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Rob Sorum CPA P.C.
4141 NW Expressway Ste #340
Oklahoma City, OK 73116

VillagesOKC, Inc.
3908 N Peniel Ave
Bethany , OK 73008




Rob Sorum CPA P.C.
4141 NW Expressway Ste #340
Oklahoma City, OK 73116
405-607-2885

November 13, 2024
CONFIDENTIAL
VillagesOKC, Ine.
3908 N Peniel Ave
Bethany, OK 73008
Dear Scott:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Rob Sorum CPA P.C.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
VillagesOKC, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

November 15, 2024

None is required. Your Form 990 for the tax year ended 12/31/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Rob Sorum CPA P.C.
4141 NW Expressway Ste #340
Oklahoma City, OK 73116

fmportant; Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office,

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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i i CMBE No. 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Qepartment of the Treasury

Internal Revenue Service Go to www.irs.gqov/Form330 for instructions and the latest information.
A __For the 2023 calendar year, or tax year heginning , and ending
B Check If applicabie: € Name of organization D Employer |dentification number
D Address change VillagesORKC, Inc.
D " " Doing business as 82-3482834
ame thange Number and street (or P.C, box if mall is not delivered to sirest address) Room/suiia E Telephcne number
[ ] itet retum 3908 N Peniel Ave 405-808-9211
Final retum/ City or town, state er province, country, and ZiP or foreign postal code
teminated
Bethany OK 73008 G Gross receipisd 221 I 397
D Amended retum  TE T ame"and address of prinaipal officar.
D appication percing | Chris Buckelew Hia) s this a graup retum for subordlnalesD Yes @ No
9009 N May Ave Unit 110 H{b} Are all subordinates included? D Yes D No
Oklahoma C ltv OK 73120 if "No," attach a list. See Instructions
| Tax-exempt status: Iil 501(c)(8) I 501(c)  ( } (nsert no) !—l 4947(a)(1) or |—| 527
J  Website: N/ A Hic) Group exemption_ rumber
K Form of organizaion: X Corporation 1_] Trust r] Asgociation I—l Qther i L Year of formation: M State of legal domicle:

Partl: Summary

1 Briefly describe the organization's mission or most significant activites:
S  ..B2e BChedule O
o=
Y
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o3 | 3 Number of voting members of the governing bedy {Part V1, line 1@y . . .~ 3 6
81 4 Number of independent voting members of the governing bedy (Part VI, line 1b) . . ... ... ... ... .. 4 5
:E & Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . ... 5 7
E 6 Totai number of volunteers (estimale if necessary) 6 0
TaTotal unrelated business revenue from Part VIIi, column (C}, iR 12 7a 0
b Net unrelaied business taxable income from Form 990-T, Partl, lne 44 .. . 0000000000 b 0
Prior Year Current Year
o | & Contibutions and gramts (Part VItl, fine 4y 122,529 169,181
E 9 Program service revenue (Part VIl line 29y 48,1987 37,366
3| 10 mnvesiment income (Part VIIl, column (A), lines 3, 4, and 7y 0
%1 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 10,834 14,850
12 Total revenue — add lines 8 thraugh 11 (must equal Part VI, column (A), line 12) ... 181,560 221,397
13 Grants and similar amounts paid (Fart IX, column (A), lines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 48,621 848,718
21 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part [X, column (B, line 25) e : G
w47 120,492 141,051
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 169,113 240,769
19 Revenue less expenses. Subtract line 18 from line 12 12,447 -196,372
a Beginning of Current Year End of Year
%, 20 Total assets {Part X, line 16y 42,871 24,151
o 21 Total Fabiliies (Part X, ine26) 1,369 2,021
BE 22 Net assets or fund balances. Sublract line 21 from line 20 41,502 22,130

ZPartl:l  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
frue, comect, and complete. Declaration of preparer (other than cfficer) is based on all informations of which preparer has any knowledge.

Sign Signature of officer Date
Here Chris Buckelew President
Type or print name ard litte
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid Rob Sorum Rob Sorum 11/13/24} self-employed
Preparer Firm's name Rob Sorum CPA P.C. Firm's EIN
Use Only 4141 NW Expressway Ste #340
Fim's address Oklahoma City r oK 73116 Phone no, 405-607 _2885

May the IRS discuss this retum with the preparer shown above? See instructions ... [Xlves [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Fam 990 (2023
DAA
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Form 980 42023) VillagesORC, Ing. 82-3482834 Page 2
= Partlll:  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part E . Izl
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 e, [] 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 pregram
SBIVIORS? e e e [] ves ] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils 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$ 34,845 including grants of§ ) (Revenue $ )
See Schedule O e
4b (Code: ) (Expenses§ 3,681 mduding grants of§ ) (Reverue 3 )
See Schedule O
{Code ) (Expenses $ 5,396 including grants of$ ) (Revenue $ )

4d Other program services {Describe on Schedule Q)
(Expenses § including grants of$ } (Revenue $ )
4e¢ Total program service expenses 43,922
DAA Fom 990 (zo23)
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Form 990 (2023) VillagesOKC, Inc, 82~-3482834 Page 3
¢ Part V. Checklist of Required Schedules
Yesi No
1 Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedile A |||, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to o
candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4 Section &01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) h
election in effect during the tax year? If "Yes," complete Schedule G, Partif 4 X
§ 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 Rev. Proc. 98-197 If "Yes," complele Schedule C, Partitt 5 X
8 Did the organization mainfain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution er investmert of amounis in such funds or accounts? if
“Yes,” complefe Sehedule D, PArtL || 8
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Pard ! 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complate Schedule D, Part 8
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custedian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V.
11 If the organization's answer te any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViE VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 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 167 If "Yes," complete Schedule D, PtV . 11h X
¢ Did the organizaticn 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 167 if “Yes," complete Scheaule D, Pat Vit e 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 162 If *Yes " complete Schedule D, Parf IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X = 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,” complele 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 X1 and XIE ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the vrganization answerad "No" to fine 12a, then completing Schedule D, Parts X and Xil is opficnal 12b X
13 Is the organization a school described in section 170(B)THANIN? If “Yes,” complele Schedule £ 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 fand v 14h 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, Partsltand tvv 15 X
16 Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts il anditv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partlf 18 X
1¢ Did the organization report more than $15,00C of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complete SCRedlle G, Part Hll . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H .. 20a P4
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column {A), line 1? If "Yes,” complete Schedule f, Parts land il . .. . .. . . ... .. .. .. ... .. 21 X
DAA Form 990 (2023)
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Form 990 (2023) VillagesOKC, Inc. 82-3482834

Page 4

PartlV:  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

38a

36

37

38

Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on

Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts tand it
Did the organization answer “Yes” to Part Vi, 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
Did the crganization have a fax-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 JF “Yes,” answer lines 24b

through 24d and compiete Scheduie K. If “No,” go to line 25a

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

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!
Is the organization aware that it engaged in an excess banefit transaction with a disquafified person in a prior

year, and that the transaction has not been reporied on any of the organization's pricr Forms 990 or 990-EZ7

If "Yes, " complete Sehedule L, Partl |
Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantiai contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedute L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If “Yes," complste Schedule L, Part Il | | ..l
Was the organization a parly to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing threshelds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? if

"Yes,"” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/er erganizations described in {ine 28a or 2807 If
“Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,*
compiefe Scheduie N, Part If

Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization refated to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, 1],
or IV, and Part V, line 1

If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7? if “Yes,” complete Schedule R, Part V, line 2

Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct mare than 5% of its activities through anentlty that |snotarelatedorgamzanon """""""""""""
and that is ireated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanaticns on Schedute O for Part VI, lines 11k and
197 Note: All Form 990 filers are required to complete Schedule O, .. i i

Yes [ No

22 X

23 X

24a X
24h

24c
24d

25a .4

25b b4

26 X

28a

28b

28¢
29

a0
i

32

33

34

Co EC R T R ] B

35a

35b

36

37

wPart

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

1a

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

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 16 [ O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling ) Winnings 10 DIz Wi eI T L . . . ittty it et e e e e e e e s

I n1c

DAA

Fomm 980 (2023
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Form €90 (2023) VillagesOKC, Inc. 82-3482834
PartV::  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

12a

13

14a

15

16

17

Page 5

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unreiated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly lo a prohibited {ax shelter transaction? =~~~
if "Yes" to line 5a or 5, did the organization file Form 8886-T?
Does the organization have annual gross receipis fhat are normally greater than $100,000, and did the

organization solicit any contributions that were not fax deductible as chartable contibutions?
If “Yes,” did the organizafion include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parly as a confribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the doner of the value of the goods or services provided? .. .. ... ... .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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?
Sponsoring crganizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, line 12 .. 10a

Gross receipts, included on Form 98¢, Part VIli, line 12, for public use of club facilites = | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders i1a

Gross income from other sources. (Do net net amounts due or paid to other sources

against amounts due or received from them) 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization fillng Form 990 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|

12a

Section 501(c}(28} qualified nonaprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than cne state? . .
Note: See the instructions for additional information the organization must report on Schedule O.

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

the crganization is licensed to issue qualified health plans 13b

13_a

Enter the amount of reserves on hand 13c

Is the organization subject 1o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? | ..l
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069,

“14a X
14b

DAA

Fom 990 zo23)



Y ™

VILLAGESOKC 1171312024 3:03 PM

Form 960 (2023) VillagesORC, Inc. 82-3482834 Page 6
~PartVI: Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for 2 "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O confains a response or note to any line inthis Park VE . . IEL
Section A. Goverhing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a | 6
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 5

any offier officer, director, frustee, or key employee? ... X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 90 was filed? 4 X
§ 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? ... 8 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 goverming BodyY? 7a X
b Are any govemance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persens other than the governing body? 7h X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow mg
a8 TR GOVRIMINg BOdY 8a
b Each commitiee with authority to act on behaif of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressescn Schedule O ... ... .. oot 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? 10a X
b If “Yes,” did the organizalion have written policies and procedures goveming the activities of such chapters,
affiliates, and branches fo ensure their operafions are consistent with the organization's exempt purposes? . ...,............... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its govemning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization {o review this Form 990. :

12a Did the organization have a written conflict of interest policy? if “No," go fo line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consisiently moniter and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process on 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 enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {0 sUCh amaNGeMENtS? . . ... .. .. oo i et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed None
18  Section 104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 D Ancther's website D Upen request D Cther {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial siatements available to the public during the tax year,
20 State the name, address, and telephone number of the persen who possesses the organization's books and records.
VillagesOKC Inc. 3908 N Peniel Ste 340
Bethany QK 73008 405-808-9211

DAA Form 990 (o022

b b
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Form 990 (2023) Vi.llagesOKC,

Inc. 82-3482834 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated empioyees (other than an officer, director, frustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the arganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizafion and any related organizations,

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position B £
Nama( ar,'hd tlle Avt(era)ge ég:r:?;[;‘:;ﬁggféhﬁ;gi Repgrt)able Repin)abt_s Estimaui? amourt
B e o ated compeneaton
{ist any 5 g 2 g EREEIRE organization (W-2/ organizations {W-2/ from the
heurs for gs g g - %g % 1098-MISC! 1098-MISC/ organizalion and
felated 85| 8 33 1089-NEC) 1089-NEC) related organizations
organizations  |S 8 a 8
below E = il 3
dotted ling) gl & §
® z
Marilyn Olson
5.00
Executive Director | 0.00 |x 15,600
2y Lauren Branch
[SUUUUTOTURNURUURURRTURRRRORON SUUOR 0.05
Director 0.00 | X 0
M Kathy Wilson Gald
] 0.05.
Director 0.00 X 0
(4Ben Robinscn
SRUTUTUTURRRURUUUUURTRORRRNN RO 0.08
Director 0.00 |X 0
(5Chris Buckelew
S ERTUT PO UUURUURUPPRRURRI SR 3.00
President 0.00 X 0
) Kern Creevy
VTR U UUTRUURRUUURRURURTPURI N 0.50
Secretary 0.00 X 0
4]
(8)
(9}
(10)
(11)

DAMA
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Form 960 {2023) VillagesOKC, Inc. 82-3482834 Page 8
“Part:VIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
{A) (B) {do nat check more than one (D) (E) {F
Mame and title Average box, unless persan is both an Reportable Reportable Estimated amount
heurs officer and a directortrustee) compensation compensation of other
per week Py =Taz] = from the from related compensation
{list any ;g, F] 3 & (25 9 arganization (AW-2f organizations {W-2/ from the
heurs for B g 8| a gg % 1098-MISC/ 1088-MISC/ organization and
related 85| § 23] 1098-NEC) 1080-NEC} related organizations
orgarizations | " g e g %
below &l 5 8
dotted line) & 2 g
° g
(12)
()
{14) o
A8
{16) o
T
{18)
(19)
1h Subtotal ... 15,600
¢ Total from continuation sheets to Part VII, Section A, ., ... ...
d Total{add linestband 1e) .. ... ..o 15,600

2 Total number of individuais (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization o

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual

4 For any individual listed on fing 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,000% If "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes No_

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

Name and l%;iness address

)
Description of services

Comég%satlon

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

DAA

Fom '990 (2025)
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Eorm_ 990 (2023) VillagesORC, Inc. 82-3482834 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi1 ... D
1A) 8} ©) (DY
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

from tax under
sections 512-514

business revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~?® o 0T

(=]

Federated campaigns = 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributons) 1e

Al other contibuons, gifis, grants,

and similar amounts not Inchided above . .. ... 1f 169,181
Noncash contdbutions included in

es a1 ... 1g |$

Program Service

Busingss Codel”

37,366

37,366

37,366[.00

Other Revenue

10a

(i) Real

{ify Personal

6a

Gross rents

&b

Less: rental expenseg

Rental inc. or (oss) |_6¢

Net rental income_or (loss)

Grass amount from ) Seculies

(i) Other

sales of assels

clber than Inventory |72

Less: cost or ofher

basis and sales exps| 7h

Gain or {loss} |_7¢

Net gain or (J088) ........c.ovevennn.

Gross income from fundraising events
{notincluding % ... ...
of contributions reported on line

1c). See Pt W, line 18 .

8a

Less: direct expenses

8b

Net income or (loss) from fundraising

even

Gross income from gaming
activities. See Part 1V, line 19

9a

Less: direct expenses ..,

9b

Net income or (loss) from gaming ac

tivities

14,850

14,350 :

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Business Code|:

221,397

52,216|

0

DAA

Fom 990 (z023
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Form 990 (2023)

VillagesORKC,

Inc.

™

82-3482834

Page 10

CPart X

Statement of Functional Expenses

Section 501(c)(3) and 501(ci(4) organizations must complete ail columns. All other organizafions must complefe column (A).

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

Do not include amounts reported on lines 6b, Tb, 1., gﬁéenses ngral(_f)sewiw Managés_.)ﬂm and ‘ nég}g@
8b, 9b, and 10b of Part VIll. BXpensas general expenses GXpENSEs
1  Grants and clher assistance to domestic organizations ERs R, e
and domestic govemments. See Pait IV, fne 24
2 Grants and other assistance to domestic
individuats. See Part IV, line 22
3 Granis and cther assistance to foreign
organizafions, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key emplayees
6 Compensation not included above o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4968(c)(3)(B}
7 Other salaries and wages 99,718 99,718
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer coniributicns}
9 Other employes benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting 14,234 14,214
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Cther, {if line 11g amaunt exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule 0.}
12 Advertising and prometion
13 Office expenses 1,842 1,842
14 Information techmolegy . . . .. ... ... .
15 Royalfies ...
16 Qccupancy . .. 11,460 11,460
17 Travel
18 Payments of travel or enfertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 lnsurance ..................................
24 Other expenses. Itemize expenses not coverad
above, {List misceflaneous expenses on line 248, |
line 24e amount exceeds 10% of line 25, colurmn
{A) amount, list line 24e expenses on Schedule O.) |:
a Grant Expenses . 19,926 19,926
b Advertising . ... 17,517 17,517
¢ Meetings and Seminars 16,480 16,480
d  Workshop Supplies . 16,083 15,675 408
e All other expenses 43,529 8,321 35,208
25 Total functional expenses, Add lines 1 thiough 24e . 240,769 43,922 196,847 0
26 Jolnt costs. Complste this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check hegﬁ i
following SOP 98-2 (ASC 958-720) . ...........
DAA rorm 990 (2023
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VillagesORC, Inc.

82-3482834

Form 990 (2023)

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(8)
End of year

Assets

L B 2 S R

o«

10a

11
12
13
14
18
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958{c)(3{B) = .
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

42,871

24,151

= o [ |

Less: accumulated depreciafion 10h

10c

1

12

13

14

15

42,871

16

24,151

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third paries . ... .. ..
Other liabilities {including federal income tax, payables to related third

parties, and cther liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 . .. it

1,369

25

2,021

, Net Assets or Fund Balances

DAA

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here]z,
and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions
Net assels with donor restrictions
and complete lines 28 through 33.
Capital stock or frust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net asseis or fund balances

41,502

27

22,130

28

30

31

41,502

32

22,130

42,871

33

- 24,151

Form 990 (2023
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Form 990 (2023) VillagesORC, TInc. 823482834 Page 12
zPart: Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1 ... .. o
1 Total revenue (must equat Part VIIl, column (A), line12) 1 221,397
2 Total expenses (must equal Part IX, column (A), line 28) 2 240,769
3 Revenue less expenses. Subtract line 2 from line1 k] ~19,372
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) . 4 41,502
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of faciliies 6
T dnvestment expenses 7
8 Prior period adIUSIMNIS | | | e, 8
9 Other changes in nef assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COMIMN (B .. bt bt 10

+Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash D Accrual I:l Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial siatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or boih.
Separate basis D Consolidaied basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accounfani?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both.
Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ if “Yes” to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3Ja
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 on Schedule O and describe any steps taken fo undergo such audits . ,................... 3b

DAA

Fem 990 (2023
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SCHEDULE A Public Charity Status and Public Support OME No, 16450047

{Form 990)

Camplets if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable frust, 2023
— :

Department of the Treasury Attach to Form 990 or Form $90-EZ.

Intemal Revenuie Senvice Go to www.irs.gow/Formg90 for instructions and the latest information. i Inspectio

Name of the organization Employer identiflcation number
VillagesOKC, Inc. 82-3482834

“Partl:  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

(4] P~ ]

- @

w

]

10 []

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 $90).)

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,

section 170(b)(1)(A)(iv). (Complete Part IL.)

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

An organization that normaily receives a substantiad part of its support frem a governmental unit or from the general public
described in section 170{b){(1)}(A)(vi). (Complete Part I1.)

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 Jand-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
UMIVBTISIY. ittt et e e e
An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Compiete Part II\.)

! An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 An arganization organized and operated exclusively for the benefit of, to perform the functiens 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 on lines 12a through 12d that describes the type of supperting organization: and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or frustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b Type lI. A supporting crganization 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 {ll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part iV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporiing organization operated in connection with its supporied crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
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 i, Type I, Type Il
funclionally integrated, or Type I} non-functionally integrated supporting organization.
T Enter the number of supported organizations ... 1
g Provide the following information about the supported oryanization(s).
(1) Name of supporied {lI} EIN {lll} Type of vrganization (v} Is the organization (v} Amount of menetary {vl} Amount of
crganizalion (deseribed cn lines 1-10 listed In your goveming support (see olher support (see
above (see instructions)) document? instruetions) instructions)
Yes Ne
A
(B)
]
Lo
{E)
Tota' L L SRR A B R NN ERS I et H RN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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VillagesOKC, Inc. 82-3482834

Page 2

Schedule A (Form 990) 2023

artll:  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 1 or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2019 {(b) 2020 {c) 2021 {d} 2022 (e} 2023 (f} Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”y 95,201 87,818 117,152 181,560 169,181 650,912
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4 Total. Add lines 1 through3 . 95,201 87,818 117,152 81,560 169,181 650,912
§ The portion of total contributions by ‘
each person {other than a
governmental unit or publicly
supported erganization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Pubiic_support. Subtract line 5 from line 4., 650,912
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 () Total
7  Amounts from ine 4 95,201 87,818 117,152 181,560 169,181 650,912
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ..
9  Net income from unrelated business
activities, whether or not the business
is regulasly carriedon,,...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...................
11  Total support. Add lines 7 through 10 |3 : 650,912
12  Gross receipts from related activities, etc. (see mstmctlons) 52,216
13  First 5 years. If the Farm 980 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 . ..o e l—l
Section C. Computation of Public Support Percentage
14  Public suppari percentage for 2023 {line 6, column (f} divided by line 11, column (B} 14 100.00%
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 100.00%
16a 33 1/3% support test — 2023. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The crganization qualifies as a publicly supported organization
33 1/3% support test — 2022, If the organization did not check a box on line 13 or i6a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances fest — 2023. if the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meefs 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 crganization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. 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 V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.........
......... L]

......... N

......... L
......... [

DAA

Schedule A (Form 390} 2023



VIL AGESOKGC 1111312024 303 PM

Schedule A (Form 990) 2023 VillagesORC, Inc, 82-3482834 Page 3
“Partlll;  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 Il.
If the organization fails to qualify under the tests listed below, please complete Pari Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total
1  Gifts, granis, contrbutions, and membershlp fees
recelved, {Da not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furnished in antrﬂ;\ciivity that is related to the
organization's tax-exempt purpose ...,

3 Gross recelpts from activities that are nof an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf

5 The value of services or facilities
furnished by & governmental unit to the
organization without charge

6 Total. Add lines 1 through &
7a Amounis included on lines 1, 2, and 3
received from disqualified persens

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 en line 13 for the year

¢ Addlines7aand7b ...

8 Public support. (Subtract line 7c from
line B.)
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b} 2020 {c) 2021 (d) 2022 {g) 2023 (f) Total
9  Amounts from fine 6

10a Gross income frem interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {les

section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulary camied on ..

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

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

and 12)
14  First 5 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 Rere . e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (), divided by line 13, column () ... ... ... ... .. ... ... 15 %
16  Public support percentage from 2022 Schedule A, Part Il line 15 ..., . 0 0o i 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2023 {line 10¢, column (), divided by line 13, column (B} .. ... ... LA %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2023, 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............... D

b 33 1/3% support tests — 2022. If the organizafion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization .......... D

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .,................ D

Schedule A {Form 930} 2023

DAA



VILLAGESOKC 11/13/2024 3:03 PM

Schedute A (Form 980) 2023 VillagesOKC, Inc. 82-3482834 Page 4
sPartlV.  Supporting Organizations
{Complete only if you checked & box on line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supporied organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purnpose, descrbe the designation. If hisforic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7? If “Yes,” expfain in Part Vi how the organization detenmined that the supporfed
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes,” answer
tines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support fests under section 509(a){2)? If “Yes,” describe i Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {*foreign supported organization'y? i
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what confrols the organization used
tc ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(8)
PpUrpOSes.

Sa Did the organization add, subsfitute, or remove any supported organizatiens during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Parf Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authorily under the organization's organizing document authorizing such action; and (iv} how the acfion
was accomplished (such as by amendment fo the organizing document}.

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the subslifution the result of an event beyond the organization's controi?

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

7  Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial confributor, or a 35% controlled enfity
with regard to a substantial contributor? If "Yes,” complste Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 890).

%9a Was the organization confrolled 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.

b Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any enfity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
suppoerting organizations)? If “Yes," answer line 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

Schedule A (Farm $90) 2023
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Schedule A (Form 990) 2023 VillagesOKRC, Inc. 82-3482834 Page 5
wPart M.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controts, either alone or together with persons described on lines 11b and
11¢ helow, the governing body of a suppotted crganization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide defail in Part V1. e
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizatiens have the power to reguiarly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the crganization’s activities. If the organization had more than one supporfe
organization, desciibe how the powers fo appoint andior remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or reskrictions, if any, apptied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,” explain in Part
Vi how providing such benefit carried ouf the purposes of the supported crganizafion(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Crganizations

Yes No

1  Were a majority of the organization’s directors or brustees during the tax year alse a majority of the directors
or trustees of each of the crganization's supported organization(s)? If “No,” describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that confroffed or managed
the supported organization(s).

Section D. All Type Il 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 suppert 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 (jii) copies of the
organization’s goveming documentis in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees 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 fhe organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's suppoerted 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 fimes during the tax year? If “Yes,” descrbe in Part Vithe role the organization’s
supported organizalions played In this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete fine 2 befow,
b The organization is the parent of each of its supported organizations. Complete line 3 belfow.
c The organization supported a governmental entity. Describe in Part VI how you supporied a govemmental entity (see instructions).
2 Aclivities Test, Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities.

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
invelvement, one or more of the organizafion's suppored 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 acfivities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizaticns? If "Yes,” describe in Pari VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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VillagesQKC, Inc.

82-3482834

Page B

Part Vi

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optionat)

1 Net short-term capital gain 1
2 Recoveries of prio-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplefion 5
6 Portion of operating expenses paid or incurred for production or collectien

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

(B) Current Year

_ (opticnal)

1

Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average menthly value of securities

b Average monthly cash balances

¢ _Fair market valug of other non-exempt-use asseis

d Total {(add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulliply line 5 by 0.035. 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, celumn A) 1
2 Enter 0.85 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
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ] : i
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A {(Form 990} 2023
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Schedule A (Form $90) 2023 VillagesORKC, Inc. 82-3482834 Page 7
TPartV:  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from_activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions (describe in Part Vi), See instructions. -]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part V). See insiructions.
9  Distributable amount for 2022 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
[0) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-zqza Amount for 2023

1 Distributable amount for 2023 from Section C, line &
Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2023

From 2018

From 2018 .

From 2020 ... o iiiiiiiiiiiiiii s

From 2021

From 2022 ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2023 distributable_amount
¢ Remainder. Subtract lings 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8§ Breakdown of line 7.

Excess from 2019 ... ... 0o,

Excess from 2020 ... ..oy

Excegs from 2021 ... ... ..o

Excess from2022 .., . .. ... . ...............

Excess from 2023 . .. .. ... ...,

por |= 1 1 [0 @ [ (O O |

o oo o |

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 VillagesOKC, Inc, 82-3482834 Page 8
‘Part VI: Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 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.)

DAA Schedule A {Form 990} 2023
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 950) Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Diepartmant of the Treasury Attach to Form 990, n:t
Intemal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. i Inspection
Mame of the organlzation Employer [dentification number
VillagesOKC, Inc. 82-3482834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{4} Donor advised funds {by} Funds and cther accounts

Total number atend of year L
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ... L.
Did the organization inform ali 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? ... D Yes D No
§ Did the organization inform all grantees, deonors, 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? ... ... oo e e D Yes D Ne
il Conservation Fasements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservafion of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

G BN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 555 Held at the End of the Tax Year
a Total number of CONSBIVAION BaSEMIEIS e 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included on line 2a .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the censervation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

a0 SECHOR ATOMMANBNIT .- oo e et [)ves [] no
9 In Part Xli, describe how the organization reporls 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.
~Partlli; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
S Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASE ASC 958, not ta 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 XIlf the text of the footnote to its financial statements that describes these items.
b If the crganization elected, as permitted under FASB ASC 958, 1o report in its revenue stalement and balance sheel 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 Formn 890, Part VIIL line 1 S
(i) Assets included in FOrm 990, PAMLX e §
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items.

a Revenue included on Form 890, Part VIIL line 1 S
b Assets included in Form 990, Part X ... oo i e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 VillagesOKC, Inc. 82-3482834 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 make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
[ 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
__ assefsio be sold to raise funds rather than to be maintained as part of the organization's collection? ,, . . ... ................. D Yes D No
" PartlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] No

b If "Yes,” explain the arangement in Part Xill and complete the following table.

Beginning balance 1¢

c
d Additions during the year 1d
e
f

Distributions during the year 1e

ENAING BaIONCE e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . D Yes |_| Ne
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been pravided on Part Xlil
HiPartV:  Endowment Funds
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a} Cument year (b} Prier year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance
b Contibutions ...

¢ Net invesiment earnings, gains, and
losses

¢ Term 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? . e 3ali)
(i) Related Orgamizations? s 3alii
b i “Yes" on line 3a(i), are the refated organizations fisted as required on Schedule R? | ... 3b
4 Describe in_Part X1 the intended uses of the organization's endawment funds.
S PartVI:  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis [b) Cost or other basls {c} Accumulated {d) Bugk value
(investment) {other} depreciation
1a Land ....................................... . G
b Buildings ... ...
¢ Leasehold improvements , . ... .. .. ......
d Equipment
e Other ... .00y

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 VillagesORC, Inc. 82-3482834 Page 3
- Part Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category {b} Book valua {c) Mathod of valuation:
(Including name of sacurity) Cost or end-cf-year market value

B o PO OO D PP PP PP PP

Total (Coturnn (b) must equal Form 990, Part X, line 12, col. (B))
cPart VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Dascription of invastment {b} Book value (e} Methad of valuation:
Cost or end-of-year market value

(1)
{2)
(3)
4)
{5)
{8)
(7)
(8)
{9)
Total. (Cofumn (b) must equal Form 890, Part X, line 13, col. (B))
Part X Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Beok value

(1)
(2)
{3)
{4}
{5)
{6)
{7}
(8)
{9)
Total, {Corumn (b) must equal Form 990, Part X, fine 15, col. (B))
= Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of llability {b) Book valua

(1) Federal income taxes

) A/P FICA Withholding 1,896

33 A/P State Withholding 125

4 .

(8)

(€

)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, fine 25, 6ol (B)) o000 ovoviiiiiiiin i 2,021
2. Liability for uncertain tax pesitions. In Part X1, provide the text of the footnote ta the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnhote has been provided in Part XII, ... ... I—]_

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 VillagesQRC, Inc.

f,fﬂ.,}

82-3482834 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 IV, line 12a.

N =

L1 T =+ B = )

a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XlIL.)

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

MNet unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xt1.)

Add lines 2athrough 2d ...
Subtract line 2e from e T ...
Amounts included on Form 980, Fart VIII, line 12, but not on line 1:

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part ! line 12.) ... ...,

1

4c
5

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 80, Part IV, line 12a.

L T = Y B -

oW

a Investment expenses net included on Form 990, Part VI, line 7b

b

[+
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses

Amounts included on Form 990, Part [X, line 25, but not on line 1:

Other (Describe in Part XIIl.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2Part: Xl Supplemental Information

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

DAA

Schedule D {Fonm 990) 2023



M ~

VAILLAGESOKC 1113/2024 3:03 PM

Schedule D (Form 990) 2023 VillagesOKC, Inc. BZ2-3482834 Page 5
;Part:XIN:: Supplemental [nformation (continued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15450017
{Form 990) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 980 or Form 390-EZ.
Intemal Revenue Service Go to www.irs.gov/Formd3@ for the latest information.

Name of the organization

VillagesOKC, Inc.

City at Our Lords Lutheran Church. Bi-monthly similar events were held at
For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule O (Form 980} 2023
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Schedule O (Form $90) 2023 Page 2
Name of the organization

Employer identification number

VillagesORC, Inc. 82-3482834

Page 1 of 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
VillagesOKC, Inc. 82-3482834

a.Veteran & Patriot Initiative - Named a director of this initiative.

Center. Premiered a documentary, "Uncommon Character: The Life of Robert

setting, The Men's Coffees is more organic and resulted in a member-led

Page 2 of 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

VillagesOKC, Inc. 82-3482834

Page 3 of 5
Schedule O (Form 990) 2023
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number
VillagesOKC, Inc. 82-3482834

............................... S 83,148 S 0
CTelephone/Internet
.............................. S o8 3,233 S0

Page 4 of 5
Schedule O (Form 520) 2023
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Name of the organization Employer identification number
VillagesOKC, Inc. 82-3482834
CBackground Checks
.............................. S A8 Sl
CSmall Tools & Equipment
............................... S S BB3 L S 0
State Unemployment EXD
.............................. S OB Bes s s
O A
.............................. S O BRI R 8
CLdeense and Fe@S
.............................. S OB AeA S
............ O e
.............................. $ . .......8/321 ..%....35:208 .85 ........0

Page 5 of 5
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82-3482834 Federal Statements
FYE: 12/31/2023

¥ I i de - All Other Expen

Total Program Management & Fund
Description Expenses Service General Raising
Office Expenses $ 12,821 $ 5 1z,821 8
Employer's FICA Tax 7,628 7,628
Training and Ed Expenses 5,396 5,396
Dues & Subscriptions 3,745 3,745
Telephone/Internet 3,233 3,233
Travel Expenses 2,925 2,925
Insurance Expense 2,838 2,836
Bank Charges 1,519 1,519
Payxoll Processing Fees 1,244 1,244
Credit Card Processing Fe 664 664
Background Checks 487 487
Small Tools & Eguipment 333 333
State Unemployment Exp 323 323
Postage 271 271
License and Fees 104 . 104
Total $ 43,529 $ 8,321 $ 35,208 $ 0
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B Oklahoma Return of Organization Form 5;5;}% el u
Exempt from Income Tax

Section 501(c) of the internal Revenue Code

PART 1 R L S - T
For the year January 1 - December 31, 2023, or other taxable year boginning: i 2023  ending:
Name'of;‘Jr'ganl'za_ﬂoﬁ.j ._ B PR AE L R R o Federal Employer].dgntlﬂc?fi.un-éﬁ'{rﬁﬁ.er_ ; _' _ Date Qualifled for Tax E_xe:.-npt st'a't'qrsﬂ . .
VILLAGESOKC, ‘ INC. ) _ - B2-34B28B34 " 09-18-2017 :
{\_didr'ésé;(uumbéﬁén}.@ strae) ' o : IR - ,
3908 N PENIEL STE 340
city’ ke o _ S e Sl L _Stat;.b;'ﬁrovince':: ..CDl.lh‘II‘y- PN s . _ 'ZIPc;rF‘&.lfé'fgn Postal Codei "° .
BE’I‘I—IANY o ) . o T OK : UNITED STATES ~73008
PlaceanX . (1) InialRetn () FnalRetm (%)  Awiended Retur (Soe Schedule 512-E-X onpage 2) .+ o
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME T L T T s T
(Please read instructions on pages 3-4) EREA Total Federal ., _Allocable Oklahoma . i
[~ Al Total unrelated trade or business income - applicable Federal Formi(s) 990........ - 0.00 - 0.00
B| Total unrelated trade or business deductions - applicable Fed. Form({s) 880....... " 0.00 0.00;
¢ | Unrelated business taxable income - enter here and online 1 below ............... - 0.00 0.00 :
[ INCOWME SUBJECT TO TAX ]
17 Unrelated business taxable income - from statement above (aliocable to OKIAhOMA} . ...vvemvvreecrisiirirreee _"1: L e ?

| 2] Other nel IMEOME - Provide SENEAUIR ... e e e et b e 2 _ . 0. 00
3| Oklahoma Capital Gain deduction (provide Form 581-Cl.c. e -3 ‘ ) o 0. 00
4§ Oklahoma taxable incame (tatal of NS 1, 2 ANA B)..uucimmmnimec i s s A '_: o 0. EOO%

[TAX COMPUTATION . ' ' T
5] Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an "1” in the box.

1f recapturing the Okiahama Affardable Housing Tax Credit, add the recaptured credit here and

enter a *2" in the box. If making an Okla, installment payment pursuant to IRG Sec. 965(h) and e . Lo
] 68 OS Sec. 2368(K), add the instaliment payment here and enter @ "3" inthe OX cnrieeiccens L ~5 . . 0. 00
| 6| Less: Ofher Gredits Form (total om FOrM 511-CR) .o 6 R 00
..,7_ Balance of tax due (line 5 minus Tine 6, but not less than ZEro)...w i e -7:. ) o .0 00
| 8] 2025 Oklahoma estimated tax and extension payments and prio7 year Carmyforwart ... -8 L 0 00
| 9| Okiahoma withholding (provide Form 1099, Form S00A, Form 5008 or other Withhotding S{Etement) .....usrr.e- _ g o T ;0_“05
_ﬂ Amount paid with criginal relurn and amount paid after it was filed {amended return onily) .. ecssmmmnniens 1d : S Q. 00
| 11] Any refunds or averpayment applied (amended return only).... s _11:.(' o 0)00
2] ol OFI1NES B 0UIGh 1o 12 0 :0_0_5
13 Overpayment (if ling 12 is larger than line 7, enter amount OVETPAIA) corrvriiesroneris e e s :.‘13 :_f_ L o . 00
Ilé}_ Amount of line 13 to be credited to 2024 estimated tax (original return OnlY) .. 14 _ o 0. 00



i

. 2023 Form 512-E - Page 2
Oklahoma Return of Organization Exempt from Income Tax

=z
(=]}

Name of Organization:

VILLAGESOKC, INC. §2-3482834

Federal Employer [dentification Number:

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “gg” jn the box and attach a
schedule showing how you would like your donation split.

Add NS 14 and 15 ARG BNLET BIMOUAL,...c.vveies eeressiesiesmssss s rssasi s s eees et RS S s ' 16
Amount to be refunded to you {ing 13 MINUS [N 18] ccviiieriimmisiiss s e Refund I.17'. o
Direct Deposit Note: i Is this'-lfefpn_d_gﬁipg' t_pﬂQr.ihljougthn‘.gcszqﬁljt that |s i.o.t_:.a'_té(::j outslde of the Uhited Stgﬁ_esf? o .YéS' ._:
All refunds must be by direct Deposlt yrefundinmy Checking Acédﬁnt' . "jS_a_:vlﬁst&ngtﬂ . .

deposit. See Direct Deposit
information on page 5 for details.

Réuting Number: .

. | e

Undar penalty of perjury, | declare the information eontained in thls document, attachments and schedules are true and correct o the best of my knowledge and bellef.

Donations from your refund ... s I:I$2 D$5 D $ T o

] |

| 18] Tax Due (if line 7 is larger than line 12 enter tax due)Tax Due -18° -

18| For delinquent payment, add penalty of 5% plus interest at 1.25% per MOMth.. e 19 o
20| Underpayment of estimated tax HHEESE oo esssserteeseseescsseesssssssreemesnsssssssssessrnsssssanensn ATINUANZE o 20 ]

21| Total tax, penalty and interest due - Add lines 18-20; pay in full WIth FEIUFTL...cce e renmrne e Balance Due ..21i

- 00

.00

00

.00

Slgnature of Officer or Trustee Date Check this box If Slgnalure of Preparar Data
the Oklahoma Tax
Commisslon |
may di thls -
Prinled Name retum with your Brinted Name of Preparer
tax praparer. ROB SORM
Te Phane Number ! 3 Phone Numbar Preparer's PTIN o
405-808-9211 405-607-2885 FP00365832

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

Did you file an amended Federal income tax return? D Yes D No

Provide a copy of the amended Federal return and a copy of “Staiement of Adjustment”, IRS refund check or deposit slip.
i this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return {provide all necessary schedules):

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 731260800

The Okiahoma Tax Commission is not required to give aclual notice to taxpaysrs of changes in any state tax law.



