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990 Return of Organization Exempt From Income Tax | OmB No. 1545-0047
Form
Undersection 501(c), 527,or 4947(a)(1) ofthelnternalRevenue Code(exceptprivatefoundations) 20 24
Do not enter social security numbers on this form as it may be made public. .
:Z:]?s:]r;rlnsg\t/g;;r;eszrs?cs:w Go to www.irs.gov/Form990 for instructions and the latest information. O[:I)ﬁgptgclril;?‘llc
2 Forthe2024calendar year, or tax year beginning Jumr 1 , 2024, and ending May3T ,204~
Check if applicable: C Name of organization THEVILLAGE  SCHOUL BNRICHMENT ORGANIZATION D Employer identificationnumber
|:| Address change Doing business as 93-1897524
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
i (832)341-1738
[] Initial return 2005 GENTRYSIDE DRIVE
|:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended return G Gross receipts $ 214,550.
[ ] Application pending  |F Nah st dibress ot pr%g&ﬂo cet2 20 H(a) Is this a group return for subordindt¥e® No
VIVIAN H YEH, 2005GENTRYSIDEDRIVE, HOUSTON, TX77( I7I(Z))Are all subordinates included? [_] Yes [] No
I Tax-exempt status: 501(c)(3) D 501(c) ( )(insert no.) D 4947(a)(1) or |:] 527 If “No,” attach a list. See instructions.
J  Website: WWW.VILLAGEENRICH.ORG H(c)Group exemption number
K  Form of organization: Corporation DTrust |:] Association |:] Other | L Year of formation: 2023y s‘+‘e oflegal domicile X
3 Summary
1 Brieflydescribe the organization’s mission or most significant activities:
Provide financialsupport to extracurricular programs and enhance
§ children opportunities at The Village School.
£
% 2 Check this box Jif _t_ﬁé_brganlzatlon discontinued its operations or dlsﬁb_é_ed of more than 25% of its net assets.
g 3 4 Number of voting members of the governing body (Part VI, line 1a) . . . e 3 >
@ 56 Number of independent voting members of the governing body (Part VI, line 1b) . A 4 2
S 7 a Total number of individuals employed in calendar year 2024 (Part V, line 2a) . - 5 g
$| b Total number of volunteers (estimate if necessary) . e 6 A 7
< Total unrelated business revenue from Part VI, column (C) Ilne 12 . . .. I 7a : )
Net unrelated business taxable income from Form 990-T, Part I, line 11 [ )
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 70,533. 31,051
g 9 Program service revenue (Part VI, line 2g) .o e
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o .o 0. 1,150.
€ | 41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 43,547, 85,687.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 13) 114,080, T17,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 10,225
14 Benefits paid to or for members (Part IX, column (A), line 4) . .o
@ ::a Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1/0)
2 Professional fundraising fees (Part IX, column (A), line 11e) .o
:.’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W | 417 Other expenses (Part IX, column (A), lines 11a—11d, 11§-24e) . . .~ 1o, 301. 56,557,
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) | 16, 3UL. bbb, 77T.
.| 19 Revenue less expenses. Subtract line 18 from line 12 S oL, LIl
s 8 Beglnnlng of Current Year End of Year
25 - HHrFF9= 148,890
25|20 Total assets (Part X, line 16) ’
45|21 Total liabilties (Part X, line 26) .
23|22 Netassets or fund balances. Subtract line 21 from I|ne 20 e 148,59V
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

iwdan, b((,(b 110/13/2025

Slgn Signature of officer Date
Here VIVIAN H YEH, TREASURER
Type or print name and title

. Preparer’s name Preparer’s signature Baie/ 13 /2025| Check it | 7

||:ald TTA HUANG ¥713/2025 sel?—gmpl|:0|y;d 4% 967589
reparer -
Usep0nl Frmsname  SHIEH, LEE & COMPANY FrmsEN  16-0189836
Y s address 9889 BELLATRE BLVDSTEIZ7, HOUSTON, TX 77036 | phoneno. (713) 954=9507

May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 00/03/25 PRO Form 990 (2024)
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Form 990 (2024) Page 2

A  siatementof REesamSenviss AcSOmRlsmg e in this Part Il

1  Briefly describe the organization’s mission:

Provide financialsupport to extracurricular programs and enhance
children opportunities at The Village School.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . Lo . L [1Yes [X]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
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... []Yes [XINo
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 $ 43,843 - including grants of $ U-") (Revenue $ 10,042
Fine Arts Program: Financial support for musical workshops, transportation
to competitions, catering food at events. Benefited students across
various finé arts programs (choir, band, visual arts).

Benefited approximately 150 students

4b (Code: ) (Expenses $ 15,509.including grants of $ 0.) (Revenue $ 17,8806.)
Speech & Debate Program: Financial support in both Middle and High
schools by providing items of sustenance at tournaments, team-buillding
activities, equipment for performances and student recognition awards
at the the of year banguet:

Benefited approximately 120 -students

4c (Code: ) (Expenses § 4,144 - including grants of $ 0.) (Revenue $ 3,663.)
Athletics Program: Financial support for the development and growthof
athletics program in Elementary school. Including funding for intramural
sports teams, sSports equipments, team uniforms and student recognition
awards at the end of the season.

Benefited approximately S0 students T

4d Other program services (Describe on Schedule O.)

(Expenses $2,225.including grants of $ 0.) (Revenue $ 4,790.) See Statement
4e Total program service expenses o, /Z1.

REV09/03/25 PRO Form 990 (2024)



Docusign Envelope ID: A4725F22-8ED2-4D7A-BEC9-6C861C7B0049

Form 990 (2024) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part il . 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 | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . .. e e e e . e e e 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account Ilablllty, serve as g
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Co . . 9 x
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VI, 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 . e e e e e e e e e e e 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 VII . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 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 . e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartiXe 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)7? If “Yes,” complete Schedule D, Py} X X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . . . 12a X
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xibig optiong
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 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, fundra|smc,
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 | and IV.. 14b x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV.. .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . .. 17 X
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, Part Il .. .o .1 18 | %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a?
If “Yes,” complete Schedule G, Part lll. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . 21 X
REV 09/03/25PRO Form 990 (2024)
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Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 I, Parts | and IIL 22 | x
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon g
current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . Ce e 23 x
24a Didtheorganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000as ofthe last day of the year, that was issued after December 31, 2002?  If “Yes,” answer lines24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a x
b Didtheorganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Didtheorganization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exempt bonds? Ce e e e e . 24¢
d Didtheorganization 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
transactionwithadisqualified person during the year?  If “Yes,” complete Schedule L, Part | . 25a X
b Isthe organizationawarethat it engaged in an excess benefit transaction with a disqualified person in a prior
year, andthatthetransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current qr
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 26 x
27 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 toa 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lIL e . . 27 X
28 Wasthe organization a party to a business transaction with one of the following partles'7 (See the Schedule
L,PartlV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If
“Yes,” complete Schedule L, Part IV .o Ce e e 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule LPart IV . e 28¢ e
29 If “Yes,” complete Schedule M 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . .o 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operatlons’lf “Yes,” complete Schedule N, Part 131 X
32  Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Didthe organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part.l . 33 X
34  Wasthe organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part II i,
orlV,and Part V, line 1 . .o 34 X
35 a Didthe organization have a controlled entlty within the meaning of section 512( )(13) 35a X
b If“Yes” to line35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entitywithin the meaning of section 512(b)(13)? If “Yes,” completeSchedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatedorganization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Didtheorganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
andthatistreated as a partnership for federal income tax purposes?  If “Yes,” complete Schedule R, Part VI | 37 X
38 Didtheorganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: AllForm 990 filers are required to complete Schedule O. .o 38 X
Statements Regarding Other IRS Filings and Tax Compliance
CheckifScheduleOcontainsaresponseornotetoanylineinthisPart V . ]
Didthe organization receive more than $25,000 in noncash contributions? 0 Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Lo 1a
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c

REV 09/03/25PRO

Form 990 (2024)
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Form 990 (2024)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
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 this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. | 2b
3aDid the organization have unrelated business gross income of $1,000 or more during the year? . . | 3a X
bif “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . | 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorityover,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?| 44 X
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 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? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dldthe
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If“Yes,” did the organization include with every solicitation an express statement that such contrrbutlonsor
giftswere not tax deductible? . C e 6b
Organizations that may receive deductible contributions under section 170(c).
Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? . .o e 7a X
If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which itwas
required to file Form 82827 . . C e e 7c X
l“Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d|
Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as re€@ired?
Iftheorganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fdrrih g9s-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe
sponsoringorganization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Didthesponsoring organization make any taxable distributions under section 49667 . . 9a
Didthesponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
Section 501(c)(7) organizations. Enter:
Initiationfeesand capital contributions included on Part VIII, line 12 A .o 10a
Grossreceipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter:
Grossincome from members or shareholders . . . .o 11a
Grossincome from other sources. (Do not net amounts due or pald to other sources
againstamounts due or received from them.) . e . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 1041? 12a
If“Yes,”enterthe amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Istheorganization licensed to issue qualified health plans in more than one state? 13a
Note: See theinstructions for additional information the organization must report on Schedule O
Enterthe amount of reserves the organization is required to maintain by the states in which
theorganization is licensed to issue qualified health plans e 13b
Enterthe amount of reservesonhand . . . . 13c
Didthe organization receive any payments for indoor tannlng services dunng the tax year'? 14a X
If Yes, Fasitfiled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerationor
excess parachute payment(s) during the year? 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes,” complete Form 6069.

REV 09/03/25 PRO

Form 990 (2024)
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Form 990 (2024) Page 6

CURIMl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “Nc
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See |

Check if Schedule O contains a response or note to any line in this Part VI . e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . | 1a | 5
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 simila
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect T
supervision of officers, directors, 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 %
6  Did the organization have members or stockholders? 6 | x
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? o e 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? . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body?. . . . e e 8a | X
b Each committee with authority to act on behalf of the governrng body'7 .. '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 mailingaddress? If“Yes,”providethenamesandaddressesonScheduleO e 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 organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingytp [fosen?
b Describe on 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,” go to line13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve risd 2b corligts?

€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone.. . . . . . . . . . . . . . . . . . . . . 12¢| X
13  Did the organization have a written whistleblower policy? . o e e e 13 | X
14  Did the organization have a written document retention and destruction polrcy’? .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 . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons ]
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? . . . o . 16a X

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron 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? . e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [ ] Another's website [] Upon request [ ] Other (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 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.

Vivian Vah, 2005 Cant‘r&q‘ida Dr'iva, Houston, TX 77077 (832)Y3471-71738
REV 09/03/25PRO Form 990 (2024)
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Form 990 (2024) Page 7
KUYl 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 VIl . | . | R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1aComplete this table forallpersonsrequiredto belisted. Report compensationforthe calendaryear endingwith or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
A B D E F
®) ®) (do not check more than one ® ® F)
Name and title Average | DO, unless persamis goth an Reportable Reportable Estimatedamount
hourg officer and a dlre&)r/ttystee) compensation compensation of otherA
5 — S from the from related compensation
p(ler week % 3 o organization (W-2/ | organizations (W-2 from the
(list v dg g S 1099-MISC/ 1099-MISC/ organization and
NHRAS™ 3 2 15| olRe 1099-NEC) 1099-NEC) related organizations
organlzahong c |2 F 2313
below g @ |[&| % oS
dotted line) 7 © | & o9 3
® e
&
(1)doseph1ne Hanh Mail 20.00
Pregident X
()Vivian Yeh 10.00
Treasurer X
G Girija Patet 5.00
Secretar === x
( )DUlllld Armrstee 3.00
“““ VP--of--Bormrations - X
( )Danyukta Mottar 300
""" VEP-ofPhitantrophy -~ X
(6) -
) -
(8) -
©) -
(10) N
(11) B
(12) B
(13) B
(14)

REV 09/03/25 PRO Form 990 (2024)
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Form 990 (2024)

s AYIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B)

©

Position

(do not check more than one

(D)

(E)

F

Name and title box, unless persamis fgoth an Reportable Reportable Estimatedamount
A;erage officer and a dlre&)r/tg;lstee) compensation compensation of other
ours = e from the from related compensation
p(lertweek % 5, o organization (W-2/ gqrganizations (W-2/ from the
(lis apy 4 2 |E S 1099-MISC/ 1099-MISC/ organization and
QST % S| ol e 1099-NEC) 1099-NEC) related organizations
organlzahon% g |2 | 223
below & & [ | @ oS
dotted line) 7 © | & o9 3
® g
3
(15) I
(16) I
(17) I
(18) I
(19) I
(20) I
(21) I
(22) I
(23) I
(24) I
(25) I
1b Subtotal .
c Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c¢) .
2  Totalnumberofindividuals (mcludmgbutnotl|m|tedtothose Ilsted above) who recelved more than $100,000 of
reportablecompensation from theorganization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicesrendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Completethis table for yourfive 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) (B) (©)
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

REV 09/03/25 PRO

Form 990 (2024)
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Form 990 (2024)
LAYl Statement of Revenue
CheckifScheduleOcontains a response or note to any line in this Part VIII.

Page 9

0

(A)
Total revenue

(B)
Related orexempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenueexcluded
from taxunder

sections512-514

« | 1a Federated campaigns . 1a
E b  Membership dues 1b
G | © Fundraising events . 1c
¢ | d Related organizations . 1d
£ e Government grants (c ontrlbutlons) Te
Q’g f All other contributions, gifts, grants,
‘ég and similar amounts not included abO\(ﬁ 31,051.
'%E g Noncash contributions included in
-§§ lines 1a—1f . . 1g
S/ h Total. Add lines 1a—1f . 51,051,
?’E Business Code
:_"Q" 2
o8 b
o
Sc
8 °
ax| f All other program service revenue .
9 Total. Add lines 2a-2f .
3 Investment income (including d|V|dends |nterest and
other similar amounts) . Co 1,150. 0. 0. 1,150.
4 Income from investment of tax-exempt bond proceeds
5 Royalties N o
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental| 6b
¢ expenses Rental| 6¢
d incememaligedine or (loss) . . . .
7a Gross amount from securiies (i) Otner
sales of assefs
other than inyergory
o b Less: cost or other basjs
g and sales expenses 7p
F ¢ Gainor (loss) . 7c
'f d Net gain or (loss)
2 8a Gross income from fundraisin
o events (not including $31' _________
of contributions reported on line
1c). See Part IV, line 18 8a 182, 349.
b Less: direct expenses . 8b 96, 662.
¢ Netincome or (loss) from fundralsmg events 69,087, 0 85,087,
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvme
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ M1a
2| b
| ¢ T
g d All other revenue ..... Total. Add
e lines 11a—11d ... Total revenue.
12 See instructions 117,888~ 0~ 0 86,837.

REV 09/03/25PRO

Form 990 (2024)
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Form 990 (2024)

1 dV @ Statement of Functional Expenses
Section501(c)(3)and501(c)(4)organizationsmustcomplete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o .o [l
gg rglgt iannc‘;u1c:)¢:)aor;1cl;:rr1tt ?,;Tportedonlinessbjb, Total e{?genses PrograSnBZService Meanneig?;%;)rgnzr;cé F:chgﬁ)issér;g
il ’ - Xpen
1 Grants and other assistance to domestic organizations SHPEnSES : ° :
and domestic governments. See Part IV, line 21 725. 725.
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 9,500. 9,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .o
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above to
disqualified persons (as defined under section
AR Be&ibed in section 4958(c)(3)(B) ..
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying. e e e
€ Professional fundraising services. See Part IV, line 17
f Investment management fees .
9 Other. (If line 11g amount exceeds 10% of Ilne 2p, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion .
13  Office expenses 631, Sk 631. u.
14 Information technology
15 Royalties
16 Occupancy . .
}; Travel . . SR
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23  Insurance . 425, U. az5. U.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line
24e. If line 24e amount exceeds 10% of line 25,
column (A), amount, list line 24e expenses on
a 2eheddlefdl proGrRAM 7,144. 7,144. 0. 0.
b FINE ARTS PROGRAM 43,843, 43,843 0. 0.
c S PEECH & DEBATE PROGRAM ™" o,UUT. o, UUT. U. U.
d BUDDY PROGRAM - 560~ 560~ o~ o~
€ Allotherexpenses
25 Total functional expenses. Add lines 1 through oo, 77T, 0o, 7Z1. 1,056. v.
26 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
frodraisiom sioléxitetiocaGbreakcaenpaign and jf

following SOP 98-2 (ASC 958-720)

REV 09/03/25 PRO

Form 990 (2024)
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Form 990 (2024) Page 11
IEZEEd Balance Sheet
CheckifSchedule O contains a response or note to any line in this Part X . .o O
(A) (B)
Beginningof year End ofyear
1 Cash—non-interest-bearing . AR 148,890
2  Savings and temporary cash mvestments U, U0U.T 2 V.
3  Pledges and grants receivable, net 3
4 Accounts receivable, net . - - - 4
5 Loans and other receivables from any current or former offrcer directon,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . |10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 |ntangible assets . 14
15 Other assets. See Part IV, line 11, . 15
16 . Total assets. Add lines 1 through 15 (must equal line 33) 97,779 16 48,890
i Accounts payable and accrued expenses . . o
18 Grants payable . 1a
19 Deferred revenue . on
20 Tax-exempt bond Irabrlrtres . 01
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D
® 22 Loans and other payables to any current or former officer, director,
_g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
4 |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 through 25 26
» Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
‘_“; 27 Net assets withoutdonorrestrictions 27
m | 28 Net assets withdonorrestrictions 28
2 Organizations that do not follow FASB ASC 958 check here .
T and complete lines 29 through 33.
G |29 Capital stockor trustprincipal, or currentfunds........ Paid-in or capital 29
% 30 surplus, or land, building, or equipment fund ... Retained earnings, 30
2131 endowment, accumulated income, or other funds . Total net assets or I, 1.7 31 148,890
<132 fund balances ............ Total liabilities and net assets/fund balances T T 32 487890
2133 ... ST 33 487890

REV 09/03/25 PRO

Form 990 (2024)
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Form 990 (2024) Page 12
IEZEE Reconciliation of Net Assets
CheckifScheduleOcontainsaresponse or note to any line in this Part XI .o N
1 Total revenue (must equal Part VIII, column (A), line 12). 1 117,888.
2  Total expenses (must equal Part IX, column (A), line 25) 2 0o, 77T
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 Dl Il
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32, column (A)). 4 R
5 Net unrealized gains (losses) on investments . 3
6 Donated services and use of facilities °
7 Investment expenses. f_
8 Prior period adjustments . :
9 Other changes in net assets or fund balances (explaln on Schedule O) i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)). . 10 148,890.
Financial Statements and Reportlng
CheckifScheduleOcontainsaresponseor note to any line in this Part XII .. >d
Yes | No
1 Accounting method used to prepare the Form 990: Cash []Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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.
[ ] 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 audlted ona
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¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3 a As aresult 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? 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3b
REV 09/03/25 PRO Form 990 (2024)
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E6riT'956 SRR 3P ORGAREANEAE empt from Income Tax 93-1897524

Part Ill: Line 4d (continued) Continuation Statement
(Code: ) (Expenses $1,500 including grants of $0) (Revenue 50)
Buddy Program: To provide a welcoming and supportive

environment for new students or those feeling lonely
by connecting them with a friendly peer mentor.
Financially supported by furnishing a room for a safe
place for them, board games, group activities and
meals.

Benefited approximately 30 students.

(Code: ) (Expenses $725 including grants of $0) (Revenue $4,790)

Extracurricular Program: Financial support for the
development and growith of extracurricular program
and competition.
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury

Internal

Name of the organization

| OMB No. 1545-0047

Complete if theorganizationisasection501(c)(3)organizationor a section 4947(a)(1)nonexemptchg rita120524
Revenue Service AttachtoForm 990orForm 990-EZ. Open to Public
Gotowww.irs.gov/Form990for instructions andthe latestinformation.

Inspection

Employer identification number
THE VILLAGE SCHOOL ENRICHMENT ORGANIZATION 93-1897524

IEZl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
Theorganization is notaprivate 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).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [ ] 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:
10 An organization that normatly receives 1) more thar 33'/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'/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 Ill.)
1 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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

a [ PP WSS oSSR SRR S5sriRES M RES] PRSI BRSPS URRIRIS RS 4 P2y kRS Eing
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 ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization 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 I, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization| (iv)ls theorganization | (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

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990) 2024

REV 09/03/25PRO
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Schedule A (Form 990) 2024 Page 2
IEEZdIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete onlyifyouchecked the box online 5,7, or8 ofPart | orif theorganization failed toqualify under
Partlll.If theorganization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendaryear(orfiscalyearbeginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts,grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Taxrevenues 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 to the
organization without charge .

Total. Add lines 1 through 3

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 on line11, column (f) .

6 Public support.Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7  Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . L. 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501( )(3)
organization,check thisbox and stophere .o e O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) .. . . | 14 | %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 . . . Co | 15 | %
16a 33'/3% support test—2024. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . - O
b 33'/3% support test—2023. If the organization did not check a box on line 13 or 164, and I|ne 15is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o .- - O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . L. L L

b 10%-facts-and-circumstances test—2023. 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. . . . . - - - 0O
18 Private foundatlon If the orgamzahon d|d not check a box on I|ne 13, 16a, 16b 17a, or 17b check this box and see
instructions .. . . . . . . L . L L s O

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 3

A  Rupned:Sshedyls forQraanizations ResriBasLin Se5RRATRAMRon failed to qualify under Part Il

Iftheorganization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendaryear(orfiscalyearbeginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants,contributions, and membership fees
received.(Donot include any “unusual grants.”) 70,533.| 31,051.] 101,584.

2  Gross receipts from admissions, merchandise
soldor 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 notjan
unrelated trade or business under section 513 61,584.|182,349. 243,933.

4 Taxrevenues 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. . . . L34, 1072l 4l 380,007

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 $5,00(
or 1% of the amount on line 13 for the yed

¢ Add lines 7aand 7b
8  Public support. (Subtract line 7c from

=

line6.). . . . e 345,517.
Section B. Total Support
Calendaryear(orfiscalyearbeginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6 132, 117.] 213,400, 345,517.

10a Grossincome from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources 1,150. 1,150.

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

¢ Addlines10aand 10b . . . . . 1,150. 1,150.

11 Net income from unrelated business
activities not included on line 10b, whethe
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11,

=

and12.) . . . . . 132,117.|214,550. |346,667.
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( )(3)
organization, check this box andstophere .o L .
Section C. Computation of Public Support Percentage
15 Publicsupport percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. . . . | 15 %
16  Publicsupport percentage from 2023 ScheduleA, Part lll, line 15 . e .. . . . | 16 Y%
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2024(line10c, column (f), divided by line 13, column (f)) . .. |17 %
18  Investmentincome percentage from 2023 Schedule A, Part lll, line 17 . . . 18 %
19a 33'/3% support tests—2024.If the organization did not check the box on I|ne 14 and ||ne 15 is more than 33"/3%, and line
17isnotmorethan 33%check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33'/3% support tests—2023lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
line18isnotmore than 33%scheck 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 .

REV 09/03/25PRO Schedule A(Form990) 2024
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Schedule A (Form 990) 2024

M&QQ%&%BBEHQ&%d a box on line 12 of Part I. Ifxou checked box 12a, Part |, complete Sections A
o

Page 4

and B. If you checked box 12b, Part I, complete Sections

Sections A, D, andE. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

and C. If you checked box 12c¢, Part I, complete

Section A. All Supporting Organizations

1

3a

4a

b5a

9a

10a

Yes

No

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

documents? If “No,” describe inPart VI how the supported organizations are designated. If designated by

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

Did the organization have any 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).

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

3a

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

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 discreti
despite being controlled or supervised by or in connection with its supported organizations.

on
4b

Did the organization support any foreign supported organization that does not have an IRS determinatior]

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
SH&"BN"“GS 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such

action;

5a

fihBeautppeiy sger the araanization's-ugrRigiRg dasnentAytherzng RHED: actions And ly) how th
designedoniplisnean(éiaiiva’s biganiendfieet e mé organizing document).

5b

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

5¢c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) t
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited b
one or more of its supported organizations, or (iii) other supporting organizations that also support or benefit on
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

D << O

Did the organization 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 contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

9b

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 also had an interest? If “Yes,” provide detail in Part VI.

9c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a

Didthe 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

REV 09/03/25 PRO ScheduleA(Form 990) 2024
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Schedule A (Form 990) 2024
=1 d\A  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

Yes

No

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 detail ifPartVI .

Section B. Type | Supporting Organizations

Yes

Did the governing body, members of the governing body, officers acting in their official capacity, or membership pf one or
moresupportedorganizationshave the power toregularly appoint orelect atleastamajorityof the organization’s offigers,

directors,ortrusteesat alltimesduring thetax yearWPeiyI’ describe in how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allg

am
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yegr.

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,orcontrolledthe supporting organization.

cate

pne

No

upported
ng the

Section C. Type Il Supporting Organizations

Wereamajorityof the organization’sdirectorsortrusteesduringthe taxyearalsoamajorityofthedirectors
ortrusteesofeach of theorganization’ssupportedorganization(s)? If “No,” describe iPartVl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supportedorganization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 ta
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?

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

x

how the organization maintained a close and continuous working relationship with the supported organiza&io

Yes

n(s).

No

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directingthe useofthe organization’s
incomeor assets at all times duringthe tax year? If “Yes,” describe iPartVl the role the organization’s
supported organizations playedin this regard.

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Checkthe boxnexttothe method that theorganizationused to satisfythelntegral Part Test during the year (see instructions).

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

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported 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.

Did the activities described on line 2a, above, 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) wquld

Bg\r’een %Fg%%%dﬂé&?f%gﬁi‘z"él.‘é%%_b”‘ for the organization’s involvement.

Answer lines 3a and 3b below.
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? If “Yes” or “No,” provide details in Part VI.

2a

2b

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 regardgp

REV 09/03/25PRO ScheduleA(Form 990) 2024
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1

Page 6

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

] Checkhereifthe organization satisfiedthelntegralPartTestasaqualifyingtruston Nov. 20, 1970 (explain in

Part VI). See

instructions. All otherTypelll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-term capital gain

Recoveries of prior-yeardistributions

Other gross income (seeinstructions)

Add lines 1 through 3.

O] O & W N =

Depreciation and depletion

Tl BN W N =

Portion of operating expenses paid or incurred for production or collection

ofgross income or for management, conservation, or maintenance of
property held for productionof income (see instructions)

»

7

Otherexpenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregatefairmarketvalueofall non-exempt-use assets (see
instructionsforshorttaxyearor assets held for part of year):

Average monthly value of securities

1a

Averagemonthlycashbalances

1b

Fairmarketvalueofothernon-exempt-use assets

1c

Total (addlines1a,1b,and 1c)

1d

ol Q O|T|®

Discount claimedforblockageor other factors
(explain in detail in Part Vi)

Acquisitionindebtednessapplicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

Cashdeemedheldforexemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions).

Netvalueofnon-exempt-useassets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N(o|o

Recoveriesof prior-yeardistributions

-]

Minimum Asset Amount (addline 7 to line 6)

o N oG

Section C—Distributable Amount

Current Year

Adjustednetincomeforprioryear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimumassetamountforprioryear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Gl B WN (=

Income tax imposed in prior year

o Ol KW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergencytemporaryreduction (see instructions).

6

~

] Checkhereifthecurrentyear is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 09/03/25 PRO

Schedule A(Form990) 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amountspaidtosupportedorganizations to accomplish exempt purposes 1
2  Amountspaidtoperformactivity that directly furthers exempt purposes of supported
organizations,inexcessofincome from activity 2
3  Administrativeexpensespaidio accomplish exempt purposes of supported organizations 3
4  Amountspaidtoacquireexempt-use assets 4
5 Qualifiedset-asideamounts(prior IRS approval required—provide details in PartVI) 5
6  Otherdistributions( describe in Part V). See instructions. 6
Z Total annual distributions. Add lines 1 through 6. !
® Distributionstoattentivesupported organizations to which the organization is responsive
(provide details in Part ISee instructions. 8
9 Distributableamountfor2024 from Section C, line 6 9
10 Line8amountdividedbyline 9 amount 10
() (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributableamount for2024from Section C, line 6
2 Underdistributions, if any,foryears prior to 2024
(reasonablecause required— explain inPart VI). See
instructions.
3  Excess distributions carryover, if any, to 2024
a From 2019
b  From 2020
C From 2021
d  From 2022
€ From 2023 .o
T Total of lines 3a through 3e
.9 Applied to underdistributions of prior years
T Applied to 2024 distributable amount
: Carryover from 2019 not applied (see instructions)
. Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
“ Distributions for 2024 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
—7 Excess distributions carryover to 2025. Add fines 3]
and 4c.
8 Breakdownof fine 7-
a Exbebb I'[UHI 2UZU.
b Excessfrom2621:
c Excessfrom2622
Exeessfrom2023
d = fram~n ONNO A
e LLACUTOSS TTUINTT U=

REV09/03/25 PRO

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

Schedule A (Form 990) 2024
REV 09/03/25 PRO
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Schedule B Schedule of Contributors
(Form 990)
(Rev.December 2024) AttachtoForm990,990-EZ, or990-PF. OMB No. 1545-0047
Department of the Treasury| Go towww.irs.gov/Form990forthe latestinformation.
ternal I?et}/’enue Service.
ame of the organizatio
Employer identification number
THEVILLAGESCHOOLENRICHMENT ORGANIZATION 93-1897524

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

527 political organization

[]

[]
Form 990-PF [1 501(c)(3) exempt private foundation

[1 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]

501(c)(8) 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

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/;% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Ill.

[] 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 theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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).

EtLaperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
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Page 3

THEVILLAGESCHOOLENRICHMENT ORGANIZATION

Employer identification number

93-1897524

IEZIAIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ No. b) ( ©) | @
rom i . FMV(orestimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) . (d)
from . ( . FMV(orestimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) . (d)
from . ( . FMV(orestimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) . (d)
from . ( . FMV(orestimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) . (d)
from . ( . FMV(orestimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) . (d)
from . ( . FMV(orestimate) .
Part | Description of noncash property given (See instructions.) Date received
BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
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THE VILLAGE SCHOOL ENRICHMENT ORGANIZATION

Employer identification number
93-1897524

Exclusivelyreligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10)thattotal more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following lineentry.For organizationscompleting Partlll,enterthetotalof

exclusivelyeligious,charitable,etc.,

contributions of $1,000 or less fortheyear. (Enter this informationonce.Seeinstructions.) $
Use duplicate copiesofPart lllifadditional space is needed.
{a) No.
;rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . [
;rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i ., i P
;rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . i P
;rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
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Page 2

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 (e} Other events (d) Total events
Gala S&DC Banguet 10 (add col. {a) through
(event type) {event type) {total number) col. fe)
21 Gross receipts . . . . 139,988. 13,157. 29,204, 182,349,
4
2  Less: Contributions
3 Gross income (line 1
minus line2) . . . . 139,988, 13,157. 29,204, 182,349,
4  (Cash prizes .
5 MNoncash prizes
o ”
% 6 Rent/facility costs . . . 18,975, 10,878. 29,853,
a
g | 7 Foodand beverages .
8
5 8 Entertainment . . . . 5,679. 5,679.
9  Other direct expenses . 52,822, 2,251, 6,057, 61,130.
10 Direct expense summary. Add lines 4 through 9 in column (d) 96,662,
11 Net income summary. Subtract line 10 from line 3, column (d) 85,687.

Il Gaming. Complete if the organization answered “Yes"” on Fc:-rm 990 Part IV Ilne 19

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

or reported more than

) ) Pull tabs/instant . Total gaming (add
g {a) Bingo tlinug}?:l.-'pl‘rlng?ess!lc: gli'l;go fc) Other gaming c‘;ﬂ]. Ia(; :fahr%ﬂ;ll'lngcﬁ (c))
2
4
1 Gross revenue .
@| 2 Cashprizes .
5
L%L 3 Noncash prizes
9] o
@ | 4 Rent/facility costs .
£
5  Other direct expenses
(Jyes %/ []Yes  %|[]Yes %
6 \Volunteerlabor. . . . |[[] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 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 aﬁ_}.; of the organli_a_tlon s g-s_amlria_ﬁ(_:-ensé;revoked suspanded or terminated durlng the tax ygér" . [Yes [INo

If “Yes,” explain:

BAA REV 08/03/25 PRO Schedule G (Form 930) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . Ce e [1Yes [INo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member nf a partnershm or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . o . . . . . . .. [1¥es [ |No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . o . . . . . . . o L o . 0L 13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatmn s gammg:’spemal events books and

15

16

17

b

records:

Name

Address

Does the organization have a contract with a third par‘cy from whom the organization receives gaming

revenue? . . . . . C e e e . o . o . . o .« o o+ [l¥Yes [INo
If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter the name and address of the third party:

Address

Gaming manager information:

Description of services provided

[ Director/officer ClEmployee Olindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . Coe e [IYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted To other exemp’r organizations or
spent in the organization’s own exempt activities during the tax year . . . . . $

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

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 090325 PRO Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OME Mo, 15460047

(Form 990) Governments, and Individuals in the United States

{Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public

Department of the Treasury ) ] A ) ) Inspection

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Mame of the organu:ation Employﬁr identification number

THE VILLAGE SCHOOL ENRICHMENT ORGANIZATION 93-18987524

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellg|b|l|h,r for the grants or assistance,

and the selection criteria used to award the grants or assistance? . . . iod & 6§ @ E E Yes [INo
2 Descn be in Part IV the organization’s procedures for monitoring the use of grant funds in the Un |ted Sta.tes
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (e} IRC section (d) Amaunt of cash (e) Amountof | M:ﬂ;:ﬁ\?f W'tr’:;'gl" (g) Description of {h) Purpose of grant
or govemnment (if applicable) grant noncash assistance ook, um;:}pp 1 noncash assistance or assistance
(1)
(2)
(3)
(4)
(s)
(6)
(7)
(8)
9
(10)
(11)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 0903 Schedule | (Form 990) (Rev. 12-2024)
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Page 2

CERA  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(€} Amount of
cash grant

{d) Amaunt of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

1 SCHOLARSHIP

1

6

9,500.

2

Schedule | (Ferm 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Dipsasinast o the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

THE VILLAGE SCHOCL ENRICHMENT CQORGANIZATION 93-1887524

Pt VI, Line 11b: The complete return will be e-mail to Treasurer and President

for review and approval before signing and filing with IRS.

Ft VI, Line 12c: There is annual disclosures regquirement on conflict of interest

during the annual board meeting and records on the minutes. Board regularly reviews

the policy to ensure it remains effective and relevant.

statements are available to the public upon request.

Pt III, Line 4d:

Expenses: $1,500 including grants of: $0 Revenue: $0
i Buddy Program: To provide a welcoming and supportive

Expenses: $725 including grants of: 50 Revenue: 34,730

Description: Extracurricular Program: Financial support for the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REWV 08/03/25 PRO
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	Open to Public
	Inspection
	Jun 1
	May31

	THEVILLAGE
	SCHOOL ENRICHMENT
	ORGANIZATION
	214,550.

	VIVIAN H YEH,2005GENTRYSIDEDRIVE, HOUSTON, TX77077
	WWW.VILLAGEENRICH.ORG
	TX
	Part I 1
	Summary
	Brieflydescribe the organization’s mission or most significant activities:

	Provide financialsupport to extracurricular programs and enhance
	children opportunities at The Village School.
	Check this box
	if the organization discontinued its operations or disposed of more than 25% of its net assets.

	5 5 0 5 0. 0.
	Number of voting members of the governing body (Part VI, line 1a) . Number of independent voting members of the governing body (Part VI, line 1b) . . . . .
	Total number of individuals employed in calendar year 2024 (Part V, line 2a)
	Total number of volunteers (estimate if necessary) . Total unrelated business revenue from Part VIII, column (C), line 12  Net unrelated business taxable income from Form 990-T, Part I, line 11
	3 4 5 6 7a 7b
	3 4 5 6  7 a  b
	8 9
	10 11 12 13 14 15 16a
	17 18 19
	21 22


	Part II
	Contributions and grants (Part VIII, line 1h) . Program service revenue (Part VIII, line 2g)  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
	Grants and similar amounts paid (Part IX, column (A), lines 1–3) . .
	Benefits paid to or for members (Part IX, column (A), line 4) .
	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
	Professional fundraising fees (Part IX, column (A), line 11e)  Total fundraising expenses (Part IX, column (D), line 25)  Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e)  Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25)
	0.
	Revenue less expenses. Subtract line 18 from line 12 .
	Total assets (Part X, line 16)  Total liabilities (Part X, line 26) . Net assets or fund balances. Subtract line 21 from line 20


	Signature Block
	70,533.
	0. 43,547. 114,080.
	97,779.
	31,051.
	1,150. 85,687. 117,888. 10,225.
	56,552. 66,777. 51,111.
	148,890.
	148,890.
	10/13/2025

	Sign Here

	VIVIAN H YEH, TREASURER
	Date 10/13/2025

	PTIN P00967589
	Paid Preparer Use Only

	TINA HUANG
	SHIEH, LEE & COMPANY
	76-0189836

	9889 BELLAIRE BLVDSTE127,HOUSTON, TX 77036
	(713)954-9507
	May the IRS discuss this return with the preparer shown above? See instructions
	Yes
	No
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	Part III
	Statement of Program Service Accomplishments CheckifScheduleOcontainsaresponseornotetoany line in this Part III
	Briefly describe the organization’s mission:

	Provide financialsupport to extracurricular programs and enhance
	children opportunities at The Village School.
	Did the organization undertake any significant program services during the year which were not listed on the
	. If “Yes,” describe these new services on Schedule O. Did the organization cease conducting, or make significant changes in how it conducts, any program
	prior Form 990 or 990-EZ? .
	Yes
	No
	services? .

	Yes
	No
	If “Yes,” describe these changes on Schedule O. 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.


	43,843.
	0.
	10,642.
	(Code:
	) (Expenses $
	including grants of $
	) (Revenue $
	4 a

	Fine Arts Program: Financial support for musical workshops, transportation to competitions, catering food at events. Benefited students across various fine arts programs (choir, band, visual arts).  Benefited approximately 150 students
	17,886.)
	15,509.including grants of $
	0.) (Revenue $
	(Code:
	) (Expenses $
	4b

	Speech & Debate Program: Financial support in both Middle and High schools by providing items of sustenance at tournaments, team-building activities, equipment for performances and student recognition awards at the the of year banquet. Benefited approximately 120 students
	4,144.
	0.
	3,663.)
	(Code: Athletics Program: Financial support for the development and growthof
	) (Expenses $
	including grants of $
	) (Revenue $
	4 c

	athletics program in Elementary school. Including funding for intramural sports teams, sports equipments, team uniforms and student recognition awards at the end of the season.  Benefited approximately 50 students
	Other program services (Describe on Schedule O.) (Expenses $2,225.including grants of $
	4d

	0.
	4,790.)
	See Statement
	) (Revenue $

	65,721.
	Total program service expenses
	4e
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	Part IV
	Checklist of Required Schedules
	Yes
	2 3
	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
	complete Schedule A . Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

	1 2
	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 I .
	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 II .
	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. 98-19? If “Yes,” complete Schedule C, Part III
	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 I
	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, Part II
	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

	complete Schedule D, Part III .
	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 .
	Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
	or in quasi-endowments? If “Yes,” complete Schedule D, Part V .
	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. Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

	complete Schedule D, Part VI .
	11a
	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 VII .

	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 VIII .

	11c
	e f
	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 . Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 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

	11d 11e
	11f
	12a
	Did the organization obtain separate, independent audited financial statements for the tax year?

	If “Yes,” complete
	Schedule D, Parts XI and XII
	12a
	13 14a 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 XII is optional

	12b 13 14a
	Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .
	Did the organization maintain an office, employees, or agents outside of the United States?
	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 I and IV.

	14b
	Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
	for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV
	Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
	assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV.
	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 I. See instructions

	20a b
	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, Part II .
	. 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 III  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

	19 20a 20b
	Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
	domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
	No
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	Form
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	Part IV
	Checklist of Required Schedules (continued)
	24a
	b c
	d 25a
	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 I, Parts I and III
	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 .
	Didtheorganization have a tax-exempt bond issue with an outstanding principal amount of more than
	$100,000as ofthe last day of the year, that was issued after December 31, 2002?

	If “Yes,” answer lines24b
	through 24d and complete Schedule K. If “No,” go to line 25a
	24a 24b
	Didtheorganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
	Didtheorganization maintain an escrow account other than a refunding escrow at any time during the year
	todefeaseanytax-exempt bonds?
	. Didtheorganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
	Did the organization engage in an excess benefit

	Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
	24c 24d
	transactionwithadisqualified person during the year?

	If “Yes,” complete Schedule L, Part I
	25a
	Isthe organizationawarethat it engaged in an excess benefit transaction with a disqualified person in a prior
	year, andthatthetransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

	If “Yes,” complete Schedule L, Part I
	25b
	Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
	controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II
	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 toa 35% controlled entity (including an employee thereof) or family member of any of these
	persons?

	If “Yes,” complete Schedule L, Part III
	Wasthe organization a party to a business transaction with one of the following parties? (See the Schedule
	L,PartIV, instructions for applicable filing thresholds, conditions, and exceptions).

	b c
	29 30
	31 32
	Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

	If
	“Yes,” complete Schedule L, Part IV
	Afamily member of any individual described in line 28a?  A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?

	If “Yes,” complete Schedule L, Part IV
	If
	“Yes,” complete Schedule LPart IV
	Didthe organization receive more than $25,000 in noncash contributions?

	If “Yes,” complete Schedule M
	Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
	conservation contributions?  Didthe organization liquidate, terminate, or dissolve and cease operations?  Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

	If “Yes,” complete Schedule M
	If “Yes,” complete Schedule N, Part I If “Yes,”
	complete Schedule N, Part II
	35 a
	Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
	sections 301.7701-2 and 301.7701-3?  Wasthe organization related to any tax-exempt or taxable entity?

	If “Yes,” complete Schedule R, Part I
	If “Yes,” complete Schedule R, Part II,III,
	or IV, and Part V, line 1
	Didthe organization have a controlled entity within the meaning of section 512(b)(13)?
	If“Yes” to line35a, did the organization receive any payment from or engage in any transaction with a
	controlled entitywithin the meaning of section 512(b)(13)?

	If “Yes,” completeSchedule R, Part V, line 2
	Did the organization make any transfers to an exempt non-charitable

	Section 501(c)(3) organizations.
	relatedorganization?

	If “Yes,” complete Schedule R, Part V, line 2
	Didtheorganization conduct more than 5% of its activities through an entity that is not a related organization
	andthatistreated as a partnership for federal income tax purposes?

	If “Yes,” complete Schedule R, Part VI
	Didtheorganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
	19?
	AllForm 990 filers are required to complete Schedule O.

	Note:

	Part V
	Statements Regarding Other IRS Filings and Tax Compliance
	CheckifScheduleOcontainsaresponseornotetoanylineinthisPart V
	28a 28b
	28c 29
	30 31
	34 35a
	35b
	1a b c

	0 0
	Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
	1a 1b
	Did the organization comply with backup withholding rules for reportable payments to vendors and
	reportable gaming (gambling) winnings to prize winners? .

	1c
	Yes
	Yes
	No
	No
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	Part V
	Statements Regarding Other IRS Filings and Tax Compliance (continued)
	2 a
	b 3a b
	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 this return

	2a
	If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . .
	Did the organization have unrelated business gross income of $1,000 or more during the year?
	If “Yes,” has it filed a Form 990-T for this year?

	If “No” to line 3b, provide an explanation on Schedule O
	2b 3a 3b
	4 a
	At any time during the calendar year, did the organization have an interest in, or a signature or other authorityover,  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).

	4a
	5a b c
	Was the organization a party to 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 party to a prohibited tax shelter transaction? .
	If“Yes” to line 5a or 5b, did the organization file Form 8886-T? .

	5a 5b 5c
	6 a
	Does the organization have annual gross receipts that are normally greater than $100,000, and didthe
	organization solicit any contributions that were not tax deductible as charitable contributions? .

	6a
	If“Yes,” did the organization include with every solicitation an express statement that such contributionsor
	giftswere not tax deductible? .

	6b
	Organizations that may receive deductible contributions under section 170(c). Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods

	b c
	. If“Yes,” did the organization notify the donor of the value of the goods or services provided? .
	andservices provided to the payor? .

	7a 7b
	Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which itwas

	d e f g h
	required to file Form 8282? .
	. If“Yes,” indicate the number of Forms 8282 filed during the year

	7d
	7c
	Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
	Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.
	Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
	Iftheorganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

	7e 7f 7g 7h
	Did a donor advised fund maintained bythe
	Sponsoring organizations maintaining donor advised funds. sponsoringorganization have excess business holdings at any time during the year? .

	Sponsoring organizations maintaining donor advised funds.
	a b
	. Didthesponsoring organization make a distribution to a donor, donor advisor, or related person?
	Didthesponsoring organization make any taxable distributions under section 4966? .

	9a 9b
	Enter:

	Section 501(c)(7) organizations.
	a b
	Initiationfeesand capital contributions included on Part VIII, line 12
	Grossreceipts, included on Form 990, Part VIII, line 12, for public use of club facilities

	10a 10b
	Enter:

	Section 501(c)(12) organizations.
	a b
	Grossincome from members or shareholders .

	11a
	Grossincome from other sources. (Do not net amounts due or paid to other sources
	againstamounts due or received from them.) .

	11b
	12a b
	Is the organization filing Form 990 in lieu of Form 1041?

	Section 4947(a)(1) non-exempt charitable trusts.
	If“Yes,”enterthe amount of tax-exempt interest received or accrued during the year .

	12b
	12a
	Section 501(c)(29) qualified nonprofit health insurance issuers.
	Istheorganization licensed to issue qualified health plans in more than one state?

	13a
	See theinstructions for additional information the organization must report on Schedule O.

	Note:
	Enterthe amount of reserves the organization is required to maintain by the states in which

	c 14a b
	theorganization is licensed to issue qualified health plans
	Enterthe amount of reserves on hand
	Didthe organization receive any payments for indoor tanning services during the tax year? .
	13b 13c .
	If Yes, hasitfiled a Form 720 to report these payments?

	If “No,” provide an explanation on Schedule O
	14a 14b
	Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerationor
	excess parachute payment(s) during the year?
	If “Yes,” see the 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, or any disqualified or other person, engage in any activities
	that would result in the imposition of an excise tax under section 4951, 4952, or 4953? If “Yes,” complete Form 6069.
	Yes
	No
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	Part VI
	Check if Schedule O contains a response or note to any line in this Part VI .

	Section A. Governing Body and Management
	1a
	4 5 6 7 a
	a b
	Enter the number of voting members of the governing body at the end of the tax year.

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

	1b
	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?
	Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, directors, trustees, or key employees to a management company or other person? . Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? Did the organization become aware during the year of a significant diversion of the organization’s assets? . .
	Did the organization have members or stockholders?

	3 4 5 6
	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
	Are any governance decisions of the organization reserved to (or subject to approval by) members,
	stockholders, or persons other than the governing body? .

	7b
	Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: The governing body? . Each committee with authority to act on behalf of the governing body?

	8a 8b
	Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
	the organization’s mailingaddress? If“Yes,”providethenamesandaddressesonScheduleO
	Yes
	No



	Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
	10a
	11a b 12a b c
	13 14 15
	a b
	16a
	Did the organization have local chapters, branches, or affiliates?

	10a
	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?  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Describe on Schedule O the process, if any, used by the organization to review this Form 990.

	10b 11a
	Did the organization have a written conflict of interest policy? If “No,” go to line 13  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

	12a 12b
	describe on Schedule O how this was done. Did the organization have a written whistleblower policy? . Did the organization have a written document retention and destruction policy?

	12c 13 14
	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?
	The organization’s CEO, Executive Director, or top management official . .
	Other officers or key employees of the organization .

	15a 15b
	If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. 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
	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? .

	16b
	Yes
	No


	Section C. Disclosure
	List the states with which a copy of this Form 990 is required to be filed  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
	17 18
	Own website
	Another’s website
	Upon request
	Other (explain on Schedule O)
	Describe on 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. State the name, address, and telephone number of the person who possesses the organization’s books and records.  Vivian Yeh, 2005 Gentryside Drive, Houston, TX 77077 (832)341-1738
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	Part VII
	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 .

	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
	1aComplete this table forallpersonsrequiredto belisted. Report compensationforthe calendaryear endingwith or within the
	organization’s tax year.
	• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
	compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
	• List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”  • List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)  who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than  $100,000 from the organization and any related organizations.
	• List all of the organization’s former officers, key employees, and highest compensated employees who received more than
	$100,000 of reportable compensation from the organization and any related organizations.
	• 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.
	(C)
	(A)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	Josephine Hanh Mai President Vivian Yeh Treasurer Girija Patel Secretary Donna Anstee VP of Donations Sanyukta Mohan VP of Philantrophy
	(B)

	20.00
	(D)
	(E)
	(F)

	10.00
	8.00
	8.00
	8.00
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)
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	Part VII
	(15)
	(A)
	(C)
	(B)
	(D)
	(E)
	(F)

	(16)
	(17)
	(18)
	(19)
	(20)
	(21)
	(22)
	(23)
	(24)
	(25)
	1b c d
	Subtotal . Total from continuation sheets to Part VII, Section A  .

	Total (add lines 1b and 1c)

	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
	Totalnumberofindividuals (includingbutnotlimitedtothose listed above) who received more than $100,000 of reportablecompensation from theorganization
	Did the organization list any former officer, director, trustee, key employee, or highest compensated
	employee on line 1a? If “Yes,” complete Schedule J for such individual
	For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
	individual
	Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
	for servicesrendered to the organization? If “Yes,” complete Schedule J for such person
	Yes
	No



	Section B. Independent Contractors
	Completethis table for yourfive 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)
	(B)
	(C)

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

	990
	Docusign Envelope ID: A4725F22-8ED2-4D7A-BEC9-6C861C7B0049

	Part VIII
	Program Service Contributions, Gifts, Grants,
	Revenueand Other Similar Amounts
	1a b c d e f
	2a b c d e f g
	4 5
	6a b c d 7a
	Other Revenue
	d 8a
	Miscellaneous
	Revenue
	b c 9a
	b c 10a
	b c
	11a
	b c d e
	Statement of Revenue  CheckifScheduleOcontains a response or note to any line in this Part VIII.
	(A)
	(B)
	Federated campaigns . . . Related organizations . Government grants (contributions) All other contributions, gifts, grants,  and similar amounts not included above Noncash contributions included in
	Membership dues . Fundraising events .
	lines 1a–1f .
	Total. Add lines 1a–1f .
	1a 1b 1c 1d 1e
	1f
	1g .


	31,051.
	31,051.
	All other program service revenue . .
	Total. Add lines 2a–2f .
	Investment income (including dividends, interest, and
	other similar amounts) .
	Income from investment of tax-exempt bond proceeds . (ii) Personal
	Royalties

	1,150.
	Gross rents  Less: rental expenses Rental income or (loss)
	6a 6b 6c
	Net rental income or (loss) Gross amount from  assets  other than inventory  Less: cost or other basis
	sales
	of

	7a
	and sales expenses Gain or (loss) . Net gain or (loss)
	7b 7c .
	Gross income from fundraising


	31,051.
	events (not including $  of contributions reported on line

	182,349. 96,662.
	1c). See Part IV, line 18 Less: direct expenses .
	8a 8b
	Net income or (loss) from fundraising events
	Gross  activities. See Part IV, line 19
	income
	from
	gaming
	Less: direct expenses .

	9a 9b

	85,687.
	Net income or (loss) from gaming activities . Gross sales of inventory, less
	returns and allowances Less: cost of goods sold
	10a 10b
	Net income or (loss) from sales of inventory .


	0.
	All other revenue ..... Total. Add lines 11a–11d ... Total revenue. See instructions

	117,888.
	0.
	(C)

	0.
	0.
	0.
	(D)

	1,150.
	85,687.
	86,837.

	990
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	Part IX
	Statement of Functional Expenses
	Section501(c)(3)and501(c)(4)organizationsmustcomplete all columns. All other organizations must complete column (A).
	Check if Schedule O contains a response or note to any line in this Part IX
	Do not include amounts reportedonlines6b,7b, 8b, 9b, and 10b of Part VIII.
	Grants and other assistance to domestic organizations
	and domestic governments. See Part IV, line 21
	Grants and other assistance to domestic
	. foreign  and  foreign individuals. See Part IV, lines 15 and 16
	individuals. See Part IV, line 22 .
	. to
	Grants organizations,
	and
	other
	assistance
	foreign
	governments,


	725.
	9,500.
	725.
	9,500.
	4 5
	Benefits paid to or for members
	Compensation of current officers, directors,
	trustees, and key employees

	7 8
	Compensation not included above to disqualified persons (as defined under section 4958(f)(1)) and
	persons described in section 4958(c)(3)(B) . .
	Other salaries and wages
	Pension plan accruals and contributions (include section 401(k) and 403(b) employer contributions)

	9 10 11
	Other employee benefits . .
	Payroll taxes .
	Fees for services (nonemployees):

	a b c d e f g
	Management
	Legal Accounting Lobbying .
	Professional fundraising services. See Part IV, line 17
	Investment management fees .
	Other. (If line 11g amount exceeds 10% of line 25, column

	12 13 14 15 16 17 18
	19 20 21 22 23 24
	(A), amount, list line 11g expenses on Schedule O.) . . . . . .
	Advertising and promotion . . . . . .
	Office expenses Information technology
	Royalties . Occupancy . .
	Travel .
	Payments of travel or entertainment expenses for any federal, state, or local public officials . . . Depreciation, depletion, and amortization . .
	Conferences, conventions, and meetings
	Interest  Payments to affiliates .
	Insurance .
	Other expenses. Itemize expenses not covered above. (List miscellaneous expenses on line 24e. If line 24e amount exceeds 10% of line 25, column (A), amount, list line 24e expenses on Schedule O.)

	a b c d e
	25 26



	ATHELTICS PROGRAM FINE ARTS PROGRAM SPEECH & DEBATE PROGRAM BUDDY PROGRAM
	All other expenses  Total functional expenses. Add lines 1 through 24e  Joint costs. Complete this line only if the organization reported in column (B) joint costs from a combined educational campaign and if
	fundraising solicitation. Check here
	following SOP 98-2 (ASC 958-720)
	631.
	425.
	4,144. 43,843. 6,009. 1,500.
	66,777.
	0.
	0.
	4,144. 43,843. 6,009. 1,500.
	65,721.
	631.
	425.
	0. 0. 0. 0.
	1,056.
	0.
	0.
	0. 0. 0. 0.
	0.
	990

	Part X
	1 2 3 4 5
	Assets
	Liabilities
	7 8 9 10a
	11 12 13 14 15 16 17 18 19 20 21 22
	23 24 25
	Net Assets or Fund Balances
	27 28
	29 30 31 32 33

	Balance Sheet
	CheckifSchedule O contains a response or note to any line in this Part X
	. (A)
	Cash—non-interest-bearing  Savings and temporary cash investments . . .
	Pledges and grants receivable, net
	Accounts receivable, net

	7,779. 90,000.
	Loans and other receivables from any current or former officer, director, trustee, key employee, creator or founder, substantial contributor, 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)
	. . Prepaid expenses and deferred charges
	Notes and loans receivable, net
	Inventories for sale or use
	Land, buildings, and equipment: cost or other
	basis. Complete Part VI of Schedule D . .
	10a 10b
	Less: accumulated depreciation . Investments—publicly traded securities Investments—other securities. See Part IV, line 11 . Investments—program-related. See Part IV, line 11 . . .
	. . . . . . . . . . Escrow or custodial account liability. Complete Part IV of Schedule D . Loans and other payables to any current or former officer, director,  trustee, key employee, creator or founder, substantial contributor, or 35%
	. . . . . Total assets. Add lines 1 through 15 (must equal line 33) . . . . .
	Intangible assets  Other assets. See Part IV, line 11 .
	Accounts payable and accrued expenses . . . .
	Grants payable . Deferred revenue . Tax-exempt bond liabilities .
	controlled entity or family member of any of these persons Secured mortgages and notes payable to unrelated third parties  .
	Unsecured notes and loans payable to unrelated third parties
	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 .
	Add lines 17 through 25

	Total liabilities.
	Organizations that follow FASB ASC 958, check here and complete lines 27, 28, 32, and 33.

	97,779.
	1 2 3 4
	6 7 8 9
	10c 11 12 13 14 15 16 17 18 19 20 21
	22 23 24
	25 26
	Net assets withoutdonorrestrictions
	Net assets withdonorrestrictions

	Organizations that do not follow FASB ASC 958, check here and complete lines 29 through 33.
	27 28
	Capital stockor trustprincipal, or currentfunds........ Paid-in or capital surplus, or land, building, or equipment fund ... Retained earnings, endowment, accumulated income, or other funds . Total net assets or fund balances ............. Total liabilities and net assets/fund balances .........


	97,779. 97,779. 97,779.
	29 30 31 32 33
	(B)


	148,890. 0.
	148,890.
	148,890. 148,890. 148,890.
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	Part XI
	Reconciliation of Net Assets
	1 2 3 4 5 6 7 8 9
	. . . . Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . .

	CheckifScheduleOcontainsaresponse or note to any line in this Part XI
	Total revenue (must equal Part VIII, column (A), line 12). Total expenses (must equal Part IX, column (A), line 25)
	Revenue less expenses. Subtract line 2 from line 1
	. . . . Other changes in net assets or fund balances (explain on Schedule O).
	Net unrealized gains (losses) on investments . . .
	Donated services and use of facilities
	Investment expenses. Prior period adjustments .
	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
	32, column (B)).


	Part XII
	Financial Statements and Reporting
	CheckifScheduleOcontainsaresponseor note to any line in this Part XII
	1 2 3 4 5 6 7 8 9
	2a
	Accounting method used to prepare the Form 990:
	Cash
	Accrual
	Other
	If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O. Were the organization’s financial statements compiled or reviewed by an independent accountant? .
	If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis, consolidated basis, or both.


	117,888. 66,777. 51,111. 97,779.
	148,890.
	Yes
	No
	2a
	Separate basis
	Consolidated basis
	Both consolidated and separate basis
	Were the organization’s financial statements audited by an independent accountant?

	2b
	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.

	3 a
	Separate basis
	Consolidated basis
	Both consolidated and separate basis
	If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, review, or compilation of its financial statements and selection of an independent accountant? . If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 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?
	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 to undergo such audits .

	2c
	3a
	3b
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	THE VILLAGE SCHOOL ENRICHMENT ORGANIZATION Form 990: Return of Organization Exempt from Income Tax
	93-1897524

	Part III: Line 4d (continued)
	Continuation Statement
	(Code: ) (Expenses $1,500 including grants of $0) (Revenue $0) Buddy Program: To provide a welcoming and supportive environment for new students or those feeling lonely by connecting them with a friendly peer mentor. Financially supported by furnishing a room for a safe place for them, board games, group activities and meals. Benefited approximately 30 students. (Code: ) (Expenses $725 including grants of $0) (Revenue $4,790) Extracurricular Program: Financial support for the development and growith of extracurricular program and competition.
	Open to Public
	Inspection

	THE VILLAGE SCHOOL ENRICHMENT ORGANIZATION
	93-1897524
	(All organizations must complete this part.) See instructions.
	Part I
	Reason for Public Charity Status.
	Theorganization is notaprivate foundation because it is: (For lines 1 through 12, check only one box.)
	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).) 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: 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 II.) 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 II.) A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 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 331/3% 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 331/3% 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 III.) 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
	1  2  3 4
	6 7
	8  9
	11  12
	Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving  the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the  supporting organization. You must complete Part IV, Sections A and B. Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having  control or management of the supporting organization vested in the same persons that control or manage the supported  organization(s). You must complete Part IV, Sections A and C. Type III 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. Type III 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. Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III  functionally integrated, or Type III non-functionally integrated supporting organization.

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

	(A)
	(B)
	(C)
	(D)
	(E) Total
	Docusign Envelope ID: A4725F22-8ED2-4D7A-BEC9-6C861C7B0049



	Part II
	Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
	(Complete onlyifyouchecked the box online 5,7, or8 ofPart I orif theorganization failed toqualify under
	PartIII.If theorganization fails to qualify under the tests listed below, please complete Part III.)

	Section A. Public Support
	Calendaryear(orfiscalyearbeginning in)
	Gifts,grants, contributions, and
	membership fees received. (Do not
	include any “unusual grants.”) . Tax revenues levied for the  organization’s benefit and either paid
	to or expended on its behalf

	4 5
	The value of services or facilities furnished by a governmental unit to the
	organization without charge . Total. Add lines 1 through 3
	The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount .
	shown on line11, column (f) .

	Public support.
	Subtract line 5 from line 4
	2020

	(a)
	2021

	(b)
	2022

	(c)
	2023

	(d)
	2024

	(e)
	Total

	(f)
	Section B. Total Support Calendar year (or fiscal year beginning in)
	7 8
	11  12
	(a) 2020
	(b) 2021
	(c) 2022
	(d) 2023
	Amounts from line 4
	Gross income from interest, dividends, payments received on securities loans, rents, royalties, and income from
	similar sources .
	Net income from unrelated business activities, whether or not the business
	is regularly carried on .
	Other income. Do not include gain or loss from the sale of capital assets  .
	(Explain in Part VI.) .
	. Total support. Add lines 7 through 10 Gross receipts from related activities, etc. (see instructions) .
	(e) 2024
	(f) Total
	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 thisbox and stophere


	Section C. Computation of Public Support Percentage
	14 15
	Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . .
	Public support percentage from 2023 Schedule A, Part II, line 14

	14 15
	331/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

	16a
	17a
	331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
	10%-facts-and-circumstances test—2024. 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
	box and stop here. The organization qualifies as a publicly supported organization
	this box and stop here. The organization qualifies as a publicly supported organization .
	organization .
	10%-facts-and-circumstances test—2023. 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 .
	Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
	instructions
	Schedule A (Form 990) 2024
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	Part III
	Support Schedule for Organizations Described in Section 509(a)(2)  (Completeonlyif you checkedthebox on line10 ofPart I or if theorganization failed to qualify under Part II.
	Iftheorganization fails to qualify under the tests listed below, please complete Part II.)

	Section A. Public Support
	Calendaryear(orfiscalyearbeginning in)
	Gifts, grants,contributions, and membership fees received.(Donot include any “unusual grants.”) Gross receipts from admissions, merchandise
	soldor services performed, or facilities
	furnished in any activity that is related to the
	organization’s tax-exempt purpose .
	Gross receipts from activities that are not an unrelated trade or business under section 513 Tax revenues levied for the  organization’s benefit and either paid
	to or expended on its behalf

	6 7a
	The value of services or facilities furnished by a governmental unit to the
	. . Amounts included on lines 1, 2, and 3  .
	organization without charge . Total. Add lines 1 through 5 .
	received from disqualified persons 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
	Add lines 7a and 7b
	Public support. (Subtract line 7c from
	line 6.) .
	2020

	(a)
	2021

	(b)
	2022

	(c)
	2023

	(d)
	70,533.
	2024
	(e)

	31,051.
	Total
	(f)

	101,584.
	61,584. 182,349.
	243,933.
	132,117. 213,400.
	345,517.
	345,517.

	Section B. Total Support
	Calendaryear(orfiscalyearbeginning in)
	9 10a
	Amounts from line 6
	Grossincome from interest, dividends,
	payments received on securities loans, rents, royalties, and income from similar sources Unrelated business taxable income (less  section 511 taxes) from businesses
	acquired after June 30, 1975 . .
	Add lines 10a and 10b
	Net income from unrelated business activities not included on line 10b, whether or not the business is regularly carried on  Other income. Do not include gain or  loss from the sale of capital assets  .
	(Explain in Part VI.) .
	Total support. (Add lines 9, 10c, 11,
	and 12.)
	(a) 2020
	(b) 2021
	(c) 2022
	(d) 2023

	132,117.
	(e) 2024

	213,400.
	1,150.
	(f) Total

	345,517.
	1,150.
	1,150.
	1,150.
	132,117. 214,550. 346,667.
	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 andstophere


	Section C. Computation of Public Support Percentage
	15 16
	Publicsupport percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . .
	Publicsupport percentage from 2023 ScheduleA, Part III, line 15 .

	15 16

	Section D. Computation of Investment Income Percentage
	Investmentincome percentage for 2024(line10c, column (f), divided by line 13, column (f)) .
	Investmentincome percentage from 2023 Schedule A, Part III, line 17 .
	17 18
	17 18 19a
	If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

	331/3% support tests—2024.
	17isnotmorethan 33%, check this box and stop here. The organization qualifies as a publicly supported organization
	If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

	331/3% support tests—2023.
	line18isnotmore than 33%, check this box and stop here. The organization qualifies as a publicly supported organization .
	If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

	Private foundation.
	Schedule A(Form990) 2024
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	Part IV
	Supporting Organizations  (Complete only ifyou checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
	and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
	Sections A, D, andE. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

	Section A. All Supporting Organizations
	3a
	4a
	5a
	9a
	10a
	Are all of the organization’s supported organizations listed by name in the organization’s governing
	documents?

	If “No,” describe in
	Part VI
	how the supported organizations are designated. If designated by
	class or purpose, describe the designation. If historic and continuing relationship, explain.
	Did the organization have any 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).
	Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

	If “Yes,” answer
	lines 3b and 3c below.
	3a
	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
	Was any supported organization not organized in the United States (“foreign supported organization”)?

	If
	“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
	4a
	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. Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b and 5c 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;  (iii) 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).

	4c
	5a
	Type I or Type II only.
	Was any added or substituted supported organization part of a classalready
	designatedintheorganization’s organizing document?
	Was the substitution the result of an event beyond the organization’s control?

	Substitutions only.
	5b 5c
	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. Did the organization 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 contributor, or a 35% controlled entity  with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,” complete Part I of Schedule L (Form 990). 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. Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity 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 also had an interest? If “Yes,” provide detail in Part VI. Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

	9a
	9b
	9c
	supporting organizations)?

	If “Yes,” answer line 10b below.
	10a
	Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

	determine whether the organization had excess business holdings.)
	Yes No
	10b
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	Part IV
	Supporting Organizations (continued)
	b c
	Has the organization accepted a gift or contribution from any of the following persons? A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the governing body of a supported organization? 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,

	11a 11b
	provide detail in
	PartVI
	11c
	Yes No

	Section B. Type I Supporting Organizations
	Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
	moresupportedorganizationshave the power toregularly appoint orelect atleastamajorityof the organization’s officers,
	directors,ortrusteesat alltimesduring thetax year?PartVI
	If “No,” describe in
	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 officers, directors, or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. Did the organization operate for the benefit of any supported organization other than the supported  organization(s) that operated, supervised, or 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,orcontrolledthe supporting organization.
	Yes No

	Section C. Type II Supporting Organizations
	Wereamajorityof the organization’sdirectorsortrusteesduringthe taxyearalsoamajorityofthedirectors
	ortrusteesofeach of theorganization’ssupportedorganization(s)?
	If “No,” describe in
	PartVI
	how control
	or management of the supporting organization was vested in the same persons that controlled or managed
	the supportedorganization(s).
	Yes No

	Section D. All Type III Supporting Organizations
	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? 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). By reason of the relationship described on line 2, above, did the organization’s supported organizations have
	a significant voice in the organization’s investment policies and in directingthe useofthe organization’s
	incomeor assets at all times duringthe tax year?
	If “Yes,” describe in
	PartVI
	the role the organization’s
	supported organizations playedin this regard.
	Yes No

	Section E. Type III Functionally Integrated Supporting Organizations
	Checkthe boxnexttothe method that theorganizationused to satisfytheIntegral Part Test during the year (see instructions).
	a b c
	Activities Test. Answer lines 2a and 2b below. 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. Did the activities described on line 2a, above, constitute activities that, but for the organization’s  involvement, one or more of the organization’s supported organization(s) would have been engaged in? If  “Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would  have engaged in these activities but for the organization’s involvement. Parent of Supported Organizations.

	Answer lines 3a and 3b below.
	2a
	2b
	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? If “Yes” or “No,” provide details in Part VI. 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.

	3a
	3b
	Yes
	No
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	Part V
	Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
	Checkhereifthe organization satisfiedtheIntegralPartTestasaqualifyingtruston Nov. 20, 1970 (explain in
	). See
	Part VI
	All otherTypeIII non-functionally integrated supporting organizations must complete Sections A through E.

	instructions.
	Section A—Adjusted Net Income
	1 2 3 4 5 6
	7 8
	Netshort-term capital gain
	Recoveries of prior-yeardistributions
	Other gross income (seeinstructions) Add lines 1 through 3. Depreciation and depletion Portion of operating expenses paid or incurred for production or collection
	ofgross income or for management, conservation, or maintenance of
	property held for productionof income (see instructions)
	Otherexpenses (see instructions)
	(subtract lines 5, 6, and 7 from line 4)

	Adjusted Net Income
	1 2 3 4 5
	6 7 8
	Section B—Minimum Asset Amount
	(A) Prior Year
	(A) Prior Year
	(B) Current Year
	(optional)
	(B) Current Year
	(optional)

	a b c d e
	2 3 4
	5 6 7 8
	Aggregatefairmarketvalueofall non-exempt-use assets (see
	instructionsforshorttaxyearor assets held for part of year):
	Average monthly value of securities
	Averagemonthlycashbalances
	Fairmarketvalueofothernon-exempt-use assets
	(addlines1a,1b,and 1c)

	Total  Discount  (explain in detail in Part VI)
	claimedforblockageor other factors

	1a 1b 1c 1d
	Acquisitionindebtednessapplicable to non-exempt-use assets
	Subtract line 2 from line 1d.

	2 3
	Cashdeemedheldforexemptuse. Enter 0.015 of line 3 (for greater amount, see instructions).

	4 5 6 7 8
	Netvalueofnon-exempt-useassets (subtract line 4 from line 3)
	Multiply line 5 by 0.035.
	Recoveriesof prior-yeardistributions
	(addline 7 to line 6)

	Minimum Asset Amount
	Section C—Distributable Amount
	Current Year

	1 2 3 4 5 6
	Adjustednetincomeforprioryear (from Section A, line 8, column A)
	Enter 0.85 of line 1.
	Minimumassetamountforprioryear (from Section B, line 8, column A)
	Enter greater of line 2 or line 3.
	Income tax imposed in prior year

	1 2 3 4 5
	Distributable Amount. emergencytemporaryreduction (see instructions).
	Subtract line 5 from line 4, unless subject to
	Checkhereifthecurrentyear is the organization’s first as a non-functionally integrated Type III supporting organization
	(see instructions).
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	Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
	Part V Section D—Distributions
	Current Year
	1 2
	3 4 5 6 7  8
	Amountspaidtosupportedorganizations to accomplish exempt purposes Amountspaidtoperformactivity that directly furthers exempt purposes of supported organizations,inexcessofincome from activity Administrativeexpensespaidto accomplish exempt purposes of supported organizations Amountspaidtoacquireexempt-use assets Qualifiedset-asideamounts(prior IRS approval required—provide details in PartVI)
	Otherdistributions(

	describe in Part VI
	). See instructions.
	Add lines 1 through 6.
	Total annual distributions.  Distributionstoattentivesupported organizations to which the organization is responsive

	2 3 4 5 6 7
	9 10
	( Distributableamountfor2024 from Section C, line 6

	provide details in Part VI
	).See instructions.
	Line8amountdividedbyline 9 amount

	8 9 10
	(see instructions)

	Section E—Distribution Allocations
	(i)
	Excess Distributions
	(ii) Underdistributions
	Pre-2024
	(iii) Distributable
	Amount for 2024
	1 2
	a b c d e f g h i j 4
	a b c
	a b c d e
	Distributableamount for2024from Section C, line 6
	Underdistributions, if any,foryears prior to 2024
	(reasonablecause required— instructions. Excess distributions carryover, if any, to 2024

	explain in
	Part VI). See
	From 2019 From 2020
	From 2021 From 2022 From 2023
	Total of lines 3a through 3e Applied to underdistributions of prior years Applied to 2024 distributable amount Carryover from 2019 not applied (see instructions) Remainder. Subtract lines 3g, 3h, and 3i from line 3f. Distributions for 2024 from  Section D, line 7:
	Applied to underdistributions of prior years Applied to 2024 distributable amount Remainder. Subtract lines 4a and 4b from line 4. Remaining underdistributions for years prior to 2024, if  any. Subtract lines 3g and 4a from line 2. For result  greater than zero, explain in Part VI. See instructions. Remaining underdistributions for 2024. Subtract lines 3h  and 4b from line 1. For result greater than zero, explain in  Part VI. See instructions. Excess distributions carryover to 2025. Add lines 3j  and 4c. Breakdown of line 7: Excess from 2020. Excess from 2021. Excess from 2022. Excess from 2023 . Excess from 2024 .
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	Part VI
	Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part  III, 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.)
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	Schedule of Contributors
	THEVILLAGESCHOOLENRICHMENT ORGANIZATION
	93-1897524
	(check one):
	Organization type
	Filers of:
	Form 990 or 990-EZ

	Section:
	501(c)(
	3) (enter number) organization
	4947(a)(1) nonexempt charitable trust not treated as a private foundation
	527 political organization
	Form 990-PF
	501(c)(3) exempt private foundation
	4947(a)(1) nonexempt charitable trust treated as a private foundation
	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 I and II. See instructions for determining a contributor’s total contributions.

	Special Rules
	For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, 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 I 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, 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 (entering “N/A” in column (b) instead of the contributor name and address), II, and III.
	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
	Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 I, line  2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).
	Docusign Envelope ID: A4725F22-8ED2-4D7A-BEC9-6C861C7B0049
	Page  Employer identification number 93-1897524




	THEVILLAGESCHOOLENRICHMENT ORGANIZATION
	Part II
	(see instructions). Use duplicate copies of Part II if additional space is needed.

	Noncash Property
	(a) No. from
	Part I
	(b)
	Description of noncash property given
	(c) FMV(orestimate)
	(See instructions.)

	(d)
	Date received
	(a) No. from
	Part I
	(b)
	Description of noncash property given
	(c) FMV(orestimate)
	(See instructions.)

	(d)
	Date received
	(a) No. from
	Part I
	(b)
	Description of noncash property given
	(c) FMV(orestimate)
	(See instructions.)

	(d)
	Date received
	(a) No. from
	Part I
	(b)
	Description of noncash property given
	(c) FMV(orestimate)
	(See instructions.)

	(d)
	Date received
	(a) No. from
	Part I
	(b)
	Description of noncash property given
	(c) FMV(orestimate)
	(See instructions.)

	(d)
	Date received
	(a) No. from
	Part I
	(b)
	Description of noncash property given
	(c) FMV(orestimate)
	(See instructions.)

	(d)
	Date received
	BAA



	THE VILLAGE SCHOOL ENRICHMENT ORGANIZATION
	93-1897524
	Part III
	religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
	Exclusively  (10)thattotal more than $1,000 for the year from any one contributor.  the following lineentry.For organizationscompleting PartIII,enterthetotalof
	Complete columns
	through

	(a)
	(e) and
	exclusively
	religious,charitable,etc.,
	contributions of
	fortheyear. (Enter this informationonce.Seeinstructions.)

	$1,000 or less
	Use duplicate copiesofPart IIIifadditional space is needed.
	(a) No. from
	Part I
	(b) Purpose of gift
	(c) Use of gift
	(d) Description of how gift is held
	(e) Transfer of gift
	Transferee’s name, address, and ZIP + 4
	Relationship of transferor to transferee
	(a) No. from
	Part I

	(b) Purpose of gift
	(c) Use of gift
	(d) Description of how gift is held
	(e) Transfer of gift
	Transferee’s name, address, and ZIP + 4
	Relationship of transferor to transferee
	(a) No. from
	Part I

	(b) Purpose of gift
	(c) Use of gift
	(d) Description of how gift is held
	(e) Transfer of gift
	Transferee’s name, address, and ZIP + 4
	Relationship of transferor to transferee
	(a) No. from
	Part I

	(b) Purpose of gift
	(c) Use of gift
	(d) Description of how gift is held
	(e) Transfer of gift
	Transferee’s name, address, and ZIP + 4
	Relationship of transferor to transferee
	BAA





