rom 990

Departmernt

** PUBLIC DISCLOSURE COPY **

of tha Treasury

Internal Revenua Service P Information about Form 990 and its instructions is at

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

spection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending J 30, 2015

B Check # C Name of organization

D Employer identification number

weleadle: | pnvision, Creative Support for People
cange’ | with Developmental Disabilities
[ Jmee Dolng business as 84-0568176
bne) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ol PO Box 200069 970-313-2608
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 5 14,038,929,

[ linended) Evans, CO 80620-0069
[CJise"=" | £ Name and address of principal oficerMary Lu Walton

pending

H{a) Is this a group return

same as C above

for subordinates? DYes m No
H(b) Are an subordinates |nc|u¢ed7|:|Yes D No

I Tax-exempt status: | X1 501(c)3) L] 501(c) (

J Websi

v (insertno.) L_J 4947(a)(1) or [_ls27 If "No,” attach a list. {(see instructions)

ite: pr WWW. ENV1S100NC0O.0rg

K Form g
| Part |

f organization: IXI Corporation |_| Trust I_I Association I_] Other P

Hie) Group exemption number P> _
[ L. Year of formation: 19 6 4] m State of legal domicile: CO

Summary

I—art 0

8 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
=
E 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of mora than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1a) 3 13
:: 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a) 5 154
Eg 6 Total number of volunteers (estimate if necessary) . T 8 25
E 7 a Total unrelated business revenue from Part VIII, column (C}, ||ne 12 7a 0.
b Net unrelated business taxable income from Form990-T.line 34 .. ... oo, |TO 0.
Prior Year Current Year
g 8 Contrbutions and grants (Part VIl linetty 880,615. 333,170.
£ | 9 Programservice revenue (Part VIll, ine 20) .. ... . ... 8,778,197.] 9,948,209,
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) . ... 117,069. 27 ’ g05.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) . 471, 11,196.
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A), line 12) ......... 9,775,410. 10,320,380.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, colurn {A), lines 5. 10) 3,320,986. 3,790,954,
g 18a Professional fundraising fees {Part IX, column (&), line 11e) _ 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25} P 0.
ud 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ 5,939,187. 6,549,505.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 9,260,173, 10, 340 ' 4&_
— 19 Revenue less expenses. Subtract kne 18 fromlined42 .. ... ... 515,237. -20,079.
‘;‘§ Beginning of Current Year End of Year
m%| 20 Total assets (Part X, line1€) 3,725,704. 3,730,969,
<g| 21 Total liabilties (Part X, line 26) T 791,702, 809,672.
u” Net assets or fund balances. Subtract line 21 from llne 20 ................... 2,934,002. 2 ] 21,297,

ignature Block

Under penalties of perjury, | declare that | have examined this return, Incleding accompanying schedules ard statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratipn uj,prepmmer than officer) is hased on all information of which preparer has any knowledge.

} ) | 2=7-/6
Sign ignatuke of offi Date
Here Mary Lu Walton, Executive Director
Type or print name and title

Print/Type preparer's name s signatu Date ek [ X[ PTIN
Paid Jan Thomas @pn’! 2/12/16!, ., [P01267359
Preparer |Fim'sname . Logan, Thomas & JohnsOn, "LLC Firm's EIN p»
Use Only | Firm's address 5023 W, 120th Ave., #1665

Broomfield, CO 80020

Phone n0.719-937-4271

May the IRS discuss this retum with the preparer shown above? {see instructions} [ Yas D No
432004 11-07-14  LHA For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2014)



Envigion, Creative Support for People

Form 990 {2014) _with Developmental Disabilities 84-0568176 page2
ig

tatement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart . ... IXI

b

Briefly describe the organization's mission:
Envision, Creative Support for People with Developmental Disabilities’

mission 18 to enhance the quality of life for persons with
intellectual and developmental disabilities in Weld County.

Did the erganization undertake any significant program services during the year which were not listed on

the prior Form 990 or 930-EZ? | B A o EYes Xlno
If "Yes," describe these new services an Schadule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program 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 aliocations to others, the total expenses, and
revenus, if any, for each program service reported.

(Code: ) {Expenses 5 4;512;502- Including grants of 3 ) (Revenue $ 5,189,379- )
Medicailid Comprehensive refers to residential services, adult day
services or supports, and transportation activitles as specified in the
Individualized Plan. 1Included are a number of different types of
residential settings, which provide an array of training, learning,
experliential and support activitles provided to meet individual needs.
Additionally, adult day services provide opportunities for individuals
to experience and actively participate in valued roles 1in the
community, activities such as work, recreation, and senior citizen
activities. Finally, transportatlion activities refer to "Home to Day
Program transportation™ services relevant to an individual's work
schedule as specified in the Individualized Plan. For these purposes,
"work schedule” is defined broadly to include adult and retirement

{Gode: } (Expenses § 1 36 2 560. including grants of S ) {Revenue S 1 32 6 54 0_
Medicaid adult supported living services provides individualized 11v1ng_
services for persons who are respon51ble for their own 11v1ng
arrangements in the community. Services include transportation to and
from program sites, personal care, homemaker, mentorship, specialized
habilitation, supported community connections, dental and vision.

{Code: ) (Expenses § 998,640, Including grants of § ) (Revenue$ 879,579. |
Early intervention 1s for children from birth through age two wh1ch
offer infants and toddlers and their families services and supports to
enhance child development 1n the areas of cognition, speech,
communication, physical, motor, vision, hearing, social-emotional
development, and self help skills, parent-child or family interaction,
early 1dentification, screening and assessment services.

4d Other program services {Describe in Schedule 0.}

{Expenses § 2,588,043. including grants of § ) _(Revanue $ 2,552,711 *]
4e__Total program service expenses p» 9,461,745.

412002

Form 990 (2014)

11074 See Schedule 0O for Continuation(s)



Envision, Creative Support for People

Form 990 {2014} __with Developmental Disabilities 84-0568176 page3
I Part IV | 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 }_{
2 |Is the organization required to complete Schedule B Schedule o! ContnbutorS? e 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,* complete Schedwie C, Party 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying actwmes or have a sectaon 501 (h) erect:on in effect
during the tax year? /f *Yes," complele Schedule C, Partit L4 X
5 s the organization a section 501(c}{4), 501{c}{5), or 501(c}(6) organization that receives membershlp dues assessrnents or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedulfe C, Part i ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes. complete
Schedule D, Part 8 X
9 Did the organization report an amount in Part X Itne 21, for escrow or custodia! account lFabi Ilty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon ho d assets in temporarlly restncted endowments pen‘nanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Farts W, VII VII[ I)( 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 Ve  11a| X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if *Yes," complete Scheduie D, Part VIt |11 X
¢ Did the organization report an amount for investments - program related in Part X Iine 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIlI L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX e | 19d X
e Did the organization report an amount for other liabilties in Part X, line 257 If Yes complete Schedule D PartX sl | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand Xt . R R AT S [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1){A)i}? if “Yes, " complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T e | 14a X
b Did the crganization 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, Partsland IV | 14b X
15 Did the organization report on Part 1X, column (A}, line 3 more than $5 000 of grants or other essrstance toor for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV 115 X
16 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes," compiete Schedule F, Parts lil and 1V~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundra smg services an Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ A 497 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part!l . e 8 L X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Ine Qa? If “Yes,"
complete Schedule G, Partitt TR 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
Form 990 (2014)

432002
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Envision, Creative Support for People
Form 990 (2014) __with Developmental Disabilities 84-0568176 Paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column {A), line 12 If "Yes," complete Schedule |, Parts land It oo I | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndwrduals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts land Il s | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? i/ "Yes,* complete
SchedulfeJ L= X
24a Did the organlzatson have a tax-exernpt bond issue wnth an outstandlng pnncnpal amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*", go to fine 258 R i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ; o - | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes,* complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,” complete Schedule L, Part it e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ; .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 128b X
€ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV e |L28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M o |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatron
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if “Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of |ts net assets?lf 'Yes, complefe
Schedule N, Partll i oo pagimrmenmanme G A E S | 82 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Flegulat ons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedufe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complere Schedule Fl Parr H III or IV and
PartV,line 1 e | B4 X
35a Did the organizatlon have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)'? e 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entlty
within the meaning of section 512{(b){(13)? i "Yes," complete Schedule R, Part V, line 2 | 35b |
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-chantabla related organrzatlon?
If *Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its actlwties through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pan VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O .. ... 38 | X
Form 990 (2014)

432004
11+07+14



Envigion, Creative Support for People

Forrn 990 (2014) with Developmental Disabilities 84-0568176  Page5
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or note to any linein thisPartv.~ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 69
b Enter the number of Forms W-2G included in Ene 1a. Enter -0- if not applicable . . 1b 0
¢ Did the erganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . PR e aat AL RGN | e
2a Enter the number of employees reported on Form W 3 Transm:ttel ot Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 194
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unvetated business gross income of $1,000 or more during the year? R I - X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O g eena oo | 3l
4a At any time during the calendar year, did the organization have an interest in, or a signature or other euthonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o o | Sa X
b 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? .1 5
6a Does the organization have annua! gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcut
any contributions that were not tax deductible as charitable contributions? . | 68 X
b If "Yes," did the organization include with every solcitation an express statement that such contnbutions or g fts
were not tax deductible? : B e T T e e o S T R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i T 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 . . . . . R e R TR s e s s b | Pe X
d If “Yes," indicate the number of Forrns 8282 flred dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B8 Sponsoring organizations maintaining donor advised funds. D'd a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i e el IR -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496? ... |1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? A T, g L I
10 Section 501(c){7} organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles e 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders L ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanun fuhng Form 990 In tleu of Forrn 10417 | 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? = 1 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans TR -
¢ Enter the amount of reservesonhand =~ R 13¢c
14a Did the crganization receive any payments for lndoor tann ng services dunng the tax year? oo oo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Scheduie O . 14b
Form 990 (2014)
432005

11-07-14
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Page 6

Form 990 (2014) with Developmental Disabilities 84-0568176
] Eart !i I

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi : o < e

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent - 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? o
Did the organization dslegate control over rnanagement dutles customanly perforrned by or under the dlrect superwsaon

of officers, directors, or 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 fi led?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

W

- I I

I

D bW

7a Did the organization have members, stockholders, or other persons who had the power to elect or appcmt one or
more members of the governingbody? s
b Are any govemance decisions of the organization reserved to (or subject to approva! by) members stockholders or
persons other than the governing body?
8  Did the organization contemporaneously document the meeﬂngs held or wrmen actlons undertaken dur ng the year by the followmg
a Thegovemingbody?
b Each committee with authority to act on behalf of the govermng body?
9 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who oannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

ST A o Ee ] -

>

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yeas

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff Irates
and brancheas to ensure their operations are consistent with the organization's exempt purposes?

B

G

10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form?

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No, " go o line 13

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could |ive nse lo confllcts?
c Did the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes,* descnbe
in Schedule O how this was done

12¢

13 Did the organization have a wntten whrstleblower pollcy? .

13

14 Did the organization have a written document retention and destructlon pollcy?

14

e kL | T £

15 Did the process for determining compensation of the following persons Include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officia

15a

b Other officers or key employees of the organization

15b

b k]

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstn.lcttons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

b If "Yes," did the organization follow a wntten po |cy or procedure requ ir ng the organlzatlon to evaluate its particapation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List tha states with which a copy of this Form 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c}(3)s only) available

for publlc inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website IXI Upon request ] Other {explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict 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 arganization's books and records: P

Marty Kennedy - 970-339-5360

1050 37th 8t., Evans, CO 80620

432006 11-07-14

Form 990 (2014)



Envision, Creative Support for People

Form 980 (2014) with Developmental Disabilities __ 84-0568176  page7?
] Eart \_Iil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the onganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (€}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(a) (8) () (o) (€ (F)
Name and Title Average | 4 nor d':&sﬂgi‘m ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any § the organizations compensation
hours for | = b organization {W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| = | 3 E e and related
below 3|2, LR EE ¥ organizations
ine) |22 |8|35|2E| =
(1) Tanya Unrein 5.00
Director X 0. 0. 0.
{2} Eric Mooas 5.00
Vice President X X 0. 0. 0.
{3) Erica Herman 5.00
Director X 0. 0. 0.
{4) Dr, Lesley Broocks 5.00
Secretary/Treasurer X X 0. 0. 0.
(5) Linda Brainard 5.00
Director X 0. 0. 0.
{6) Jamie Erskine 5.00
Director X 0. 0. 0.
{7} Erin Hunter 5.00
Director X 0. 0. 0.
(8) Joanna Martinson 5.00
President X X 0. 0. 0.
(9} EKathi Sargent 5.00
Director X 0. 0. 0.
{10) Doug Seery 5.00
Director X 0. 0. 0.
{11) Monica Wickstrom 5.00
Director X 0. 0. 0.
{12) Angela Deabler 5.00
Director X 0. 0. 0.
{13) Mary Lu Walton 50.00
Executive Director X 109 ’ 104. 0. 114.
{14) Martha C, Kennedy 50.00
Finance & Admin Director X 55,691. 0. 8,130.
{15) Stephanie Lewis 5.00
Director X 0. 0. 0.

432007 11.07-14 Form 990 (2014)



Envision, Creative Support

for People

Form 990 (2014} with Developmental Disabilities 84-0568176 Page8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) (F)
Name and title Average | Position e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 2 diroctorftrustoc) from from related cther
{list any '§ the organizations compensation
hours for ) B organization (W-2/1099-MISC) from the
related | x| & ] (W-2/1093-MISC) organization
organizations| £ | = g e and related
below '_é' (.12 E_% 5 organizations
i) 1S|Bl|E[E[ee|s
Tl Sub-ObBly s et e e B R S A e, v i 164,795, 0.] 8,244,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines Tband 16) . .. ... > 164,795, 0. 8,244.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual - 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indiviowal | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule Jforsuchperson .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) {C)
fName and business address Description of services Compensation
Schaefer Enterprises, Inc. Day
Box 6, Evans, CO 80620 Program/Pre-Employme] 1,811,976,
Alternative Access, LLC Supported Living
1400 Ash Drive, Ft. Collins, CO 80521 Services/Children's 455,998.
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 2
Form 990 (2014)
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Page 9

Form 990 (2014}
! Eart Ejll | Statement of Revenue

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

(A)
Total revenue

{B}
Related or
exermnpt function
revenue

Unrefated
business
revenue

R venug e&cl ded

om tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

51,452,

b Membership dues 1b

¢ Fundraising events ic

Related organizations 1d

ie

231,767,

d .

e Government grants {contributions)

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

jli

49,951,

Nancash contributions included in lines 1a-1t:§

= @

Total. Add lines 1a-1f

333,170,

Pro%am Service

evenue

Medicaid payments

usiness Cod
624100

7,288,653,

7,288,653,

Fees from governmental agencies

624100

2,105,277,

2,105,277,

Residential fees

623990

312,583,

312,583,

624100

241,696,

241,696,

a
b
[}
d Other
a
f All other program service revenue

g Total. Addlines2a-2f .. ...

>

9,948,209,

Other Revenue

T
110714

other similar amounts)

5 Royatties

3  Investment income (including dividends Interest and

4  Income from investment of tax-exempt bond proceeds

80,868,

80,868,

>

. (,)Hea| 3

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or {loss)

7 a Gross amount from sales of {i) Securities

{ii) Other

assets other than inventory

3,656,258,

b Less: cost or other basis
and sales expenses

3,709,321,

¢ Gain or (loss)

-53,063,

d Net gain or (loss)

8 a Gross income from fundransnng events (not
including $ of
contributions reported on line 1c). See
PartlV, line18 a

b Less: direct expenses i b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part WV, line19 T
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlwtles .
10 a Gross sales of inventory, less retums
andallowances .. . ... @&

b Less: cost of goods sold A b
c_Net income or (loss) from sales of mventorv

-53,063,

-53,063,

20,424,
9,228,

11,196,

11,1596,

Miscellaneous Revenue

buslness Cod

11a

b

d All other revenue
e Total, Add lines 11a-11d
Total revenie, Seg instructions.

12

10,320,380,

9,948,209,

39,001,

Form 990 (2014)
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Form 990 {2014) with Developmental Disabilities
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ................ SO OO & 4
Do not include amounts reported on lines &b, Total éxAgenses Program service Managég,ent and Fun ra)ising
7b, 8b, 8b, and 10b of Part VI, expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
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
5 Compensation of current officers, dnrectors.
trustees, and key employees _ 137.733- 187:733-
6 Compensation not included above, to dlsqual fled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}
7 Othersalaries and wages . 2,921,917, 2,592,573. 329,344.
8 Pension plan acgrueals and contributions (mclude
section 401(k} and 403(b}) employer contributions)
9 Otheremployee benefits .. 369,308. 299,127, 70,181.
10 Payrolltaxes 311,996- 262,611. 49,385.
11 Fees for services (non employees)
a Management
b Legal . 645. 645,
¢ Accounting 18,430. 18,430.
d Lobbying
e Professional fundralsing serv:ces See Pan IV Ime 17
f Investment management fees 13,724. 13,724.
Other. {If line 11g amount exceeds 10% of line 25
column (A) amount, listiine 11gexpenseson Scho.y| 5,147,862, 5,127,690. 20,172,
12 Advertising and promotion 16,821, 16,821,
13 Officeexpenses 161,149. 130,769. 30,380.
14 Information technology 87,058, 61,555. 25,503.
15 Royalties T R R R
16 COCUPANCY [t s i S s 236,458. 195,923. 40,535,
17  Travel R 179,491. 170,053. 9,438.
18 Payments of trave! or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, canventions, and meetings _ 10,162, 197. 9,965.
20 Interest 9,230. 9,230.
21 Paymentsto affl:ates R .
22 Depreciation, depletion, and amortization 110,284. 104,883, 5,401.
23 INBUMBNCE o s st it as 105,202. 94,991. 10,211.
24  Dther expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24, If Ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a Other 384,452, 374,082. 10, 370.
b Food 41,828. 38,061. 3,767.
¢ Dues and subscriptions 26,709. 26,709.
d
a Al other expenses
25  Total functional expenses, Add lines 1 through 24e | 10,340,459, 9,461,745. 878,714. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check hera ! I:[ it igllowing SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 830 (2014)
[Part X [Balance Sheet

Envision, Creative Support for People

with Developmental Disabilities

84-0568176 page1d

Check if Schedule O contains a response ornoteto any ineinthisPart X ... ... . i iees s rererreeserarisiraeses L_J
{A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing _ e 342,374.] 1 346,059.
2 Savings and temporary cash mvestments . 53 ) 190. 2 40 P 141.
3 Piedges and grants receivable, net 3
4  Accounts receivable, net B 1,160,721.] 4 1,252,192.
5 Loans and other receivables from current and former olfucers, d:rectors.
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L R e ek Ao : 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part H of SchL 8
§ 7 Notes and loans receivable,net = 7
< | 8 Inventories forsaleoruse 512.] 8 512.
8 Prepaid expenses and deferred charges 75,569.] 9 30,948.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 7 355 .55 3.
b Less: accumulated depreciation [ﬂ; 1,887,231, 509,600.f10¢ 468,322.
11  Investments - publicly traded securities R 1,583,738.] 11 1,592,795,
12 Investments - other securities. See Part IV, I|ne11 b Sy et s 12
13  Investments - program-related. See Part IV, line 1Y 13
14 Intangible assets . 14
18 Other assets. See Part IV, lme 11 ageinn 15
___| 18 Total assets. Add lines 1 through 15 (must gual ine 34) _ 3,725,704.} 16 3,730,969.
17 Accounts payable and accrued expenses 592,385.] 17 680,298.
18 Grantspayable 18
19 Deferred revenue e 54,900.] 10 51,215,
20 Tax-exempt bond Irabllltles R R 20
21 Escrow or custodial account liability. Cnmplete Part IV of Schedu e D — 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part || of Schedule L 22
=l |23 Secured mortgages and notes payable to unrelated third pames ) 144,417.] 23 78,159.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD e 25
26 Total liabilities. Add lines 17 through 25 .. 791,702.] 28 809,672,
Organizations that follow SFAS 117 {ASC 958}, check here bj]_ﬂ
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .. . .. 2,934,002, o7 2,921,297,
E 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958}, check here > L]
5 and completa lines 30 through 34.
-2 30 Capital stock or trust principal, or current funds : 30
§ 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% |32 Retained earnings, endowment, accumu'ated income, or other funds 32
Z 133 Total net assets or fund balances _ _ 2,934,002.] a3 2,921,297,
134 Totalliabilities and net assets/fund balances 3,725,704.] 34 3,730,969,
Form 990 (2014)
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Envision, Creative Support for People

Form 990 (2014) with Developmental Disabilities 84-0568176 pagei2
i—neconciliation of Net Assets
Check if Schedule O contains a response or note to any finein this Part XI ... P — R :]
1 Total revenue {must equal Part VIIl, column (A), line 12} 1 10,320,380,
2  Total expenses {must equal Part X, column (A), line 25) 2 10,340,459,
3 Revenue less expenses. Subtract line 2 from line 1 3 -20,079.
4 Net assets or fund balances at beginning of year (must equal Parl X Ilne 33 column (A)) 4 2,934,002.
5 Netunrealized gains (losses) on investments 5 7,374.
6 Donated services and use of facilities 6
7 Investment expenses R 7
8 Prior peried adjustments | B
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column Y e e e o e b s e v o e g s SRS S B 10 2,921,297,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany linein this Part XII .. ..o m
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash @ Accrual :l Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
If "Yes," check a box below to indicate whether the financial staterents for the year were compiled or revuewed ona
separate basis, consclidated basis, or both:
Separate basis ] Consolidated basis 1 Both consoiidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p| 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 l:l Consolidated basis L] Both consolidated and separate basis
c [f "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? vawii | 2 X
If the organization changed either its oversight process or selection process during the tax year. explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133% e | B X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describa any steps taken to undergosuchaudits ... ... . ... . . ... | 3b
Form 990 (2014)
432012

11-07-14



OMB No. 1545-0047
;ﬁ:ﬁﬂ;xm Public Charity Status and Public Support 5
Complete if the organization is a section 501({c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Ravenue Servico P> Information about Schedute A {Form 990 or 80-EZ) and its instructions is at ] Inspection
Name of the organization Envision, Creatilve Support for People Employer identification number
with Developmental Disabilities i 84-0568176

[Part] | Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 D A school described in section 170(b)(1){A)(k). (Attach Schedule E.}
3 A hospital or a cooperative hospita! service organization described in section 170(b){ 1){A}(iii).
4 I:I A medical research organization cperated 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 coliege or university owned or operated by a governmental unit described in
saction 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(bj)(1}{A){vi). (Complete Part i|.}
A community trust described in section 170{b){1)}{(AKvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). {Complete Part lil.}
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 G An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509({a){2}). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a ] Type l. 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.
D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

=N

b

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

Type 11l 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 distrbution 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 [RS that it is a Type |, Type ll, Type (Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . R

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

(i) Name of supported {ii} EIN (iti) Type of organization T'Iv) ts the organization | {v) Amount of monetary {vi} Amount of
arganization {described on lines 1-9 listed in your support {see othar support (see
abave or IRG section _[d0veming document? Instructions) Instructions)
{see instructions)) Yas No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ. 432021 99-17-14



Envision, Creative Support for People
Schedule A (Form 990 or 990-E7) 2014 With Developmental Disabilities 84-0568176 page2
- Support §cﬁe§ ule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{B)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 201D {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | B467872.] 8681286.] 137,610.| 880,615.] 333,170.[18500553,
2 Taxrevenues levied for the organ-
ization'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 _ _ _
4 Total. Add lines 1 through 3 8467872, 8681286.| 137,610.| 880,615.] 333,170.[18500553.
§ 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 line 11,

coumn(d)
6 _Public support. Subtract line 5 from ling 4, 18500553.
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2010 (k) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlined4 8467872.| 8681286.| 137,610.) 880,615.] 333,170.[18500553,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 64,011.] 47,343.] 63,314. 53,581.| 80,868.| 309,117.

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) 9,763. 5,163. 14,926.
11 Total support. Add lines 7 through 10 |] 8824596,
12 Gross receipts from related activities, etc. (see instructions) 12 | 26,493,798.

13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year asa sectlon 501(ci3)

organization, check this boxandstop here  ............................................ PSRBT AR e v e s esmss st s LR ST 2 |:|
Section C. Computation of I‘-‘uEHc Support Percentage

14 Public support percentage for 2014 {line 6, column (ff divided by line 11, column () . |14 98.28 ¢
15 Public support percentage from 2013 Schedule A, Part Il tine14 15 98.88 ¢
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > tf_l

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 15a and I:ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Itrle 13 16a. or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Pant VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 186a, 16b, or 17a. and I:na 15is 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inst}uctions | 3

Schedule A (Form 990 or 950-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tasts listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f} Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons
b Amoynts inctuded on tines 2 and 3 recetved
fram cther than disqualitied persans that
excoed the greater of $5,000 or 1% of the
amounton line 13 for the year
cAddlines7aand7b . . ... .
8 _Public support isubipetiios foirem line 63
Section B. Total Support

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

89 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ;
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
42 Otherincome. Do not include galn
or loss from the sale of capital
assets (ExplaininPart VL) ...
13 Total suppoit. (add lines 9. 10¢, 11, and 12,

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e 1
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () e 15 %
16 Public support percentage from 2013 Schedule A, Part Ml line 15 SRR A 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f} divided by line 13, column{f)y |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on I ne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization ...

b 33 1/3% support tests - 2013. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

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

432023 0%-17-14 Schedule A {Form 990 or 990-EZ) 2014



Envision, Creative Support for People
Schedule A (Form 990 or 990-E7) 2014 With Developmental Disabilities 84-0568176 Pages_
art Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? if "No" describe in pgrt \7 how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If “Yes," explain in pgr vy how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)? /f *Yes," describe in pgy \y when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in papy j What controls the organization put in pface to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow. 4a

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pap vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vy, including i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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). Sa

b Type | or Type [l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3)(C}), a family member of a substantial contributor, or a 35-percent

g8

controlled entity with regard to a substantial contributor? If “Yes,* complete Part | of Schedule L {Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complate Fart | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))7 If *Yes," provide detail in pgyt y1. | Sa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? i *Yes," provide detail in pgrt 11, 9c

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

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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] Part IV | Suppeorting Organizations jnntinien)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢ _A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in par y1 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in pgr \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part 1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in pgpy yy how controf
or management of the supporting organization was vested in the same persons that conirolfed or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the crganizaticn provide to each of its supponted organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? If "No," expiain in pgry vy how
the organization maintained a close and continuous working relationship with the supponted organization(s). 2

3 By reason of the relationship described in {2), did the crganization’s supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in par vy the role the organization’s
supported organizations played in this regard. 3

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealisaq Instructions):
a2 [Jne organization satisfied the Activities Test. Complete yne 2 below.
b ] The organization is the parent of each of its supported organizations. Complete gna 3 Delow.
c |:] The organization supported a governmental entity. Describe in Part i how you supported a government entity (see instructions).

2 Activitles Test. Answer (a) and {b} below, Yes | No
a Did substantially ail 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 par vy idantity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if *Yes," explain in pgry \n the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in part 7, Ja

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

of its supported organizations? If “Yes," describe in pgry vy the rofe played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990€2)2014 With Developmental Disabilities 84-0568176 pages
| Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B)Cuigent Year
{optional)
1__Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Ine 2 from line 1d 3
4 Cash deemed he!d for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Calumn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 [ check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 with Developmental Disabilities
[Part V T Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations nntinied)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)}
6 Other distributions {degcribe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl}. See instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount
(0] (i) (i)
) . A . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-sea instructions)

3 __ Excess distributions carryover, if any, to 2014:

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i _Camyover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior vears

b_Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d_Excess from 2013

e Excess from 2014

432027
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Scheduie A (Form 990 or 990-£2) 2014 With Developmental Disabilities 84-0568176 pages

art Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, fine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB N 1545.0047
505310-933)' 890-€2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
= P> Information about Schedule B (Form 990, 990-EZ, or 290-PF) and 20 14
epartment of the Treasury . R
Intemal Revenue Service its instructions is at www.irs. gov/formg9o0 -
Name of the organization Employer identification number
Envision, Creative Support for People
with Developmental Disabilities 84-0568176
Organization type (check one}:
Filers of: Section:
Form 980 or 990-EZ [K' 501(c)( 3 ) {enter number} organizaticn
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 527 political organization
Form 990-PF |:| 501{c)(3) exempt private foundation
] 4847(a){1) nonexempt charitable trust treated as a private foundation
D 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

D 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 I, See instructions for determining a contributor's total contributions.

Special Rules

X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170({b}{1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1), 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 890, Part VIII, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts 1 and II.

I:I 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 animats. Complete Parts |, i, and lll,

|:] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or Y90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tetaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

423481
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Page 2

Name of organization
Envision, Creative Support for People
with Developmental Disabilities

Employer identification number

84-0568176

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

$

38,716.

Person IE
Payroll [:]

Noncash [_]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,000.

Person [I]
Payroll :I
Noncash [ |

{Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

48,142.

Person III
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

Person ]
Payroll D
Noncash [_|

{Complete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page

Name of organization

Envision, Creative Support for People

Employer identification number

with Developmental Digabilities 84-0568176
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
f::“ Descriotion of ) : _ FMV (ortitimate) Dat d) o
o escription of noncash property given eaelinEt et one] ate receive
(a)
No. (b) () (d)
. . FMV (or estimate)
::rrtnl Description of noncash property given (see instructions) Date received
(a)
Ne. b} = ()
. FMV (or estimate) .
fr
. :rl:'ll Description of noncash property given (see instructions) Date received
{a)
No. (b) = (dh
- . FMV (or estimate)
from
oot Description of noncash property given (see instructions) Date received
(a)
No. (o) FMV lor(:)stimate) (d)
fr
: :rT] Description of noncash property given (see instructions) Date received
(a)
: o () FMV (or(z)stimatel (d)
om i i
potl Description of noncash property given (see instructions) Date received

423453 11-05-14
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Page 4

Name of organization

Envision, Creative Support for People
with Developmental Disabilities

Partlll proisvol

Employer identification number

84-0568176

Teligious, CRarfable, 8ic., CONTIDUTIONS [0 OTganizalions GBscriDed in section SUTLCI(7), (B), of attotal mora than $7, or
any one contributor. Complete columns (a) through {e} and the following line entry. Fer argantzations
completing Part lll, enter the total of exclusively religlous, charltabls, etc., contributions cf $1,000 or less for the year. (Enter thisinlg. ance.} ’ 5

Use duplicate copies of Part HI if additional space is needed.

(a) No.
g:rTl (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.
'f,r:rﬂ {b) Purpose of gift (e) 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.
lf’r:rrtnl ({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.
Igraorlpl {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

423454 11-05-14
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SCHEDULED

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line €, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.
P Information about Schedule D (Form 990) and its instructions is at

Namae of the organization

Envision, Creative Support for People
with Developmental Disabilities

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

84-0568176

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {(during year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? oy - |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? . ;
I Part Il | Conservation Easements. Complete |f the orgamzatron answered "Yes to Form 990 Part IV I.ne 7

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

L] Yes I:] No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ ] Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Ysar
a Total number of conservation easements |, | . 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a centified historic structure mcluded in (a) : 12
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred released extmgurshed or termnnated by the organ:zatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o [_Ives |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easernents dunng the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)i)
and section 170(h}4)B)ii)? . L_Ives L INo
9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and barance sheet, and

include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

2

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, lina 1 N ]
(i) Assets included in Form 990, Part X i > 3
If the organization received or held works of art, hlstoncal treasures, or other similar assets for frnancual gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 N
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
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Envision, Creative Support for People
with Developmental Disabilities

84-0568176 page2

Schedule D (Form 9903 2014
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b |:| Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . ] Yes |:_| No
[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ves [Ino
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . ... ic
d Additions during the Year 1d
e Distributions duringtheyear 1e
f Ending balance . 11t
2a Did the orgamzatlon mcluda an amount on Forrn 990 Part X hne 21 for escrow or custod:a! account llabmty? L L Yes LI Ne
b_If "Yes," explain the arangement in Part XllIl. Check here if the explanation has been provided in Part XIll g
] PartV | Endowment Funds. Complats if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back | {d) Three years back | (e) Four ygars back
1a Beginning of year balance
b Contributions
¢ Net investment earn ngs galns and Iasses
d Grants or scholarships
e Other expenditures for facilities
and programs s
t Administrative BXDBF'SBS ....................
g Endofyearbalance . ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or guasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizBHONS ;:dmra Ll DE At fr ey et i o AT R e e e i 3Jali)
(i) related organizations . . . 3alii)
b If "Yes" to 3afii), are the related organlzatlons hsted as requared on Schedu (-} R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LA oo ias e e S i 174,000. 174,000.
b BUldINGS ... 1,292,470. 1,119,673, 172,797,
¢ Leasehold improvements .

d EQuipmMent .. . ..ol Sk et e 239,755, 231,376. 8,379.

e Other ... ... N 649,328, 536,182, 113,146.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) [ 468,322,
Schedule D (Form 990) 2014

432052
10-01-14



Envision, Creative Support for People
Schedule D (Form 990) 2014 with Developmental Disabilities 84-0568176 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or calegory (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
(d) Other
(A
B)
{C)
(2]
{E)
(@]
(G) -
(H}
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.)
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e) Method of valuation; Cost or end-of-year market value

(1)
—12
3
(4
5)
(6)
7
(8}
Q)
Total. {Col. (b} must equal Form 890, Part X, col. (B} line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1
2}
3)
4)
(5)
(6)
@
{8)
{9)
Total. (Column {b} must equal Form 990, Part X, col. (B) e 15.) ... .o iesiiissessaesees »
| Part X | Other Liabilities.
Complete if the organization answered “Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federalincome taxes
@
{3)
{4)
(5)
(6)
7)
(8]
9
Total. (Column (b) miust equal Form 930, Part X, col. (B)ine25.) ...

2. Liability for uncertain tax positions. In Part Xl|l, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl IE
Schedule D (Form 990) 2014

432053
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Envision, Creative Support for People
Schedule D (Form980)2014 _ With Developmental Disabilities 84-0568176 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,336,982.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ot ; 2a 7,374.

b Donated services and use of facilites 2b

¢ Recoverles of prior year grants fonan il et sranits ey | 26

d Other (Describe in Part XH1.) e 2d 9,228.

e Addlines2athrough2d e | 20 16,602,
3 Subtractline2efromfinet ... |=s]10,320,380.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, line 7b B ) 4a

b Other (Describein Part XILY e e LD

c Addlnesdaanddb S s S s, |88 0.

Total revenue. Add hnesaandck: [Thls must equalForm 990 Part I, line 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 110,320,380,

econcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Ine 12a.
Total expenses and losses per audited financial statements R T 1 10,349,687,

1

2 Amounts included on line 1 but not en Form 980, Part IX, line 25:

a Donated services and use of facilities ) R o

b Prioryearadjustments e | 2D

€ OMerIoSSES ..;....osecsr st b s o 4 i e b g, | 2O

d Other (DescribeinPartXy . . ... . .. ... ... |2 9,228.

© Add Bnes Zathrough2d p s st e oy muten ot s b o sme 1o g UL SR 28 9,228,
3 Subtract e 2e from BNe 1 ... it oot i bt i semaiinissis |3 | 10,340,459,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b I 4a

b Other(DescribeinPartXl) .. .. .. .. |ab

¢ Addlines4aanddb el I 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine@ 18.) ... 5 | 10,340,458,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Center is operated as a nonprofit organization exempt from federal

income tax under Section 501(c)(3) of the Internal Revenue Code. The

Center recognizes tax liabilities when, despite the Center's belief that

its tax return positions are supportable, the Center believes that certain

positions may not be fully sustained upon review by tax authorities.

Benefits from tax positions are measured at the largest amount of benefit

that is greater than fifty percent likely of being realized upon

settlement. The Center has concluded there is no tax liability or benefit

required to be recorded as of June 30, 2015.

Part XI, Line 2d - Other Adjustments:
o Schedule D (Form 990) 2014




Envision, Creative Support for People
Schedule D (Form 990} 2014 with Developmental Disabilities 84-0568176 Pages_
[Part XNl Supplemental Information (continued)

Special events expense 9,228.

Part XII, Line 2d - Other Adjustments:

Special events expense 9,228.

Schedule D (Form 990) 2014
432055

10-01-14



SCHEDULE G OMB No, 1545-0047

{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P R ——— > G (Form 990 or 990-E3 instructio » Inspection
Name of the organization Envis 1on Creat ive Support for People Employer identification number
with Developmental Disabilities 84-0568176
Fundraising Activities. Complete if the organization answered "Yes" to Form 9390, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(] Mai solicitations e Solicitation of non-government grants

b D Intermet and email solicitations t :I Solicitation of govermment grants

c |:| Phone solicitations a |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services? [:i Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the crganization.

jiii) Dia v} Amount paid . -
{i} Name and address of individual . . Jii) oia, (iv) Gross receipts tﬁ, (’or retaineg by) {vi} Amount paid
or entity {fundraiser) () Activity have cusiod from activity fundraiser to (or retained by)
cantributions? listedincol. ) | ©reanization
Yes | No
ObAl e it st er sttt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls G (Form 990 or 980-EZ) 2014

432081
08-28-14



Envision, Creative Support for People

84-0568176 page2

Schedule G (Form 990 or 990-E2) 2014 with Developmental Disabilities
- Fundraising évents. Complete if the organization answered *Yes" to Form 980, 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.

" $15,000 on Form 980-EZ, line 6a.

{a) Event #1 {b) Event #2 (c) Ohtil'nce,l:;ents (d) Total events
add col. (a) through
5K Walk/Run ( col( (L” .
@ (event type) {event type) {total number) )
=
=
@
G 1 Grossrecepte: i i i it 16,331. 16,331.
2 Less: Contributions
4 Gross income (line 1 minus line 2) 16,331. 16,331.
4 Cash prizes
5 MNoncash prizes
g
§ 6 Rent/facility costs
]
’g 7 Food and beverages
£
8 Entertainment L
9 Other direct expenses R 6,707. 6,707.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,707.
........................................................................ > 9,624.

11 _Net income summary. Subtract line 10 from Ine 3, colurnn (d)
art aming. Complete if the arganization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/Anstant

(d) Total gaming (add

B__Net gaming income summary. Subtract line 7 from line 1 .column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

. .
3 (a) Bingo bingo/progressive bingo | (€1 Othergaming 1" o) through col. c)
3
[

11 Grossrevenue
o|2 Cashprizes . . ..

&
5
2| 3 Noncash prizes
a
g 4 Rent/facilty costs ... ...
5 Otherdirectexpenses ...................
LI Yes % [L_] Yes % ||__| Yes %
6 Volunteerlabor ... ] No L) we [ No
7 Direct expense summary. Add lines 2 through 5 in column (d} .

Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

L Ives L_INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .

b If "Yes," explain:

[ lves L_INe

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Envision, Creative Support for People

Schedule G (Form 990 or 990-62) 2014 With Developmental Digabilities 84-0568176 pages
11 Does the organizaticn conduct gaming activities with nonmembers? L I Yes I:IQE
42 Is the organization a grantor, beneficiary or trustee of a trust or a memberof a partnershtp or other entlty formed

to administer charitable gaming? . e, CIves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . ... ... ... .. _ . . _ . 13a %
b An outside facility ~113b %

14 Enter the name and address of the person who prepares the orgamzatlon S gamung/spec:al events books and records

Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o ] Yes ] No
b i "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
e If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

l:’ Director/officer |:| Employee :I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming Fcense? | | o D Yes D No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exernpt organ!zatlons or spent in the
organization's own exempt activities during the tax vear P §
[Pal‘t IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v), and Part I}, lines 9, 9b, 10b, 15b,
15¢, 16. and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G {(Form 990 or 990-EZ) 2014



Envision, Creative Support for People
Schedule G (Form 990 or 990-E2) with Developmental Disabilities 84-0568176 pages
] Part IV | Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Direclors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

:3;;:‘;:“,::@“‘;‘“5::‘:;‘” P> information about Schedule J (:oﬁtn:a;g_otloal:lzr;:‘s?:giructions is at Inspection
Namme of the organization Envision, Creative Support for People ' Employer identification number

with Developmental Disabilities 84-0568176
[Part] | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part )l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account ‘:’ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . .. ... ... ... ...

3 Indlcate which, if any, of the foliowing the filing crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l
|:| Compensation committee IXI Written employment contract

Independent compensation consultant D Compensation survey or study
Form 990 of other crganizations X3 Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III

o

zlale
bd| bd| e

Only section 501(c)(3), 501(c)(4), and 501(c){28) organizations must complete lines 5-9,
S For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or b, describe in Part III
6 For persons listed in Form 920, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization?
b Any related organization?
If “Yes" to line Ga or 6b, describe In F'art III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part Il ) L 7 X
8 Were any amounts reported in Form 890, Part V||, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? I "Yes," describe in Part Ml S 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? .. . L TR L N 9
ILHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2014
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OM8B8 No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—01 f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Aevenus Service nfermaticn neg O {Eorm 990 or $90-E21 8 5 instrucbons e povi sl |"SP°°ﬁ°n
Name of the organization Env:L S 1011 A Creat ive Support for People Employer identification number
with Developmental Disabilities 84-0568176

Form 990, Part I, Line 1, Description of Organization Mission:

QCur Mission:

Envision, Creative Support for People with Developmental Disabilities’

mission is to enhance the quality of life for persons with intellectual

and developmental disabilities in Weld County.

Qur Vision:

Envision will be recognized as a passionate and collaborative agent of

change, promoting understanding, awareness and inclusion of people with

intellectual and developmental disabilities. We are committed to

sustainable and innovative programs and practices to make a positive

difference in the lives of all people in our community.

Operating Objectives:

Envision will:

Collaborate with individuals, families, friends and community partners

to coordinate quality, individualized services in a dedicated manner

that provides choices and effective use of resources.

Provide advocacy and support for a myriad of life activities that

asgist persons with intellectual and developmental disabilities to

reach their maximum potential.

Provide services that promote inclusion, dignity, pride, self-worth and

independence to foster a sense of belonging and responsibility in the

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2014)
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Schedule O {Form 990 or 980-EZ) (2014) _ . _ _ Page 2
Name of the organizaton Envision, Creatlve Support for People Employer identification number

with Developmental Disabilities 84-0568176

community.

Form 890, Part III, Line 4a, Program Service Accomplishments:

activities such as education, training, community integration, and

employment.

Form 990, Part III, Line 4d, Other Program Services:

State adult supported living services provides individualized living

services for persons who are responsible for their own living

arrangements in the community. Services include transportation to and

from program sites, personal care, homemaker, mentorship, specialized

habilitation, supported community connections, dental and vision.

Expenses $ 380,471. including grants of § 0. Revenue & 364,941,

Children's extensive support is a deeming waiver (only the child's

income is considered in determining eligibility) intended to provide

needed services and supports to eligible children under the age of

eighteen years in order for the children to remain in or return to the

family home. Waiver services are targeted to children having extensive

support needs, which require constant line-of-sight supervision due to

significantly challenging behaviors and/or coexisting medical

conditions. Available services include personal assistance, household

modification, specialized medical equipment and supplies, professional

services and community connection services.

Expenses § 501,804. including grants of § 0. Revenue § 500,916,

%gmily support services provides an array of supportive services to the
BA714 Schedule O (Form 890 or 990-EZ) (2014)




Schedule O (Form 990 or 390-E7) (2014) _ _ _ Page 2
Name of the organizaton Envision, Creative Support for People Employer identification number

with Developmental Disabilities 84-0568176

person with an intellectual and developmental disability and his/her

family when the person remaing within the family home, thereby

preventing or delaying the need for out-of-home placement, which is

unwanted by the person or the family.

Expenses $ 292,410, including grants of § 0. Revenue $§ 290,043.

Cage management is the determination of eligibility for services and

supports, service and support coordination, and the monitoring of all

services and supports delivered pursuant to the Individualized Plan,

and the evaluation of results identified in the Individualized Plan.

Expenses § 1,413,358. including grants of § 0. Revenue § 1,396,811,

Form 990, Part VI, Section B, line 11:

The return is reviewed by the executive director, finance director and the

executive/finance committee of the board of directors for approval.

Form 990, Part VI, Section B, Line 12c:

Financial transactions and checks are reviewed by the Executive Director

and the Finance Director.

Form 990, Part VI, Section B, Line 15:

(a) The executive director salary is negotiated between the executive

director and the Board of Directors.

(b) Compensation for employees is recommended by Human Resources.

Recommended pay rates are arrived at by comparing pay rates of similar

positions in similar organizations, Department of Labor statistics and

other not-for-profit consulting groups. The Board of Directors approves

0837 14 Schedule O {Form 990 or 890-E2) (2014)




Schedule O {Form 990 or 990-E7) (2014)

Name of the organization

Page 2

Envision, Creative Support for People

with Developmental Disabilities

Employer identification number

84-0568176

the recommended pay scales and the decisions are recorded in the minutes of

the Board of Directors meeting.

Form 990, Part VI, Section C, Line 19:

The information is available upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Purchase of service:

Program service expenses 2,610,872.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,610,872,
Medical professional services:

Program service expenses 1,537,257.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,537,257,
Other professional services:

Program service expenses 979,561.
Management and general expenses 20,172,
Fundraising expenses 0.
Total expenses 999,733.
Total Other Fees on Form 990, Part IX, line 11g, Col A 5,147,862,

Form 990, Part XII, Line 2c:

The process has not changed from the previous year.

12
0a-27-14

Schedule O (Form 990 or 990-E2) (2014)



Schedule O (Form 990 or 990-E7) (201 4) _ . Page 2
Name of the organization Envision, Creative Support for People Employer identification number
with Developmental Disabilities 84-0568176
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