Form 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.
v/Form990 for instructions and the latest information.

OMB No. 1545-0047

_é%

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 201
B cheexit |G Name of organization D Employer identification number
wolebis | ENVISION, CREATIVE SUPPORT FOR PEOPLE
[Jeehe* | WITH DEVELOPMENTAL DISABILITIES
[ Joninge Doing business as 84-0568176
ronurn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[Jfnet PO BOX 200069 970—313—260_8 -
Sea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross recsipts $ 10,433,697,
[_lamended]| EVANS , CO 80620-0069 H(a} Is this a group retum
a8~ I £ Name and address of principal ofice: CELESTE EWERT for subordinates?  L_JYes [X]Neo
Pendhd | SAME AS C ABOVE H(b) Ace atl subordinates Included?l__Yes No
|_Tax-exempt status: L X1 501(e)3) L 1501c)( }4@ (insertno) L_14947(a)1)or L1527  1f “No," attach a list. (see instructions)
J Website: pr WWW . ENVISIONCO.ORG Hic) Group exemption number p»

K_Form of organization: X T Corporation L] Trust EI Association ]_I Other >

[Part 1] Summary

[L Year of formation; 19 6 4] M State of legal domicile; COQ

1 Briefly describe the organization's mission or most significant activities: ENVISION, CREATIVE SUPPORT FOR
g PEQOPLE WITH DEVELOPMENTAL DISABILITIES' MISSION IS8 TO ENHANCE THE
2 Checkthisbox » L_[ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) ; 3 12
« | 4 Number of independent voting members of the goveming body (Part VI, fine1b) . |4 12
$| 5 Total number of indlviduals employed in calendar year 2017 (Part V, line22) 5 209
‘E 6 Total number of volunteers {estimate if necessary) _ b . i ama i | @ 30
E T a Total unrelated business revenue from Part ViII, column (C) line 12 ISR 7a 0.
—1 b Net unrelated business taxable income fromForm990-T, line 34 ... ... _|7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 423,973. 515, .
E| 9 Progrem service revenue (Partvill, line2g) . ... .. 5,702,568. 8,089,775.
é 10 Investment income (Part VIll, colurmn (A), Ines 3, 4, and 7d) 88,614. 147,972.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 16,726. 13,939,
112 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 10,231 ‘ 8 § 1. 8 i 33 ’ gg Z )
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 0. 0.
14 Bensfits paid to or for members {Part X, column (A), ined) _ 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,232,698, 3,999,178.
£ | 18a Professional fundraising fees (Part IX, column {A), line11e) 0. 0.
|§ b Total fundraising expenses {Part IX, column (D), line 25) P> 56,159, it
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) 5,990,371, 4,775,735.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (), line 25) 10,223,069. 8,774,913,
19 _Revenue less expenses. Subtract line 18 from line 12 8,812. -8 ' 219.
o8 Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 4,026,769. 4,048,122,
;”% 21 Total liabilties (Part X, line 26) e e B | 934,847.f _ 930,935.
2| 22 Net assets or fund balances, Subtract line 21 from Ime 20 ..................................... 3,091, . 3,117,187,
%ﬂd ignature Bloc¢!

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.

) AV A T
Sign } Signature of ofﬁce(r Al I 3 /& e // A
Here CELESTE EWERT, EXECUTIVE DIRECTOR
TVDE orf print name and tille
Print/Type preparer's name Prepaer's signa}.lre Date Check PTIN
pig | OAN THOMAS & %M 03/25/ 19| wenpume PO1267359
Preparer | Firm's name LOGAN, THOMAS & JO ON, LLC Firm's EIN .
Use Only | Firm's address 5023 W. 120TH AVE., ¥165
BROOMFIELD, CO 80020 Phone np.888-959-95640
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o [(Xlves [ _|No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ENVISION, CREATIVE SUPPCRT FOR PEOPLE

Form 990 (2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 page?2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il . ., e X

1

Briefly describe the organization's mission:

ENVISION, CREATIVE SUPPORT FOR PEQOPLE WITH DEVELOPMENTAL DISABILITIES'
MISSION IS TO ENHANCE THE QUALITY OF LIFE FOR PERSONS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN WELD COUNTY.

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

prior Form 880 0r 0-EZT ...t e . Cves Xno
If *Yes," describe these new services on Scheduls O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYea XIne

If “Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest prograrm services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporied.

{Gode: ) {Expenses & 3,051,013. including grants of $ ) (Revenue & 3,398, 271-)
MEDICAID COMPREHENSIVE REFERS TQO RESIDENTIAL SERVICES, ADULT DAY
SERVICES OR SUPPORTS, AND TRANSPORTATION ACTIVITIES AS SPECIFIED IN THE
INDIVIDUALIZED PLAN. INCLUDED ARE A NUMBER OF DIFFERENT TYPES OF
RESIDENTIAL SETTINGS, WHICH PROVIDE AN ARRAY OF TRAINING, LEARNING,
EXPERIENTIAL AND SU SUPPORT ACTIVITIES PROVIDED TO MEET INDIVIDUAL NEEDS.
ADDITIONALLI_ AQHLT DAY SERVICES PROVIDE OPPORTUNITIES FOR INDIVIDUALS
TO EXPERIENCE AND ACTIVELY PARTICIPATE IN VALUED ROLES IN THE
COMMUNITY, ACTIVITIES SUCH AS WORK, RECREATION, AND SENIOR CITIZEN
ACTIVITIES. FINALLY, TRANSPORTATION 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

(Code: ) (Expenses $ 577, 490, Including grants of § ) {Revenue$ 518, 469.)
MEDICAID 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.

{Code: ) (Expenses $ 1,582,490. including grants of § } (Revenue 1, 593 385.)
EARLY INTERVENTION 18 FOR CHILDREN FROM BIRTH THROUGH AGE TWO WHICH
OFFER INFANTS AND TODDLERS AND THEIR FAMILIES SERVICES AND SUPPORTS TO
ENHANCE CHILD DEVELOPMENT IN THE AREAS OF COGNITION, SPEECH,
COMMUNICATION, PHYSICAL, MOTOR, VISION, HEARING, SOCIAL-EMOTIONAL
DEVELOPMENT, AND SELF HELP SKILLS, PARENT-CHILD OR FAMILY INTERACTION,
EARLY IDENTIFICATION, SCREENING AND ASSESSMENT SERVICES.

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

{Expenses § 2,767,621, including grants of § } {Revenue $ 2,579,650 )
de__Total program service expenses P> 7,978,614,
Form 890 (2017)

732002 112817 SEE SCHEDULE O FOR CONTINUATION(S)



ENVISION, CREATIVE SUPPORT FOR PEOPLE
Form 990 (2017) __WITH DEVELOPMENTAL DISABILITIES 84-0568176 paged
[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)?
i *Yes," complete SChedulo A e, B 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposnt-on to candtdates for
public office? If “Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elechon in effect
during the tax year? If "Yes," complete Schedule C, Partif e |l X
5 Is the organization a section 501{(c){4), 501(c)(5), or 501(c)(5) organization that receives rnembershlp dues, assessmsnts. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, “ complete Schedule C, Part lif .. s X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for wh!ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, ot historic structures? If "Yes, " complete Schedule D, Part#t o A X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yas comp!ete
Schedule D, Partiii B I - X
9 Did the organization report an amount in Part X, line 21, for 8SCTOW or custod Eai account Ilabihty serve as a custod ian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Parttv 8 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questicns is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yas,* complete Schedule D,
Part Vi B 11a| X
b Did the organlzatlon report an amount for investments other secuntles in Part X hne 12 that is 5% or more of Its tota
assets reported in Part X, ne 167 If "Yes," complete Schedule D, PartVi [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 if *Yes," complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
PantX, line 167 /f "Yes," complete Schedule D, Part IX . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX | 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)? #f "Yes," complete Schedule D, Part X L1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand XUl || | . ... e iigoa2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional | 12b X
13 Is the organization a school described In section 170(b)(1XA)I)? f "Yes,* complete ScheduleE | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busuness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsfand IV . ... 14b X
5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts ltand IV T |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundra1sm| sarvices on Part IX
column (A), lines 6 and 117 /f *Yes," complete Schedule G, Part! 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutlons on Part VI|I Ilnas
1c and 8a? If "Yas," complete Schedule G, Partif 181 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Part VIII Ilne Qa? h' Yes
complete Schedule G, Part it . e b 19 X
Form 980 (2017)

732003 11-28-17



ENVISION, CREATIVE SUPPCRT FOR PEOQOPLE
Form 990 (2017) __WITH DEVELOPMENTAL DISABILITIES 84-0568176  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, “ complete Schedule H . l20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 17 If "Yes," complete Schedule I, Parts land Il R 1 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indi wduals on
Part IX, column (A), Iine 27 f "Yes," complete Schedule I, Parts and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlen of the orgamzatlon 3 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J SR AT oo BTG e con v oe oo B oo R T HAES, . A .. |23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, QOB HIN@ 258 ||| | e, . winEi | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? o |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? e, | 280
d Did the organization act as an "on behalf of“ issuer for bonds outstending at any trrne during the year? e 24d
25a Section 501{ci3), 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! T X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SchedlaL, Part] . i, S e SRR oo e oo ees oo R S e PR st | 2500 X

26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll e ]
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If *Yes,* complate Schedule L, Partilf o 1§ X
28 Was the organization a party to a business transaction with one of the following partres {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 Schedufe 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 ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offi cer.
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV S s e e | 286 X_
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M aesneae] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complste Schedule N, Parti - 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of lts net assets?h' "Yes complete
Schedule N, PArtIl | e PP I X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll m or IV ana‘
PBIEVIRB T oo A o v AR R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)7 If “Yes," complete Schedule R, Part V, ine2 | 38b
38 Section 501{c)K3) organizations. Did the organization make any transfers to an exempt non- charrtable related organ zatlon?
If "Yes," complete Schedule R, Part V, fine2 38 X
37 Did the organizatlon conduct more than 5% of its activities through an entrty thet isnota related organlzatron
and that is treated as a partnership for federal income tax purposes? Iif *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . i 138 | X
Form 980 (2017)

732004 11-28-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE

Form 990 (2017) _WITH DEVELOPMENTAL DISABILITIES 84-0568176 page5
tatements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains aresponse or noteto any line inthisParty oo L1
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . A 1c
2a Enter the number of employees reported on Form w-3 Trensmsttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum t 20 209
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ____________________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. | 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ____________________________ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? .~ | 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? = ==~~~ | Ba 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," toline 5a or b, did the organization file Form 88B6-T? | .. . ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation SOlICIt

any contributions that were not tax deductible as charitable contributions? ..~~~ i eeuea] 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax deduCtiDI®? | e et e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? O i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1O il8 FOMM B2B2T ..ottt e et et eee 2 ee e ee ettt 7c X
d if "Yes,” indicate the number of Forms 8282 filed during the year P ———————— ) L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L7¢g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time duringtheyear? | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section496? | Oa
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? e gb
10 Section 501(c){7) organizations. Enter:
& Initiation fees and capital contributions included on Part vill, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifites .~~~ 1 10b
11 Section 501(c){12) organizations. Enter:
a Qross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) TN R R s s 11b
12a Section 4947(a){1) non-exempt charitable trusm. Is the organlzat on filing Form 990 in lieu of Form 10417 | 12a
b If *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 plans in more than one state? 103
Note. See the instructions for additional information the organization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . .. ... ... . 180
¢ Enter the amount of reserves on hand S p— 13c
14a Did the organization receive any payments for |ndoor tanmng servlces dunng the tax year’r‘ P T L. X
b_M "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0 | 14D
Form 990 (2017)

732005 11-28-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE
Form 990 (201 WITH DEVELOPMENTAL DISABILITIES 84-0568176  PpageB

art Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response orneote to any lineinthisPart V. I |Ii
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . L1a 12|
If there are material differences in voting rights among members of the governing body, or if the g |overnmg
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? - Tt 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supenﬂslon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form990 wasfiled? = | 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization'sassets? .. | 5 X
6 Did the organization have members or stockholders? I 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any govemance decisions of the organizatlon reserved to (or subject to approval by) members stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written acl nns undertaken durmg the year hy the followmg
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the govemingbody? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesinSchedule O ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yos | No
10a Did the organization have local chapters, branches, or affiiates? i | 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters aff Irates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b |
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filmg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to revlew this Form 990.
12a Did the organization have a written conflict of interest policy? if *No,"gotoline 13 120 [ X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could giverisetoconflicts? =~ | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
inSchedule Chow thiswasdone e 120 | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction poliey? . L X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal . oo, |80 X
b Other officers or key employess of the organization ... ... ... 150 | X

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

18a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? 18a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the 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 public inspection. Indicate how you made these available. Check all that apply.

Own website [:I Another's website X1 Upon request ] Other (explain in Schedule O)

19 Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
MARTY KENNEDY - 970-339%-5360

1050 37TH ST., EVANS, CO_ 80620
732006 11-28-17 Form 890 (2017}




ENVISION, CREATIVE SUPPORT FOR PECPLE
Form 990 {2017} WITH DEV_ELOPMENLI‘AL DI SABJ;LITIES _ _ B4-0568176 Page 7
ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VI
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.

® | jst all of the orlganlzation‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | ist 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 employess (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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) {B) €} D) (E) F)
Name and Title AVRIE0e | 10 not ot O o one Reportable Reportable Estimated
hours per | box, unless peraon Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for > § organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE and related
below g g A organizations
in) | 2[5 |25 [FE| £
(1) JOANNA MARTINSON 5.00
PRESIDENT X X 0. 0. 0.
{2) DR. LESLEY BROOKS 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) PATRICK ROESLER 5.00
SECRETARY /TREASURER X X 0. 0. 0.
{4) ERICA HERMAN 5.00
PAST PRESIDENT X X 0. 0. 0.
{5) ROBIN ADAMS 5.00
DIRECTOR X 0. 0. 0.
{6) KATRI SARGENT 5.00
DIRECTOR X 0. 0. 0.
{7) ANI STEELE 5.00
DIRECTOR X 0. 0. 0.
{8) PAMELA SHADDOCK 5.00
DIRECTOR X 0. 0. 0.
{$) DANA JONES 5.00
DIRECTOR X 0. 0. 0.
{10} DOUG SEERY 5.00
DIRECTOR X 0. G. 0.
{11) MONICA WICKSTROM 5.00
DIRECTOR X 0. 0. 0.
{(12) TAMARA BRADY 5.00
DIRECTOR X 0. 0. 0.
{13) LUJEAN OTT 5.00
DIRECTOR X 0. 0. 0.
(14) MARY LU WALTON 50.00
FORMER EXECUTIVE DIRECTOR X 105,148. 0. 0.
{15) MARTHA C, KENNEDY 50.00
FINANCE & ADMIN DIRECTOR X 65,496. 0. 0.
(16) CELESTE EWERT 50.00
EXECUTIVE DIRECTOR 5/17 X 76,805. 0. 0.

732007 11-28-17 Form 980 (2017)



ENVISION, CREATIVE SUPPORT FOR PEOPLE

Form 990 {2017} WITH DEVELOPMENTAL DISABILITIES 84-0568176 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) D) (E) P
Name and title Average | o cfeg‘smmm one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week | officeranda diector/trustae) from from related other
(iist any g the organizations compensation
hours for | & T organization {W-2/1099-MISC) from the
reiated | 5 g 2 (W-2/1099-MISC) organization
organizations] £ | 3 £1E and related
bslow g g _|E gsﬁ < organizations
line) slg|# T 88| 5
1o Sub-total P 247,449, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA = > 0. 0. .
d Total(addlines tbandde) ... ... > 247,4489. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual RS SOOI oo 22 -0t el WK X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individuel 4 X
6 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 . . o 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. Repart compensation for the calendar year ending with or within the organization’s tax year.

(A {B) <
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2017)

732008 11-28-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE

Form 990 {2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response ornotetoanyiineinthisPart VI ... ... |;|___
Total revenue Flela(t?d or Unr‘;‘l;e)lted R?ygg,ugf%ﬂ g?d
exempt function business tions
| revenue revenue 5s-f f 5 § 14
ﬂg 1 a Federated campaigns 1a 43,212,
5; b Membershipdues ib
1 ¢ Fundraisingevents . ... ic 1,046,
g_@ d Related organizations 1d
- g e Government grants {contributions) |1e 407,961,
.§ % f Al other confributions, gifts, grants, and
f g similar amounts not included above 1f 62,789,
co g Noncash contributions included in lires 1a-1t $
3_5 h Total. Addiinestadf . ... oo | 515,008,
Euslness Codet
8 2 a MEDICAID PAYMENTS 624100 4,934 891, 4,934,891,
5 9 b FEES FROM GOVERNMENTAL AGENCIES 624100 2,629,876, 2,629,876,
¢ RESIDENTIAL FBES 623990 319,730, 319,730,
5§ d OTHER 624100 205,278, 205,278,
¥ e
& t Al other program service revenue
g Total. Add lines 2a-2f ... N e P 8,089,775,
3  Investment income (including dividends, interest, and
other similar amounts) ... .. ... .. | 4 52,915. 52,915,
4  Income from investmant of tax-exempt bond proceeds P
B ROVAIGS ... ... i e e ieiae s |
{i} Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or {loss) PRI
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1,748,702,
b Less: cost or other basis
and sales expenses 1,654,645,
c Gainorfloss) .. ... . .. 95,057,
d Netgainor (0SS} ..................coomimiimiiiieiiins | 95,057, 85,057,
g 8 a Gross income from fundraising events (not
§ including $ 1,046, of
2 contributions reported on line 1¢), See
PartIV,linet8 a 26,297,
g b Less:directexpenses . b 12,358,
¢ Net income or {loss) from fundraising events | 13,939, 13,939,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . . ... b
¢ Net income or {loss) from gaming activities | 3
10 a Gross sales of inventory, less retums
andallowances | ... .. ... . a
b Less:costofgoodssold . . ... .. b
¢_Net income or {loss) from sales of inventory ... -
Miscellanecus Revenus Business Code|
11
b
¢
d Allctherrevenue . ...
e Total. Add lines 112114 >
12 Total revenue. Seeinstructions. . ... . » 8,766,634, 5,089,775, 0. 161,911,

732009 11-28-17

Form 980 (2017)



ENVISION, CREATIVE SUPPORT FOR PEOQOPLE
WITH DEVELOPMENTAL DISABILITIES

84-0568176 page10

Form 990 (2017)
[Part IX] Statement of Functional Expenses

Section 501{c)3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ..o oo Land
Do not incjicia.amolints reparted on fines 60, Total e(:genses PrograSn )service Management and Funcsg,ls‘-n
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expensésg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees . . 171,803. 171,803,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages 3,046,152, 2,725,931, 285,137, 35,084.
8 Pension plan accruals and contributions (include
section 401{k} and 403{b) employer contributions}
9 Other employee benefits 431,433. 369,568, 52,617. 9,248.
10 Payrolitaxes ... 349,790, 296,282. 49,725. 3,783.
11 Fees for services (non-employees):
a Management i wm e et S R
b Legal .oy | s A0 7122, 722,
O ACCOUMING ottt il AT 18,909, 18,909.
d Lobbying S e O U g
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 18,464, 18,464.
g Other. (If line 11g 2mount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0)| 3,336,218.] 3,333,560. 2,485, 173.
12 Advertising and promotion 4,486, 4,292, 194.
13 Office expenses 197,080. 176,466, 19,774. 840.
14  Information technology 95,490. 77,945, 16,333, 1,212,
15 Royaltles | .. .. .o i mne
10 OOCUPBNGY ...t it i 253,536. 223,347, 27,960, 2,229.
17 Travel . acanaien. o 155,573, 143,976. 11,068. 5289,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 9,822. 110. 9,712.
20  Interest e 15,977. 15,977,
21 Paymentstoaffiiates , . ... . ...
22 Depreciation, depletion, and amortization 92,255, 88,152. 3,804, 299,
23 Insurance ... ... 110,055, 100,364, 9,009. 682,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule 0.)
a OTHER 392,523, 381, 345. 9,292, 1,886.
b FOOD _ 47,926. 45,591, 2,335.
¢ DUES AND SUBSCRIPTIONS 26,699. 26,699,
d
@ All other expenses
25  Total functional expenses. Add lines 1 through 24s 8,774,913, 7,978,614, 740,140, 56,159,
26 Joint costs. Complets this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fitndraising solicitation.
Check here Jp D H following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 980 (2017)



ENVISION, CREATIVE SUPPORT FOR PEOPLE

Form 990 (2017) WITH DEVELOPMENTAL DISABILITIES 84-0568176 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e SR R R T e R Q
(A) {B)
Beginning of year End of year
1 Cash-noniinterest-bearing e e e 168,867.] 1 309,193.
2 Savings and temporary cash |NVSStm9ntS A — 119,808.] 2 65,360.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 1:262:525- 4 1;244:743-
5 Loans and other receivables from current and fon'ner offlcers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part l of ScheduleL 5
6 Loans and other receivables from other disquali fled persons (as deflned 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 Il of Sch . 6
g 7 Notes and loans receivable,net 7
8 Inventories for sale or use _ o 409.] 8 716G.
9  Prepaid expenses and defered charges 86,184.[ o 74,993,
10a Land, buiidings, and equipment;: cost or other
basis. Complete Part VI of Schedule D 10a 2,404,797.
b Less: accumulated depreciation 10b 1,880,530, 580,985.] 10¢c 524,267.
11 Investments - publicly traded securities o s 1,807,991.{ 11 1, 828,847-
12 Investments - other securities. See Part IV, Ilne11 A e AV L Y 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangble assets | . ... S e P Rl O L1 14
15 Other assets. See Part IV, Ilne 11 (B 15
116 Total assets. Add lines 1 through 15 gmust agual inesq) 4,026,769.] 1 4,048,122.
17 Accounts payable and accrued expenses . . . 676,718.] 17 748,849,
18 Grants payable 18
19 Deferredrevenue ... 32,165.] 10 13,980,
20 Tax-exempt bond Fabilties . . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedu{e D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sehedule L | ... . . 22
= |23 Secured mortgages and notes payable to unrefated third parties 225,964.,] 23 168,106.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Totaliiabilities. Add lines 17 through 25 ... ... i 934,847, 2 930,935.
Organizations that follow SFAS 117 (ASC 958), check here > X and
complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NBLASSBLS |..................occccocovrrrrercorreceiiones o 3,091,922, 3,117,187,
g 28 Temporarily restricted net assets 28
2 28 Permanently restricted net assets 20
3 Organizations that do not follow SFAS 117 (ASC 858), check here ||
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, buifding, or equlpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 3,091,922.] 33 3,117,187,
34 _Total liabilities and net assets/fundbalances ... 4,026,769.] 34 4,048,122,
Form 980 (2017)
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ENVISION, CREATIVE SUPPORT FOR PEOPLE

Form 990 (2017) WITH DEVELOPMENTAL DISABILITIES 84-0568176 pagei2
Reconciﬁation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X [:]_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,766,694,
2 Total expenses {must equal Part IX, column (A), line 25} 2 8,774,913.
3 Revenue less expenses. Subtract ine2 fromlinet . .. 3 -8,219.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A) ... . 4 3,081,922.
5 Net unrealized gains (fosses)oninvestments . 5 33,484,
6 Donated services and use of facilities 8
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilna 33
O (B oo B E 10 3,117,187,
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII s LK)
Yes | No
1 Accounting method used to prepare the Form 990; 1 Cash IZI 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 cormpiled or reviewed by an independent accountant? . | 220 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
Separate basis l:] Consclidated basis ] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2wl X
If "Yes," check a box below to indicate whether the financial statements for the year were aud ited ona separate baSIS.
consolidated basis, or both:
Separate basis I:i Consolidated basis I:__l Both consolidated and separate basis
¢ f “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2] X
If the organization changed either its oversight process or selection process during the tax year. explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 | . | % X
b If "Yes," did the organization undergo the reqwred audtt or audlts? If the organization did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - 3b
Form 9980 (2017)
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ety Public Charity Status and Public Support ZIﬁ%

Complete if the organization is a section 501{c}{3) organization or a section
49847{a)(1) nonexampt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
e, senvice) P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ENVISION, CREATIVE SUPPORT FOR PEOPLE | Employer identification number
WITH DEVELOPMENTAL DISABILITIES 84-0568176
a eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

- ®

© o

0 00 ¥O O

10

Lk
12

(L]

d

A church, convention of churches, or association of churches described in section 170(b}{ 1}{AXj).
A school described in section 170(b){ 1}{A}ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service arganization described in section 170{b}{ 1{A}ili).
A madical research organization operated in conjunction with a hospital described in section 170{b){1{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated fer the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{ 1}{A}{iv). {Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){ t)(AXvi). {Complete Part I1.)
A community trust described in section 170{b}{ 1}{A}{vi}. (Complete Part IL.)
An agricultural research organization described in section 170(b){ 1{A}{ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (sese instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 /3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509{a}{2). {Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a) 1) or section 509{a}{2). See section 50%{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting arganization vested in the same persons that contrel ar manage the supported

organization(s). You must complete Part [V, Sections A and C.

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

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

]
e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1], Type N

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

functionally integrated, or Type 11l non-functionally integrated supporting organization.

{1) Name of supported {ii) EIN {lil) Type of organization ] the Digasizafion ste {v) Amount of monetary {vi} Amount of other
L ifLyaur goveming docyment? |

organization (described on lines 110

above (see instryctionsy | Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 980-EZ) 2017



ENVISION, CREATIVE SUPPORT FOR PEOPLE
Schedule A (Form 990 or 990-E21 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 pages
[_F_‘Eil]_‘mgaﬁuﬁe for Organizations Described in Sections 170(b)[1ANV) and 170(0)(1JANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (8} 2017 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusualgrants.”) | 880,615.] 333,170.] 340,370.| 423,973.| 515,008, 2,493,136,
2 Tax revenues 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 govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 880,615.] 333,170.] 340,370.] 423,973.] 515,008, 2,493,138,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMHTE ()
6§ Public support. Subtract line 5 from lins 4, 2,493 136,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 880,615.] 333,170.] 340,370. 42% 973.] 515,008.] 2,493,136,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,581.] 80,868.] 61,143.| 54,270.] 52,915.| 302,777.

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Qther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10 2,795,913,

12 Gross recelpts from related activities, etc. (see instructions) 12 | 47,100,193.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501{c){3)

anization, check this box and stop hers ... G e o e, S T R A _ rL;-[
ﬁcﬁon . E’Smpuﬁﬁon of Fuﬁc gpport Percentage |

14 Public support percentage for 2017 {line 6, column (f) divided by lne 11, column (% ... 14 89.17
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 87.11 o
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported erganization e, i

b 33 1/3% support test - 20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . »L ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > IJ

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> -
Schedule A [Form 990 or 990-EZ) 2017
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ENVISION, CREATIVE SUPPORT FOR PEOQOPLE

A (Form 990 or 990-E2) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 Ppage3
edule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b} 2014 (e} 2015 (d) 2016 (e} 2017 {f} Total

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

2 QGross 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 ievied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .. |

7a Amounts included on lines 1, 2, and

3 received from disqualifled persons

b Amounts included on lines 2 and 3 recetved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b . ...
8 Public su
Section B. Total Support

Calendar year (or fiscal year beginning in) (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts fromline6 _

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

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 39, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cammied on
12 Other income. Do not include gam
or loss from the sale of capital
assets {Explain in Part VI.) -...........
13 Total support. (add tnes 9, 10c, 11, and 12))

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

checkthisbox and SYOP Mere ... ... | 4 Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, coluran {ffp 15 %
16 Public support percentage from 2016 Schedule A Part L line 15 ... 16 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)} 17
18 Investment income percentage from 2016 Schedule A, Part W, ine 17 . 18
18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions _
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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ENVISION, CREATIVE SUPPCRT FOR PEOPLE

Schedule A {Form 990 o 990-E2) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 pages
[Part V] Supporting Organizations o2

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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 Part V] how the organization determined that the supported

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

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

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

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

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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

I fo e

&

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yas,* provide detail in
Part Vi, 6
7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 930 or 890-£Z2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the suppaorting organization also had an interest? /f "Yes," provide detail in Part V1. ¢

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

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

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



ENVISION, CREATIVE SUPPORT FOR PEOPLE

Schedule A (Form 990 or 990-E2) 2017 WITH DEVELOPMENTAL DISABILITIES 840568176 pages
[Part V] Supporting Organizations ;ontin ad)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b []The organization Js the parent of each of its supported organizations. Complete line 3 below.
c L1 The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer {(a) and {b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute actlvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in thase
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part V| the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A {Form 990 or 980-EZ) 2017



ENVISICON, CREATIVE SUPPORT FOR PEOPLE
Schedule A {Form 980 or 99062 2017 WITH DEVELOPMENTAL DISABILITIES

84-0568176 pagee

a Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI.) See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) g;r{;?;?){ear
1__Net short-termn capital gain 1
_2 Racoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplétion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) -]
7__Other expenses (see instructions} 7
& Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) %;Eg?;;ear
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 b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply fine 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, Column A} 1
2 _Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction {see instructions) 3]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

732026 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 WITH DEVELOPMENTAL DISABILITIES 84
I Part V | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through &.

@~ |® | b |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distrbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;'c‘gsgg:gﬁons

(aii)
Distributable
Amcunt for 2017

1 _ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 __ Excess distributions carryover, if any, to 2017

a
b_From 2013
¢ _From 2014
d_From 2015
e _From 2016
f _Total of lines 3a through e

__9 Applied to underdistributions of prior years

h Applied to 2017 distributable amount 3

i__Carryover from 2012 not applied {see instructicns)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8 _ Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [alo |o|s

Excess from 2017

Schedule A (Form 990 or 990-E2) 2017
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ENVISION, CREATIVE SUPPORT FOR PEOPLE

Schedule A (Form 990 or 290-£7) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 pages
- Supplemental Information. Provide the explanations required by Part Il line 10; Part [I, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9¢, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

gchgguleEZB Schedule of Contributors T
orm 990-|
iy : P> Attach to Form 990, Form 980-EZ, or Form 990-PF.
g:pm:?m Treasury P Go to www.irs.gov/Form©90 for the latest information. 20 1 7
Internal Revenue Service
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 990 or 990-EZ IXI 501{c) 3 ) {enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
] se7 political crganization
Form 990-PF I:l 501(c}{(3) exempt private foundation
1 4947(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 Specisl 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

E] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c}3) filing Form 990 or 980-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 890-EZ), Part Il 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 cn (i} Form 990, Part VI, iine 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and H1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one cantributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year s P &

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Forrn 990, 890-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, tine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 980-EZ, or 990-PF. Schadule B (Form 990, 9%0-EZ, or 980-PF) (2017)

723451 11-01-17



Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
ENVISION,

CREATIVE SUFPPORT FOR PEOPLE

WITH DEVELOPMENTAL DISABILITIES

Employer identification number

84-0568176

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

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

43,225.

Person Bﬂ
Payrolt |
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

41,186.

Person II‘
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(2)

(b)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

723452 11-01-17

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 690-PF} (2017)



Schedule B (Form 990, 890-EZ, or 880-PF) (2017)

Page 3

Name of organization

ENVISION, CREATIVE SUPPORT FOR PEOPLE

Employer identification number

WITH DEVELOPMENTAL DISABILITIES 84-0568176
Partlt Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
{c)
No. {b) . {d)
I:r:r'tnl Description of noncash property given :::: iz:::t'i':::.’) Date received
{a)
No. (b) FMV (or(:Ltimate) (d)
:::l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
- , FMV {(or estimate)
:::-'tnl Description of noncash property given (See instructions.) Date received
(a}
No. ) () (d)
. FMV (or estimate)
;r:r'tnl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) @
::-I;nl Description of noncash property given (See Instructions.) Date received
(a)
:ol:l"l D iption of norf:}ash i Fmv (or‘:litimate} D o i
oy escrip property given (See instructions.) ate received
T e e ——V v T

723453 11-01-17
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
ame of organization

ENVISION, CREATIVE SUPPORT FOR PEOPLE

WITH DEVELOPMENTAL DISABILITIES

oUs, ?

elig [ , 91C., CORTIIDUONS 10 organizations
the year {rom any one contributor. Complets columns {a) through (e) and
completing Part i, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or lass for the year, {Enter thisinto. once.) b $

n
the following line entry. For organizations

Employer Identification number

568176

84-0
o

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

{(a) No.
|1:':;::_!‘1'!' {b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g: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.
I‘;r:rtml (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 transferea
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
RO P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization anawered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activitios), then
® Section 501(c)(3) organizations: Complete Parts I-A and 8, Do not complete Part I-C.
® Section 501{(c) {other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part [l-A. Do not complete Part [I-B.
® Section 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part |I-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5}, or (6) organizations: Complete Part fil.
Name of organization ~ ENVISION, CREATIVE SUPPORT FOR PEOPLE Empioyer identification number
WITH DEVELOPMENTAL DISABILITIES 84-0568176
| Part I-K[ Complete if the organization is exempt under section 501 i{c) or is a saction organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicat campaign activity expenditures
3 Volunteer hours for political campaign activities

IT’art I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s > g
2 Enter the amount of any excise tax incurred by organization managers under section4956 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L Ino
4a Was 8 omaction MAGET | | | e s [(Jves [lno
b If “Yes," describe in Part |V,
art I- omplete if the organization is exempt under section c), except section c)i3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... .. — »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
e 17D e, : A B U SR oo i P
4 Did the filing organization file Form 9120-POL for this year? e, L ives L[ _InNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC), If additional space is needed, provide information in Part V.

(a) Name {(b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE

Schedule C (Form 990 or 980-E7) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 Page2
[Part TEAT Complete i the organization is exempt under section BOT(C)(3} and filed Form 5768 {election under
section 501(h)).

A Check P L1 itthe filing organization belongs to an affillated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:I if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures on ” .Fi"{.'g . ®) Affi{i:tteld group
(The term “"expenditures” means amounts paid or incurred.) ¢ trg?;lslon ® o
1a Total lobbying expenditures to influence public opinicn (grass roots lobbying)
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) L 1,708,
¢ Total lobbying expenditures {add lines 1aand 1b) .. ... . 1,708.
d Other exempt purpose expenditures i Asetan: | Sy 173,205,
o Total exempt purpose expenditures (add lnes 1candtd} . 18,774,913,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 588,746.
If the amount on line 1o, column (&) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
[ Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine1p ... ...~ 14? ,187.
h Subtract line 1g from line 1a. If zero or less, enter0- . 0.
i Subtract line 1f from fine 1¢. If zero orless, enter-Q0- . . . 0.
§ If there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax forthisyear? ... R AT R RN s |;| Yes |__:] No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf"',‘:::i’e‘geig:ﬁng . {a) 2014 () 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount 696,566, 661,153. 588,746.] 1,946,465,
b Lobbying celling amount
{150% of line 2a, column(e)) 2,919,698.
¢_Total lobbying expenditures 1,625. 650. 1,708. 3,983.
d Grassroots nontaxable amount 174,142, 165,288. 147,187. 486,617,
e Grassroots ceiling amount
{150% of fine 2d, column {a)) 729,926.
t_Grassroots iobbying expenditures|

Schedule C {Form 990 or 990-EZ) 2017

732042 11-08-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE
Schedule C (Form 990 or 990-E2) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 Page3
art [I-B [ Complete if the organization Is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h)).

For each *Yes," response on fines 1a through 1i below, provide in Part IV a detailed description {a) {b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or
local legisfation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (nnclude compensauen in expenses reported on Ines 1c through 1|)? s
Media advertisements?
Mailings to members, !eglslators or the publrc?
Pubiications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? )
Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the orgamzat lon to be not descnbed in section 501(c}(3)7
b If "Yes," enter the amount of any tax incurred under section 4912 =~
¢ If "Yes," snter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6).

_- T -0 a0 T

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 2
over lobbying and political campaign activity expanditures from the prior year? 3

)

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers R
Sectlon 162(s) nondeductible lobbying and political expenditures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid}.

a Current year

N

G Total i i e R e B S = O
3 Aggregate amount reported in section 6033(e){1}{A) notices of nondeductlble sectlon 162(9} dues L
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? SR )

Taxable amount of lobbying and political expenditures {see instructions) ... DT TON TN O T TV U PO UTV TR 5
IPart w | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I\-A (affiliated group list); Part |I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17



SCHEDULE D Supplemental Financial Statements ey
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenus Sarvice P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization ENVISION, CREATIVE SUPPORT FOR PEOPLE Employer identification number
WITH DEVELOPMENTAL DISABILITIES B4-0568176

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N b WON =

-]

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

Total number atendofyear . . ... . ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? s A T _l Yes Ti No
Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [_Ives L_INo
l Part H | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

[= T - B - )

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
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements R TR, | 28

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a h storic structure

listed in the National Register . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatmn during the tax
vear P
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? ) e I:l Yeos D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nofatuons and enforclng conservatlon easements during the year

> ______

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

s

Does each conservation easement reported on line 2({d) above satisfy the requirements of section 170(h){4)B)) )

and section 170(M@XB)W? ... .. o Ldves  [No

In Part XN, describe how the organization reports conservatlon easements in |ts revenue and expense statemant and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

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

1a

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

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

() Revenue included on Form 990, Part VIl line 1 . . ... ... ... s
(if) Assetsincluded in Form 990, PartX . > 3
2 |f the organization received or held works of art, historical treasures. or other slmllar assats for finanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line1 T ———
b_Asgets included in Form 990, Pant X ... TP OT VOV VOO VOV T VTNV OO 2
LHA For Paperwork Reduction Act Natice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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ENVISION, CREATIVE SUPPORT FOR PEOPLE
WITH DEVELOPMENTAL DISABILITIES

84-0568176 page?2

Schedule D (Form 990) 2017
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 exnibition
b D Scholarly research
c Preservation for future generations

d 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 XIIi.
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 oramzation s collection? ROTTONTI |:| — Yes D No
[Fart V] Escrow and Gustodial Arrangements. Gompiet f the rganzaton answers “ves: on Form 990, P v ine 0,7
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther agsets not included
ONFOMO90, PAItX? et [ves [lno
b if "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning Dalance e et ic
d Additionsduringthe year | id
e Distributions during theyear e le
T Ending balance ... oo e e o i it
2a Did the organlzatlon include an amount on Form 890, Part X, line 21, for escrow or custodial account Ilabilrty? ______________ L[| ves LI No
b _If “Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl ... []
| Part V | Endowment Funds. Complste if the crganization answered *Yes” on Form 890, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance
b Contributions | ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships |
@ Other expenditures for facilities
and programs
f Administrative expenses

g End of year balance

2 Provide the estimated percentage cf the current year end balance {line 1g, column {a)) held as:

a Board designated or quasiendowment P
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P

%

The percentages on 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:

(1) unrelated OFganIZatioNS | . e e et

(i) related organizations

b If "Yes" on Ine 3ai), are the related organizations listed as reqmred on Schedule Fl? o

4 Describe in Part Xl the intended uses of the arganization’s endowment funds.
- Land, Buildings, and Equipment.

. [3afi)

Yes | No

3ati)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

18 Land oo | s 174,000, 174,000.
b Bulldings o 1,303,924.] 1,169,313, 134,611,

¢ Leasehold mprovements
d Equipment 555,374. 394,152. 161,222.
e Other . 371,499, 317,065, 54,434,
Total. Add lines 1a through 1e {Coiumn (d) must equa! Form 990, Part X, colurnn (B), line 10¢.) > 524,267 .
Schedule D (Form 990) 2017
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ENVISION, CREATIVE SUPPORT FOR PEOFPLE
Schedule D (Form880) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 page3
- Investments - Other Securities.
Complste if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneiuding name of sacurity} (b) Bock value (e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
{3) Other

(A

(8)

€
(D)

{E}

{F
@)

(H)
Total. {Col. (b) must equal Form 990, Part ¥, col. (B) line 12.)»>
| Part Vill| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢, 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

{t)
{2)
(3)
{4)
{5)
(6)
{7)
(8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
{3)
(4)
(5)
(8)
7
(8)
(9)

Total. (Cofumn (b} must equal Form 990, Part X, col (B)ne 15.) o | -
| Part X | Other Liabilities.

Complste if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
—@

3)

(4)

(5)

(6)

(7)

(8

(=)
Total. {Cofumn (b} must equal Form 990, Part X, col. (B) fine 25.)
2. Liability for uncertain tax positions. In Part Xlil, 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 Xll|

Schedule D (Form 980) 2017

732053 10-09-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE
Schedule D (Form 990) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financiat statements 1 8 ¥ 812 ’ 536.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses)oninvestments 2a
Donated services and use of facilities | 2b

2c

33,484.

Recoveries of prioryeargrants ... .
Other {DescribeinPartXIIL) ... . |2 12,358.
A N8B 20 OUBN 20 cioiiicr imiuiatioiin o oo Sriei S i A S S s, L 20 45,842,
3 Subtractline2e fromlinet o e I 8,766,694.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form €90, Part VI, ine7b . | 4a
b Other {Describe in Part XlIl.) )
¢ Addlinesdaanddb SO I 0.
5__Total revenue. Add lines 3 and dc. (This must equalFonn 990 Parti fine12) 5 8,766,694,
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . ... |1 8,787,271,
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of faciliies . .
Prior year adjustments | e
Otherlosses | . ... ... ... e, vtk Ziaiagn | 26
Other (Describe in Part XHt) .. . ... ... ... cesnsisan L2d 12,358,
Add lines 28through 20 e | 28 12,358,
3 Subtractline2efromlined . ... |s]l 8774,913.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VUi, ine?7b
b Other (Describe in Part XL} e
¢ Addlinesdaand4b |4 0.
5

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) 8,774,913,
| Part XIII| Supplemental Information.

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

o a6 oo

gy

N
® a6 oo

& 18

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, 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-09-17 Schedule D {Form 990) 2017




ENVISION, CREATIVE SUPPORT FOR PEOPLE

Schedule D {Form 990} 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176 Pages
]Fart XM | Supplemental Information (continued)

SPECIAL EVENTS EXPENSE 12,358,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 12,358,

Schedule D (Form 990) 2017
732055 10-09-17



OMB No. 1545-0047
?:CHEQSOULEQ? Supplemental Information Regarding Fundraising or Gaming Activities F——mm—a=—
(Form o -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 890-EZ, line 8a. o e T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. R Lol
bkt eehioe www.lrs.gov/Form990 for the latest instructions. Inspection
Name of the organization ENVISION, CREATIVE SUPPORT FOR PEOPLE Employer identification number
WITH DEVELOPMENTAL DISABILITIES B84-0568176
Fundraising Activities. Compiete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e ] Solicitation of nen-govemment grants
b [ Intemet and email solicitations f |:| Salicitation of government grants

c D Phone solicitations ] I:] Special fundraising events
d 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 Vi) or entity in connection with professional fundraising services? |:| Yes |:] No

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

iiil) Olg v) Amount paid
(i) Name and address of individual - A28 | vy Gross receipts ts, %or etained by) | {vi) Amount paid
or entity {fundraiser) () Activity "or contolof | from activity fundraiser | to {or retained by)
oorirbutions? listed in col. (i) Ciel e
Yes | No
Total AR e S RS R e LU A e e >

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-E2Z. Schedule G {Form 990 or 990-EZ) 2017

732081 08-13-17



ENVISION, CREATIVE SUPPORT FOR PEOPLE

84-0568176 page2

chedule G (Form 990 or 890-€2) 2017 WITH DEVELOPMENTAL DISABILITIES age2
“ Fundraising Evenis . Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

Revenue

2 Less; Contributions

3__Gross income (line 1 minus line 2)

1 Qrossreceipts . ... ...

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

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

4 Cashprizes . . ...

10 Direct expense summary. Add lines 4 through 2 in column (d}

i B

(a) Event #1 (b) Event #2 (c) O;Ihoe;]\ir:ents (d) Total events

5K WALK/RUN [H'ART SHOW Ll
(event type) (svent type) (total number} col. (e))

22,550. 4,793. 27,343,
500. 546 . 1,046.
22,050, 4,247. 26,297.
8,991, 3,367, 12,358.
> 12,358.

11 _Net income summary. Subtract line 10 from line 3, column {d} . "
art aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

. {b) Pull tabs/instant ] {d) Total gaming {add
© i
é (a) Bingo bingo/progressive binge 2lelL At L) icol. (a) through col. {c))
o
o
1 Grossrevenue . ...
o | 2 Cashprizes .
4
i=
&8 Noncashprizes . ...
g 4 Rentffaciitycosts
§ Otherdirectexpenses . ...
L ves % L Yes_ = % L] Yoes__ %
6 Volunteer labor L) no No g No
7 Direct expense summary. Add lines 2 through 5 in column (d) -
.8 _Net gaming income summary. Subtractline 7 fromline d, column{d) ... ... i | 4

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

a Is the organization licensed to conduct gaming activities in each of these states? L fyYes L_1No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

732082 08-13-17
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ENVISION, CREATIVE SUPPORT FOR PEOPLE
Schedule G (Form 990 or 990-E2) 2017 WITH DEVELOPMENTAL DISABILITIES 84-0568176

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . L] Yes Eﬁ?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other antlty formed
to administer chartable gaming? e [(Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

........................................................................ P e e A A earyiaty | VOB %
D ANOUESIHE TACIIY ..., ... ittt e s . 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address
-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I_‘| No

b if “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» %
¢ If "Yes," enter name and address of the third party;

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [ 1no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v); and Part Iil, knes 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990+ WITH DEVELOPMENTAL DISABILITIES 84-0568176 pages
[Part WV [

Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE J Compensation Information
(Form 9%0) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

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

OMB No, 1545047

2017

Open to Public
Ingpection

Name of the organization ENVISION, CREATIVE SUPPORT FOR PECOPLE Employer identification number
WITH DEVELOPMENTAL DISABRILITIES B4-0568176

[Part T | Questions Regarding Compensation

1a

o

Regulations section 53.4958-6(c)? il .

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

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel ) Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
El Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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 abova? If "No," complete Part lllto explain
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 on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 lI.

Compensation committee Eﬂ Written employment contract

Independent compensation consultant Compensaticn survey or study

Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or raceive 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

Only section 501{c)3), 501(c){4), and 501{c)29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization? ..

If “Yes" on line 5a or 5b, describe in Part il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization? .. ...

If “Yes" on line 6a or 6b, describe in Part lII

For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzation provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe inPart il

Were any amounts reported on Form 980, Part VI|, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartm .~~~

if “Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in

Yes

No

1ib

gE18

> NlN

g

NIN

g8

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——"E’ﬁ‘i‘i’%""

(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-E2. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form890 for the latest information. Ingpection
Name of the organization ENVISION, CREATIVE SUPPORT FOR PEOPLE Employer identification number
WITH DEVELOPMENTAL DISABILITIES 84-0568176

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY OF LIFE FOR PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL

DISABILITIES IN WELD COUNTY.

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR 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.

OUR VISION:

EMPOWERING PEOPLE TO LIVE, WORK AND PLAY THEIR WAY.

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

ASSIST 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, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O {Form 990 or 890-EZ) (2017) Page 2
Mame of the organization ENVISION, CREATIVE SUPPORT FOR PEOFPLE Employer identification number
WITH DEVELOPMENTAL DISABILITIES B4-0568176

COMMUNITY.

FORM 990, 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 & 262,443. INCLUDING GRANTS OF $ 0. REVENUE $ 318,415.

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 § 516,501. INCLUDING GRANTS OF $ 0. REVENUE $ 541,509.

FAMILY SUPPORT SERVICES PROVIDES AN ARRAY OF SUPPORTIVE SERVICES TO THE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 890-EZ) (2017} 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 REMAINS WITHIN THE FAMILY HOME, THEREBY

PREVENTING OR DELAYING THE NEED FOR OUT-OF-EOME PLACEMENT, WHICH IS

UNWANTED BY THE PERSON OR THE FAMILY.

EXPENSES § 321,515, INCLUDING GRANTS OF § 0. REVENUE $ 364,999.

CASE 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 § 1,667,162, INCLUDING GRANTS OF § 0. REVENUE $ 1,354,727.

FORM $80, PART VI, SECTION B, LINE 1l1B:

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:

ALL FINANCIAL TRANSACTIONS ARE REVIEWED AND APPROVED BY MANAGEMENT.

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 RESQURCES.

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

THE RECOMMENDED PAY SCALES AND THE DECISIONS ARE RECORDED IN THE MINUTES OF
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)



Schedule O {Form 990 or 990-E2) (2017, Page 2

Name of the organizaton ENVISION, CREATIVE SUPPORT FOR PEOPLE Employer identification number
WITH DEVELOPMENTAL DISABILITIES 84-0568176

THE BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

WHAT DOES NOT APPEAR ON QUR WEBSITE IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PURCHASE QF SERVICE:

PROGRAM SERVICE EXPENSES 111,549.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 111,549.

MEDICAL PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 2,073,798.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,073,798.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 1,148,213,

MANAGEMENT AND GENERAL EXPENSES 2,485.

FUNDRAISING EXPENSES 173.

TOTAL EXPENSES 1,150,871,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,336,218,

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

732212 09-07-17

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



