Fom 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)

OMB No. 1545-0047

2017

Depisment ol th Trassury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning ,2017, and ending , 20
Check if applicable: C Name of or ion OSPREY VILLAGE INC D Employer identification no.
Address change Doing business as 26-2967726

Name change

Initial return

Amended return

O0O0O0000 = |»

Application pending

Final return/terminated

PO BOX 3155

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

(843)836-2002

BLUFFTON, SC 293510

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

$ 1,148,978

F Name and address of principal officer:
SAME AS C ABOVE

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

THOMAS REED

If "No," attach a list. (see instructions)

| Tax-exempt status: 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527
J  Website: P WWW.OSPREYVILLAGE .ORG

H(c) Group exemption number »

K  Form of organization: Corporation D Trust D Association I:l Other »

l L Year of formation: 2008 l M State of legal domicile: SC

[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: = EMPOWER INDIVIDUALS WHO HAVE DEVELOPMENTAL
& DISABILITIES AND ADVOCATE ON THEIR BEHALF TO FACILITATE MEANINGFUL EMPLOYMENT,
§ RECREATIONAL, AND SOCIAL OPPORTUNITIES, AND PROVIDE COMMUNITY-BASED SERVICES AND AFFORDABLE
E HOUSING IN AN INCLUSIVE COMMUNITY OF THEIR CHOICE.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line1a) . .. .. ... ... ... ... 3 11
o 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . .. ... ... ..... 4 11
g 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) ... ... . . ...« .. ... 5 15
:v.;a 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L L L L i e e e e e e e e e e 6 39
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . o o v i v v v v 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 0 v v v v v v v v v v v .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . .. . . i ittt i o 483,639 773,518
g 9 Program service revenue (Part Viil,line2g) . . . .. .. ... ... ... 183,260 363,546
2 110 Investmentincome (Part VI, column (A),lines 3,4,and7d) . ... ... .. ... ..... 45 28
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11€) . . . . ... .. ... 2,877 4,872
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),line12) . .. .. .. 669,821 1,141,964
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . ... ... .. ... 0
14 Benéefits paid to or for members (Part IX, column (A),line4) . .. . ... ... ....... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... 384,393
‘8:3 16a Professional fundraising fees (Part IX, column (A),line11e) . .. ... ... ... ... .. 144,000 84,000
g b Total fundraising expenses (Part IX, column (D), line 25) » 84,444
d |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . .. .. ... ... .. 520,229 576,946
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .... 664,229 1,045,339
19 Revenue less expenses. Subtractline18fromline12 . . . . . .. ... ... ....... 5,592 96,625
5 § Beginning of Current Year End of Year
$5 120 Totalassets (Part X, e 16) . . . ..o oo v vttt 462,650 564,713
g; 21 Total liabilities (Part X, lin@26) . . . .« & o v i i i i i e e e e e e e e e e e e e e 222 5,660
232 |22 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . . .. .......... 462,428 559,053
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than ofﬁoer) is based on all |nfo

ion of which preparer has any knowledge.

ROBIN STOREY/Q% AQ,M

10/2/, £

Sign }

Signature of officer Date
Here } ROBIN STOREY,MEEE”ASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TAMARA L THOMPSON CPA 10-02-2018 self-employed P00841562
Preparer Firm's name P MICHAEL P THOMPSON CPA PC Firm's EIN »
Use Only | Fim's address » 10 PINCKNEY COLONY RD STE 202 Phone no.

BLUFFTON SC 29909

843-815-9399

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2017)



Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............. ... ... coiiinnn |X
1  Briefly describe the organization's mission:
EMPOWER INDIVIDUALS WHO HAVE DEVELOPMENTAL DISABILITIES AND ADVOCATE ON THEIR BEHALF TO
FACILITATE MEANINGFUL EMPLOYMENT, RECREATIONAL, AND SOCIAL OPPORTUNITIES, AND PROVIDE
COMMUNITY-BASED SERVICES AND AFFORDABLE HOUSING IN AN INCLUSIVE COMMUNITY OF THEIR CHOICE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? ...ttt i i i Yes |:| No
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
SBIVICES ? it ittt ittt ittt e, |:| Yes 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 $ 600,726 including grants of $ ) (Revenue $ 287,719 )
THRIFT STORE: THE OKATIE AREA THRIFT STORE PROVIDES ONGOING OPERATIONAL FUNDS THAT ARE
DEDICATED TO DEVELOPING A "NEIGHBORHOOD WITH A PURPOSE" TO SUPPORT INTELLECTUALLY AND
DEVELOPMENTALLY DISABLED (IDD) ADULTS IN THE AREA. THE THRIFT STORE ALSO SERVES AS A
JOB/VOCATIONAL TRAINING SETTING FOR THESE SPECIAL NEEDS ADULTS. IN NOVEMBER 2016, THE
ORGANIZATION SIGNED A LEASE TO OPEN A NEW THRIFT STORE ON HILTON HEAD ISLAND THAT ALSO
PROVIDES 1300 SQ FT OF OFFICE SPACE FOR THE STAFF TO MEET WITH CLIENTS, A CONFERENCE ROOM FOR
BOARD MEETINGS, AND ADDITIONAL SPACE FOR PARTNER ORGANIZATIONS TO WORK WITH OSPREY VILLAGE.
THE NEW THRIFT STORE AND OFFICES OPENED IN LATE MARCH 2017 AND A LOCAL NONPROFIT ORGANIZATION
HAS BEEN ENGAGED THAT SERVES ADULTS WITH IDD TO HAVE A WORK ENCLAVE COME AND CLEAN THE NEW
STORE AND OFFICE AREAS.

4b  (Code: ) (Expenses $ 162,379 including grants of $ ) (Revenue $ 78,027 )
See SERVICES page for a description of this program service.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 763,105
EEA Form 990 (2017)




Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ... 1 X
2 Isthe 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? If "Yes," complete Schedule C, Part | ...........ccoiviiiiiiiiiinnn.. 3
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 ..............c.ooiiinnns. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PAIE Il ettt et ettt 5 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 | ........iiiiiin i it iiin e ennns 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ............... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll .. ... i i i aeas 8
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 ... ..ot 9
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 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . ...ttt e 11a | X
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 16? If "Yes," complete Schedule D, Part VIl ...............c.ccouvt. 11b
¢ 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 VIl ...........cooiuunns. 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 16? If "Yes," complete Schedule D, Part IX ..., 1d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... 1le 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 Xland X1l .......ooiiiii ittt 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 XI and XIl is optional ....... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE  ............... 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? If "Yes," complete Schedule F, Parts land IV ................ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV .............cooiiiiiaa 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ...............cctt. 16
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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll...................coiiiitn 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1. . ... ... oottt i iaas 19 X
EEA Form 990 (2017)



Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 4
|Part IV | Checklist of Required Schedules  (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?  ............ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ................ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ..........coiiiiiiiiinn., 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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," gotoline25a .................coviiiiiinnn, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... ..o s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|  ................. 25a X
b 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| ..........oouiiiii s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il ..., 26 X
27  Did the organization provide a grant or other assistance to an officer, director, 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 Il .................... 27 X
28  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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . ... i 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family 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 ........ ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ... ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| .............c.ooiiiinnas. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and Part V, lINe L . ...t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........cciviiiinnnn.. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ............ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 ................cooiiiiiiinnn, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2017)



Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. ..................cc00vvenn. |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ............. la 13
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ........... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ...........oiiiiirririiiiiinnnns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ...... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?  ............ 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  ............
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............ 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND) ? 1ttt ittt ettt ettt e 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  ..........ciiiiiiiiiiiirinnneanns 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ ................ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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?  .......uiiii i 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... it 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ................... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ......... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? —  ...........innt. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?  ............c.oiiinn. 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~  .............. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ..o, 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ......... ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? — .................co.t. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 amountof reservesonhand ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ ................. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........... 14b
EEA Form 990 (2017)



Form 990 (2017) OSPREY VILLAGE INC 26-2967726

Page 6

Part VI 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 lineinthisPart VI .................... ...

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year — ........... la 11
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 11
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? ... .. 2 X
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? ...t 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 governing body? ... 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? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . ... e 8a | X
b Each committee with authority to act on behalf of the governing body?  ........ ..., 8b | X
9 Is there 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 affiliates? ................ ...t 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13  ...................... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done ...t 12c | X
13 Did the organization have a written whistleblower policy? — ........ ... .o 13 | X
14  Did the organization have a written document retention and destruction policy? ... ..o, 14 | X
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 CEO, Executive Director, or top management official ....................ooott. 15a | X
b Other officers or key employees of the organization ...ttt 150 | X
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? ......... ... 16a X
b If"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? . .ou.ouiiiinniiiinnniiiinnans 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  » South Carolina
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 apply.

|:| Own website |X Another's website |X 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, address, and telephone number of the person who possesses the organization's books and records: >

DAVID GREEN (843)836-2002, PO BOX 3155, BLUFFTON, SC 29910

EEA Form 990 (2017)



Form 990 (2017) OSPREY VILLAGE INC

26-2967726

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

N

Section A.

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

la 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.

® |istall 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.

® | istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® |istthe 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.

® |istall 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.

® |istall 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ® (do not checE(r)r?L::rlhan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 g @ g § % é: E organization (W-2/1099-MISC) from the
organizations E' é_ g 8; g :% g 53'% (W-2/1099-MISC) organization
below dotted s 8 B 8o and related
line) - g % ‘% _('% organizations
& g
() KENANDERSON | _200_
DIRECTOR X q 0 0
() KATHYCRAMER ________________| 200
DIRECTOR X q 0 0
@) MARKFINGER _ _ ________________| _300_
DIRECTOR X q 0 0
(4) EDWARD (HAMP) GREENE _ __ _ _____ _| | 10.00 _
DIRECTOR X q 0 0
() JEFFREYNORKUS | 200
DIRECTOR X q 0 0
(6) SHAWN PHILLIPS _ _______________| _200_
DIRECTOR X q 0 0
@) WILLIAMWILEY _____ ____________| _200_
DIRECTOR X q 0 0
() THOMASREED __ | 500
PRESIDENT X X q 0 0
©) WILLIAMLINCICOME _ . _ _ _______| _400_
VICE PRESIDENT X X q 0 0
(AOROBINSTOREY _ _ _ _ _____________| 1 10.00 _
TREASURER X X q 0 0
(ADSUSANDOUBLES _ _ _ _ ____________| _500_
SECRETARY/DIRECTOR EMERITUS X X Q 0 0
(12DAVID GREEN . _______|“ 40.00 _
DIRECTOR OF BUSINESS DEVELOPMENT X 55,000 0 0
(U3JEROMEMANUEL __ | : 40.00
EXECUTIVE DIRECTOR X 51,800 0 0
@A4JULIEKUHNS |4 40.00 _
DIRECTOR OF OPERATIONS X 58,632 0 0

EEA
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Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for 3 3 3 g § g é: E the organizations compensation
related 7 5 g 8; g :% g g organization (W-2/1099-MISC) from the
organizations % 5 9 = § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
L
L
L R
L
@y
@
@y
@_
@
@
@
1b  Sub-total ... >
c Total from continuation sheets to Part VII, Section A  .............. >
d Total (add lines1band 1C) ...ttt > 165,432 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
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 such individual ....................oo0a. 3 X
4 For any 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 . . ... ..o 4
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 ................. 5
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 (8) ©
Name and business address 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  »

EEA Form 990 (2017)
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Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

O

QY

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(O]
Revenue
excluded from tax
under sections
512-514

la

Contributions, Gifts, Grants
and Other Similar Amounts
- o o o T

Federated campaigns ........ la

Membership dues .......... 1b

Fundraising events ......... 1c

9,899

Related organizations ........ 1d

Government grants (contributions) .. le

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

763,619

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

672,998

| 2

773,518

2

o))

Program Service Revenue
@ —+ ®© o O T

Business Code

THRIFT STORE SALES

453310

285,519

285,519

RESPITE CARE

624100

21,868

21,868

EMPLOYMENT SERVICES

624310

56,159

56,159

All other program service revenue . ......

Total. Add lines 2a-2f

363,546

6a

7a

8a

Other Revenue

9a

10a

b Less: rental expenses....
¢ Rental income or (loss) ...

b Less: direct expenses
¢ Netincome or (loss) from fundraising events  ....

b Less: direct expenses
¢ Netincome or (loss) from gaming activities .....

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .....

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . ........coviiiiiiiin .,

v

28

28

(i) Real

(i) Personal

Gross rents 2,200

Net rental income or (loss)

2,200

2,200

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (IosS) ....ovvvvennnnennnn.

Gross income from fundraising

events (notincluding  $ 9,899
of contributions reported on line 1c).
SeePartIV,line18 ............

2,672

2,672

Gross income from gaming activities.
SeePartIV,line19 ............ a

Gross sales of inventory, less
returns and allowances

......... b

Miscellaneous Revenue

Business Code

1la

T Qo O T

1,141,964

365,774

2,672

EEA
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Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX  ........ ... ... i, |:|
Do not include amounts reported on lines 6b, 7b, (G ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16  .......
Benefits paid to or for members ............
5  Compensation of current officers, directors,
trustees, and key employees ............. 165,432 58,632 106,800
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7  Other salaries and wages  .............. 198,591 165,556 33,035
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ...............

10 Payrolltaxes ..........c.ovvvvnnn.. 20,370 13,083 7,287
11  Fees for services (hon-employees):
a Management ..............oininn.. 9,347 9,347
b Legal......covvvvviiiiiianns.
C Accounting .....oiiiiiiiiiiiaa. 1,880 1,880
d Lobbying........coviiiiiiiinntn
e Professional fundraising services. See Part IV, line 17 . 84,000 84,000
f Investment managementfees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .. 18,778 14,794 3,984
12 Advertising and promotion .............. 18,896 14,498 4,398
13  Office expenses .............ounn.. 20,851 17,125 3,292 434
14  Informationtechnology ................ 1,734 795 929 10
15 Royalties......covviiiiiiiiinnn.
16 OCCUPANCY - vivneeeaeeaeennnns 184,887 173,524 11,363
17 Travel ..o, 2,585 1,123 1,462

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19 Conferences, conventions, and meetings ....... 3,426 2,991 435
20 Interest...........ciiiiiiiinnn
21  Payments to affiliates .................
22 Depreciation, depletion, and amortization ....... 6,433 6,252 181
23 INSUMANCE . .iiiiiiiiiiineanenn 7,481 6,071 1,410
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

COST OF GOODS SOLD 285,519 285,519
CAPITAL CAMPAIGN COSTS 11,987 11,987
VEHICLE EXPENSES 3,142 3,142

® QO O T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e . 1,045,339 763,105 197,790 84,444
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  »
following SOP 98-2 (ASC 958-720) - -::......
EEA Form 990 (2017)




Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 11
|Part X |  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ........... ... . cciiiiieenn.. |:|
QY B)
Beginning of year End of year
1 Cash-non-interest-bearing .........cooiiiiiiiiinnnnn.. 371,712 1 33,330
2 Savings and temporary cashinvestments ...............ovuunn 25,301 2 27,130
3 Pledges and grants receivable,net ............ ... oo 3
4 Accountsreceivable,net ............ i, 23 4 20,039
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..........ovviiiiiininnt, 5
6 Loans and other receivables from other disqualified persons (as defined 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 ScheduleL .............. 6
7  Notes and loans receivable,net  ....................o.s 7
ﬁ 8 Inventoriesforsaleoruse .............iiiiiiiiiiiinn 10,293 8 25,772
< 9  Prepaid expenses and deferred charges  ............... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .... 10a 95,005
b Less: accumulated depreciation........... 10b 8,563 55,321 10c 86,442
11  Investments - publicly traded securities  ............oiiiiinnnn 11
12 Investments - other securities. See Part IV,line1l ................ 12
13  Investments - program-related. See Part IV,linel1l ................ 13
14  Intangible @SSetS ... .vuiiiiiiii s 14
15 Other assets. SeePart IV,line1l ............ccoviiiinn... 15 372,000
16  Total assets. Add lines 1 through 15 (mustequal line34)  ............. 462,650 16 564,713
17  Accounts payable and accrued eXpenses ............cc.iiinnnn 222 17 5,660
18 Grantspayable ........ccoiiiiiiii i 18
19 Deferredrevenue .............ciiiiiiiiiiiiiea 19
20 Tax-exempt bond liabilities .............ccooiiiiiiia. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
o 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL  ............... 22
- 23 Secured mortgages and notes payable to unrelated third parties ......... 23
24 Unsecured notes and loans payable to unrelated third parties ........... 24
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 ... 25
26  Total liabilities. Add lines 17 through25  ..........coiviien... 222 | 26 5,660
Organizations that follow SFAS 117 (ASC 958), check here > |X and
complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net aSSets .....ovvviiiiiiirrnnnnnnnnns 262,428 27 173,923
E 28  Temporarily restricted netassets ..........cciiiiiiiiiinnnn 28
§ 29  Permanently restricted netassets .............iiiiiiiiinn 200,000 29 385,130
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
Lg complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds  .................. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund  .......... 31
g 32 Retained earnings, endowment, accumulated income, or other funds  ....... 32
33 Total net assets or fund balances ..............cciiiiinna.. 462,428 33 559,053
34  Total liabilities and net assets/fund balances ................... 462,650 34 564,713

EEA
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Form 990 (2017) OSPREY VILLAGE INC 26-2967726 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI  ................ .00, |:|
1 Total revenue (must equal Part VIII, column (A),lIN€12) ... nnnnne 1 1,141,964
2 Total expenses (must equal Part IX, column (A),lin€25) ...t 2 1,045,339
3 Revenue less expenses. Subtractline2 fromlinel ........coiiiiiiiiiiii., 3 96,625
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ............. 4 462,428
5 Net unrealized gains (I0SSeS) ONINVESIMENES ... iiiiiin i iiin s 5
6 Donated services and use of facilities  ........ ..o i 6
7 INVESIMENt EXPENSES ottt it ie it in e st n s ia e i a s 7
8  Prior period adjustmentS . .....ii it i 8
9 Other changes in net assets or fund balances (explain in Schedule ©)  ...................... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) vttt e 10 559,053
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ... ... iiunn.. |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X 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? ~ .............. 2a | X
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:
|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ ..................... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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?  .......... 2 | X
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-13372 it e aaeaas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ ........... 3b
EEA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support ME T, 1450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017
(Form 990 or 990-EZ) -
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OSPREY VILLAGE INC 26-2967726
|Part| | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

2
3
4

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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization 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:

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 I11.)

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

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(&)
OO0 xXO O OOod

O

10

11
12

O™

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.

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

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 Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations .................. o il I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA




Schedule A (Form 990 or 990-EZ) 2017 OSPREY VILLAGE INC 26-2967726 Page 2
Part 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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 received. (Do not
include any "unusual grants.”) ..... 15,988 16,607 440,148 483,639 401,518 1,357,900
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ......
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge  ......
4 Total. Add lines 1 through3 ...... 15,988 16,607 440,148 483,639 401,518 1,357,900
5  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 online 11, column (f) ...... 46,734
6  Public support. Subtract line 5 from line 4 1,311,166
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 .......... 15,988 16,607 440,148 483,639 401,518 1,357,900
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources ............. 116 83 45 2,228 2,480
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...........
11  Total support. Add lines 7 through 10 1,360,380
12 Gross receipts from related activities, etc. (seeinstructions) .................covvvvinn. 12 ‘ 718,208
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .........iiiiu i eiianaas > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))  ............. 14 96.38 %
15  Public support percentage from 2016 Schedule A, Part I, line14  ................ ... ..., 15 95.63 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization — .........c.cciiiiiiiinereenn. > |X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization — .............cccoiiiiinn. > |:|
17a 10%-facts-and-circumstances test - 2017. 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
[0 o =g .2= i {o o > |:|
b 10%-facts-and-circumstances test - 2016. 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 ... i it > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1S3 o 1T =R » |:|

EEA
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Schedule A (Form 990 or 990-EZ) 2017 OSPREY VILLAGE INC 26-2967726 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed 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, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 ......

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 facilities
furnished by a governmental unit to the
organization without charge .........

6 Total. Add lines 1 through5 ........

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

C Addlines7aand7b ............

8  Public support. (Subtract line 7c from
line6.) .......cciuinnnn

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 ............

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b ...........

11 Netincome from unrelated business
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
(Explainin PartVI.) ...........

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

and12) .....ooiiiiiinn
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... ...t e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))  ............... 15 %
16 Public support percentage from 2016 Schedule A, Part lll,line15  .............cvvuuinnn.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ............ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ...... ...t 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 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 .......... > |:|

b 33 1/3% support tests - 2016. 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 ........ > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ ........... » |:|

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 OSPREY VILLAGE INC 26-2967726 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 OSPREY VILLAGE INC 26-2967726 Page 5
|Part IV | Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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). 1
Section D. All Type Ill Supporting Organizations
Yes| No
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 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a 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 organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 OSPREY VILLAGE INC

26-2967726 Page 6

|PartV |

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® C‘”Te”t vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

EEA
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26-2967726 Page 7

|PartV |

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 ........

From 2014 ........

From 2015 ........

From 2016 ........

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

P N -

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

oo

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o0 |T|o

Excess from 2017

EEA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 17

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
OSPREY VILLAGE INC 26-2967726

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

O

Form 990-PF 501(c)(3) exempt private foundation

O

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 Il, line
13, 164a, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| 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 I, II, and II.

|:| 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, 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. Don't 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 during the year ...........coiiiiiiiiiiiiniannann. > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

EEA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

Department of the Treasury

PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

» Attach to Form 990. Open to Public

Name of the organization Employer identification number

OSPREY VILLAGE INC 26-2967726

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

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

Total number atend ofyear ............

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..........

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 control? ................... |:| Yes
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? ......... ... . . i e |:| Yes

|:|N0

|:|N0

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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. Held at the End of the Tax Year

Total number of conservation easementS ........c.covviiernrrnnnnnnennnnns 2a

Total acreage restricted by conservation easements  ............ciiiiiiininnnn 2b

Number of conservation easements on a certified historic structure included in (a)  ........... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... ann. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easementis located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ..ottt i, |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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)(il)?  «vvini st it |:| Yes
In Part XIlIl, 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.

|:|N0

|:|N0

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la

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 XllI, the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VIII, linel ... ..ot > 3

(i) Assets included in Form 990, Part X ...ttt > 3

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 Revenue included on Form 990, Part VIII, lIne 1 ... ..ottt iienenns >3
b Assetsincluded in Form 990, Part X ..........iiiiiiiiiiii it >3

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

EEA
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Schedule D (Form 990) 2017 OSPREY VILLAGE INC 26-2967726 Page 2
|Partlll | 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):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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?  ............. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 .ottt ittt ettt sttt ittt |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance ... ... i 1c
d Additions during the year ... . i e 1d
e Distributions during the year ...ttt e le
f Endingbalance ..........oiiiiiiiii i s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ ......... |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl ~ ................. |:|
Part \ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance  ........
Contributions  ...............
Net investment earnings, gains, and
losses ...t
Grants or scholarships  ..........
Other expenditures for facilities and
Programs  .......iiiiaiieenn
f Administrative expenses  .........
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on 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
() unrelated OrganizationS ... ..vvuin sttt i 3a(i)
(i) related organizations .. ...iiu it i 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  ............iiinnt. 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ...,
b Buildings ............
¢ Leasehold improvements ............ 65,186 2,173 63,013
d Equipment ..............i.an
e Other .......cciiiiiiininnnn STMD1E 29,819 6,390 23,429
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  ............. > 86,442

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 OSPREY VILLAGE INC 26-2967726 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ..................

(2) Closely-held equity interests  ..............

(3) Other

G

(B)

©

(©)

(B

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DONATED LAND 372,000

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . .uuiiiiinnnnnnnnnn.. > 372,000
Part X Other Liabilities.
Complete if the organization answered "Yes" on 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

@

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports 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 XlIL .. ... |:|

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 OSPREY VILLAGE INC

26-2967726 Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

T QO O T o

5

Total revenue, gains, and other support per audited financial statements  ......

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments  ..................
Donated services and use of facilities .......................

Recoveries of prior year grants ...........oeeiiiiirnnnnnn

Other (Describe inPart XI1) ....ooeuiiiiiiiii it

Add lines 2athrough 2d ...t i
Subtractline 2e fromline 1 .. ..o s
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  .........
Other (Describe in Part XI1) ..o
Addlines4aand 4b ... e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

.............. 1
2a
2b
2c
2d
2e
3
4a
4b
4c
................. 5

Part XllI

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ....................... 2a
b Prioryearadjustments ...........oiiiiiiiiiiiiia 2b
C Otherlosses .....coviiiiiiiiiiiiiiiien, 2c
d Other (Describein Part XIIL) ..., 2d
e Addlines2athrough2d .......ccoiiiiiiiiiii 2e
3 Subtractline2efromlinel ...........o it 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  ......... 4a
Other (Describe inPart XI1) ....vovuiiiiiii it 4b
Addlines4aand 4b ... e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ................ 5
|Part XIll |  Supplemental Information.

Provide the descriptions required for Part 11, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a. _

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 the latest instructions. Inspection
Name of the organization Employer identification number
OSPREY VILLAGE INC 26-2967726

Part | Fundraising Activities. Complete if the organization answered "Yes" on 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 |X Mail salicitations e |X Solicitation of non-government grants
b |X Internet and email solicitations f |X Solicitation of government grants
c |:| Phone solicitations g |X Special fundraising events

d |X 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? |X Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|N0

L ) (v) Amount paid to ; ;
() Name and address of individual Dy | e e | ) Gross receips (or retained by) O reamen o)
i i 1) Ctivi i . . A
or entity (fundraiser) contributions? from activity fundra:(*.)(ler(l;)sted in organization
Yes No

1 MGI FUND-RAISING CONSULTICAPITAL
20 SOVEREIGN DRIVE, 29928 CAMPAIGN X 8,750 84,000 (75,250)
2

3

4

5

6

7

8

9

10

Total > 8,750 84,000 (75,250)

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

South Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

OSPREY VILLAGE INC

26-2967726

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING NONE NONE (add col. (a) through
col. (c))
(event type) (event type) (total number)
2
Q| 1 Grossreceipts ......... 19,585 19,585
2
2 Less: Contributions ...... 9,899 9,899
3 Gross income (line 1 minus
line2) ............. 9,686 9,686
4 Cashprizes ..........
5 Noncashprizes ........
O 6 Rentfacility costs........ 2,762 2,762
&1 7 Foodand beverages ...... 669 669
S
g
A | 8 Entertainment .........
9 Other direct expenses ..... 3,583 3,583
10 Direct expense summary. Add lines 4 through 9incolumn(d) .............coovvvns, > 7,014
11 Netincome summary. Subtract line 10 fromline3,column(d) ......... ... ccvuuunnn, > 2,672

1
Part Il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

) ) (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]
04
1 Grossrevenue .........
»| 2 Cashprizes ..........
[}
(2]
5]
=3 3 Noncashprizes ........
]
s -
£ | 4 Rentfacilitycosts .......
a
5 Other direct expenses .....
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor ........ |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ............c.ccovvvennn. >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .................... >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ...................... |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  .......... |:| Yes |:| No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 OSPREY VILLAGE INC 26-2967726 Page 3
11  Does the organization conduct gaming activities with nonmembers? ...t |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ...t s |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility .........couiiiiiiiiii i s 13a %
b Anoutsidefacility . .......ooiiiii s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
=LY = 1= |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:
Name»
Address »
16  Gaming manager information:
Name»
Gaming manager compensation » $
Description of services provided »
|:| Director/officer |:| Employee |:| 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? . ... vttt i et |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year» $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

01.

General Explanation Attachment

MGI FUND-RAISING CONSULTING INC WAS HIRED TO CONDUCT A CAPITAL CAMPAIGN BEGINNING IN

2016. THE FIRM WAS PAID DURING 2016 AND 2017. TOTAL FUNDS RAISED WAS $36,475 FOR BOTH

YEARS. THE ORGANIZATION HAD A DEPOSIT ON A PARCEL OF LAND THAT WAS TO BE USED FOR

THE DEVELOPMENT OF THE COMMUNITY. THE SALE OF THE LAND FELL THROUGH AND THE

FUNDRAISING RELATIONSHIP WAS TERMINATED DUE TO LACK OF INTEREST ON THE PART OF THE

CONTRIBUTORS BECAUSE THERE WAS NOT LAND TO BUILD ON.

EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OSPREY VILLAGE INC 26-2967726
|Partl | Types of Property
@ (b) © C)
Check if Number of contributions or gr?]r:)c&i rcgggrlgglgg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart........
2 Art- Historical treasures ....
3 Art - Fractional interests
4  Books and publications .....
5  Clothing and household
goods .....ieiiaann X 300,998 SELLING PRICE
6  Cars and other vehicles
7 Boatsandplanes ........
8 Intellectual property . ......
9  Securities - Publicly traded . . .
10  Securities - Closely held stock. .
11  Securities - Partnership, LLC,
or trustinterests ........
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures  ...........
14  Qualified conservation
contribution - Other .......
15 Real estate - Residential
16  Real estate - Commercial . ...
17 Real estate - Other ....... X 1 372,000 APPRAISAL
18 Collectibles...........
19 Foodinventory .........
20  Drugs and medical supplies ...
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 Acknowledgement .............. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ..............cot, 30a X
b If"Yes," describe the arrangementin Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONNDULIONS? 4 vttt e e e aaaas 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
CONNDULIONS? 4 vttt e e e aaaas 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o .
Complete to provide information for responses to specific questions on 2 O 1 7

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
OSPREY VILLAGE INC 26-2967726

01. Officer, directors, etc. family relationship (Part VI, line 2)

DIRECTOR EDWARD "HAMP" GREENE IS MARRIED TO THE DAUGHTER OF DIRECTOR SUSAN DOUBLES

02. Form 990 governing body review (Part VI, line 11)

PRIOR TO FILING, THIS FORM 990 WAS REVIEWED WITH ALL OFFICERS AND DIRECTORS

03. Conflict of interest policy compliance (Part VI, line 12c¢)

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO EVERY

CONTRACT OR BUSINESS ENGAGEMENT

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS WILL DETERMINE COMPENSATION BASED ON AN EVALUATION OF PERFORMANCE

AND LOCAL SALARY STRUCTURE WHEN COMPENSATION IS GIVEN

05. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF DIRECTORS WILL DETERMINE COMPENSATION BASED ON AN EVALUATION OF PERFORMANCE

AND LOCAL SALARY STRUCTURE WHEN COMPENSATION IS GIVEN

06. Governing documents, etc, available to public (Part VI, line 19)

ALL OF OUR MONTHLY BOARD MEETINGS ARE OPEN PUBLIC MEETINGS WHERE OUR GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

07. Significant program services not listed on prior year return (Part lll, line 2)

INDIVIDUALIZED EMPLOYMENT SERVICES:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization Employer identification number

OSPREY VILLAGE INC 26-2967726

INDIVIDUALIZED EMPLOYMENT SERVICES IS A ONE-ON-ONE EMPLOYMENT PROGRAM. OSPREY VILLAGE

EMPLOYS A JOB COACH, WHO ASSESSES INDIVIDUAL'S SKILLS, PREFERENCES, AND NEEDS. THE JOB

COACH WORKS WITH EACH CONSUMER WEEKLY TO MOVE THROUGH THE PROCESSES OF DEVELOPING

VOCATIONAL SKILLS, SEEKING EMPLOYMENT, ACQUIRING EMPLOYMENT, AND MAINTAINING EMPLOYMENT.

THE JOB WORKS WITH AREA BUSINESSES TO MARKET ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL

DISABILITIES (IDD) IN THE WORKPLACE. THE JOB COACH PROVIDES ON-THE-JOB SKILLS TRAINING.

RESPITE SERVICE:

RESPITE SERVICE IS DESIGNED TO GIVE PRIMARY CAREGIVERS A BREAK FROM CAREGIVING DUTIES.

OSPREY VILLAGE EMPLOYS TWO RESPITE PROVIDERS. RESPITE PROVIDERS MANAGE CARE OF

INDIVIDUALS WITH IDD IN THE HOME; TEACHING INDEPENDENT LIVING SKILLS. THIS CAN INCLUDE

LAUNDRY, HOUSEKEEPING, MEAL PREPARATION, AND BUDGETING. RESPITE PROVIDERS DEVELOP SOCIAL

SETTINGS IN THE COMMUNITY FOR ADULTS WITH IDD TO HAVE MEANINGFUL ACTIVITIES WITH THEIR

PEERS OUTSIDE OF THE HOME. THIS CAN INCLUDE FITNESS, ARTS PROGRAMS, GROCERY SHOPPING,

TRANSPORTATION TRAINING (IE. UBER AND PUBLIC TRANSIT), AND RECREATIONAL ACTIVITIES.

EEA Schedule O (Form 990 or 990-EZ) (2017)



com 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2017
Department of the Treasury > Atiach to your tax retum. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
OSPREY VILLAGE INC FORM 990 - 1 26-2967726
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (SEe iNSITUCIONS) . .vu it iie st iie e ieian e nnnns 1
2 Total cost of section 179 property placed in service (see instructions) — .................. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) — .......... 3
4 Reductionin limitation. Subtract line 3 from line 2. If zero or less, enter-0-  ............... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHONS . ... uu ittt iina s eiansaeennns 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29  ................ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ............ 8
9 Tentative deduction. Enter the smaller of line5orline8 .....................0s. 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562  ................. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11  .......... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > ’ 13 ‘
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
] Part Il \ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See instructions) . ......iiiiiiin it 14
15  Property subject to section 168(f)(1) election ...........ccoiiiiiiiiiiiiinnn. 15
16  Other depreciation (inCluding ACRS)  ...uuuiiiiiiiin i iiinnaans 16
] Part 11l \ MACRS Depreciation  (Don'tinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ............ 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ... ..., >
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property  Statement #b67 2,173
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enter amountfromline28 ............ccoiiiiiiiiiiiiiin, 21 4,260
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. .. 22 6,433
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs  ............. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

EEA



Form 4562 (2017)

OSPREY VILLAGE INC

26-2967726

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

|:| Yes |:| No

24b If "Yes," is the evidence written? |:| Yes |:| No

(@ (b) © (@ e 0 © ) ®
Type of property (list Date placed . Business/ Cost or other basis Ba5|§ for d_eprematlon Recovery Method/ Depreciation Elected section 179
. ! . 3 investment use (business/investment ! Ny N
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .......... 25
26 Property used more than 50% in a qualified business use:
2014 CHEVROLE 02052016 100.0 % 29,819 29,819 7  BIL-HY 4,260
[ %
[ %
27 Property used 50% or less in a qualified business use:
L] % S/L-
L] % S/L-
L] % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 .......... ’ 28 4,260

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

Total business/investment miles driven during
the year (don't include commuting miles) .

30

31
32

Total commuting miles driven during the year
Total other personal (honcommuting)

milesdriven ...............
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

33
34

35

36

@
Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

(d)
Vehicle 4

(e)

Vehicle 5

®
Vehicle 6

Yes No

Yes No | Yes

No

Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37
your employees?
38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

use of the vehicles, and retain the information received?

41

Do you treat all use of vehicles by employees as personal use?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about the

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

| Part VI | Amortization

® © @ Aol )
- @ Date amortization Amortizable amount Code section mortization Amortization for this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year ...........ovviiiiiennnn. 43
44 Total. Add amounts in column (f). See the instructions for where toreport ................. 44

EEA
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Statement of Program Service Accomplishments 2017 PGO1

Name(s) as shown on return Your Social Security Number

OSPREY VILLAGE INC 26-2967726

FORM 990-PART III(A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $162379
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $78027
EXPLANATION

HOUSING DEVELOPMENT: BUILD A COMMUNITY TO ASSIST ADULTS WITH DEVELOPMENTAL DISABILITIES AND
SUPPORTIVE FAMILIES. OSPREY VILLAGE WILL IMPLEMENT AN "INTENTIONAL COMMUNITY" CONCEPT IN OUR
NEIGHBORHOOD WHICH WILL BE ONE OF THE FIRST OF ITS TYPE IN THE UNITED STATES. THE

ORGANIZATION IS CURRENTLY IN THE RESEARCH AND FUNDRAISING PHASE HAVING JUST ACQUIRED THE
PROPERTY SITE AT THE END OF 2017. THE ORGANIZATION HAS BEEN APPROVED AS A QUALIFIED SERVICE
PROVIDER BY THE SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS IN MARCH 2016, AND WAS
RE-APPROVED IN OCTOBER 2016. THE ORGANIZATION BEGAN HIRING AND TRAINING STAFF IN AUGUST 2016
AND BEGAN PROVIDING RESPITE CARE SERVICES TO CLIENTS IN NOVEMBER 2016. THE SERVICES HAVE BEEN
EXPANDED TO PROVIDE JOB TRAINING AND RELATED SERVICES IN EARLY 2017 AND THE SERVICE HOURS ARE
GROWING EVERY MONTH AS NEW CLIENTS ARE GRADUALLY TAKE ON. THE ORGANIZATION IS ALSO WORKING
WITH THE LOCAL TECHNICAL COLLEGE OF THE LOWCOUNTRY TO DEVELOP AN EMPLOYEE AND CLIENT TRAINING
PROGRAM WHICH WILL BE NAMED "OSPREY VILLAGE ACADEMY". THIS WILL PROVIDE TRAINING FOR SERVICE
PERSONNEL FOR BOTH THE ORGANIZATION AND OTHER SERVICE ORGANIZATIONS AS WELL AS FOR HIGHER
FUNCTIONING CLIENTS WHO ARE SEEKING SPECIALIZED VOCATIONAL TRAINING. ONE OF THE COLLEGE'S
BOARD MEMBERS HAS DONATED $25,000 EACH TO THE COLLEGE AND OSPREY VILLAGE TO ENABLE THE
PROGRAM TO BE STARTED. THE ORGANIZATION ANTICIPATES THAT IT WILL BEGIN IN THE FALL SEMESTER

OF 2019. OSPREY VILLAGE ALSO APPROVED AS A DESIGNATED NONPROFIT BY SC HOUSING FINANCE &
DEVELOPMENT AUTHORITY IN 2016, ENABLING IT TO APPLY FOR A VARIETY OF POTENTIAL FUNDING
RESOURCES INCLUDING THE SC HOUSING TRUST FUND, NATIONAL HOUSING TRUST FUND, LIHTC, SUPPORTIVE
HOUSING PROGRAM, GROUP HOME PROGRAM, AND OTHERS.

STM.LD



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2017 PGO1
Name(s) as shown on return FEIN
OSPREY VILLAGE INC 26-2967726
FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLE 0 29,819 6,390 23,429
TOTAL 0 29,819 6,390 23,429
PGO1
FORM 4562 - LINE 19E Statement #567
BASIS RP Ccv METHOD DEDUCTION
55,265 15 HY SL 1,842
4,490 15 HY SL 150
5,431 15 HY SL 181

TOTAL 2,173

STATMENT.LD
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