount Subject to Net Assets or Fund Balances FOe..........oviiimmmmimcssnnenens
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14.  Net ASSELS OF FUNT BAIBNCES FEE -.cv....vrvrrrruiesseresserisseesesssmass s st 0 om0 14. —r
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 0
1 Are you filing this report late? Yes D N coosoeseseesessnssemsressstassnesss s isb s sbe s e s Es s s s s sanp e | g :
5. (I yes, the late fee is & minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the ' 20 -

Charilable Activities Section at (§71) 673-1880 to obtain fate fee amount.}

16. Total Amount Due ............. 16. /0 5—-‘

(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

17.  Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need 1o attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as
“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

| declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
belief, it is fjue, correct, and complete.

Please Unde

Sign i P

Here [ Y b-2.2-15 LoesitueDircet
Sigh#lu of offider [ Date Title

Paid : [

Preparer's =

Use Only Date Phone

Preparer’s signature

Preparer's name Address




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

(Form 990 or ©80-EZ) Complete to provide information for responsas to specific questions on 2©1
Form 820 or 990-EZ or to provide any additional information. 4

Departmant of the Treasury > Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Sefvice » Information about Schedute O (Form 930 or 890-EZ) and Hts Instructions Is at www.irs.gov/forme20. BRI Yeste b\
Name of the organization Employer identification number

Opportu Vill Eugene 46-0801981

Form 990 EZ, Part |, Line 16; Other Expenses: General office supplies, checks, bank fees , etc. $ 3,552

Form 990 EZ, Part I, Line 24: Other Assets: General Performance Bond $.20,000

Form €90 EZ, Pari |, Line 26: Total Liabilities: Payables fo attorney and for performance bond $ 12,023

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 800 or $90-E2) {2014)




