Form 990

Depariment of the Treasury

Intemal Revenua Service

Return of Organization Exempt From Income Tax
Under section 601(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form$90 for Instructions and the latest information.

A_For the 2018 calendar year, or tax year beginning

B Check if applicable:
DAddmdwge

DNM‘BC"@\Q&

No. 1545-0047

2018

Open to Public
Inspection

07/01/18 ,andending 06/30/19

C Name of organization Envision, Creative Support for Peo-

ple with Developmental Disabilities

D Employsr Identification number

Doing business as

84-0568176

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

Ream/suite

£ Telephone number

Dlniﬁd retum

PO Box 200069

970-313-2608

D Fina retumy City or lown, state or province, counlry. and ZIP or foreign postal code
terminated
Evans CO 80620-0069 G Grmss receipts § 11,829, 396
D Amended relim [T ST CT e address of principal officer
DApplcaum pending Celeste Ewert H[s) Is this a group retum for subordinates? l:l Yas No

PO Box 200069
Evans

CO _80620-0069

Hib) Are al' subordinates inciuded?

[Jvs [

It "Ne.” attach a list, {see instruclions}

{  Tax-exempt siatus: |_| 501(cH3) | | 501(c) )} (insert no) |_| 4947(aN1) of |_| 527
J_ Wobstte: b WWW.ENViSi0ONCco.orq H{c) Group exemption number P
Trust Assaciation Cther B [ L vearottomaton 1964  [w_sue of lega domic.__CO
_Partl Summary
1 Briefly describe the organization's mission or most significant activites: S et g e
3 . Envision, creative support for people with developmental di Sabll t ies’
S . mission 1s to enhance the quallty of llfe for _persons w1th intel lectual and
£ . developmental dlsabllltles in Weld county
§ 2 Check this box b |:| if the organization disoontmued its operahons or dlsposed of more lhan 25% of |ls nel assels.
o | 3 MNumber of voting members of the goveming body (Pat VI, ne 12) 3| 14
¢ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 12
% 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) § | 185
2| 6 Total number of volunteers (estimate if necessary) g | 30
7a Total unrelated business revenue from Part VI, column (C), ne 12~~~ 7a 0
b Net unretaled business taxable ncome from Form 990-T, line 38 .. .. ... . o g 7b 0]
Prior Year Current Year
8 Contributions and grants (Part Vill, tine 1h) 515,008 132,031
§ 9 Program senvice revenue (Part VI, line 2g) 8,089,775 8,639,689
g 10 tnvestment income (Part VI, column (A), fines 3, 4, and 7d) 147,972 76,989
& [ 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9, 10c, and 11g) 13,939 20,250
12 Tolal revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . . . B,766,694 8,868,959
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members {Part 1X, column (A), line 4) L 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,999,178 3,868,490
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) o 0
£| b Total fundraising expenses (Patt IX, coumn (D), line 25 70,288
d | 17 other expenses (Part IX, column (A), lines 11a~11d, 11£-24¢) 4,775,735 4,988, 380
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 8,774,913 8,856,870
19 Revenue less expenses. Subtract line 18 from line 12 -8,219 12,089
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 4,048,122 4,339,550
21 Total liabiliies (Part X, line 26) 930, 935 1,175,029
Z5 22 Net assets or fund balances. Subtracl line 21 from Inne 0 3,117,187 3,164,521
Part il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, comect, and oomple)h;: Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
> (o Naat— | /112020
Sign SignamnE ot oftar—" - A Date ’
Here ’ Celeste Ewert Executive Director
Type or pint name and title
PriniType preparer's name Preparers signature Date Chack D-,; PTIN
Paid Edward B. Miller Edward B. Miller 02/11/20 ] seitemployed | POQ021738
Proparer |;nsname »  Logan Thomas & Johnson LLC rmsEw b  20-1943886
Use Only 413 Wilcox St., Suite 204
Fimn's address P Castle Rock, CO 80104-2477 Phone no, 303-663-1400
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes | | No
Fom 990 2015

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA



Form 990 (2018) Envision, Creative Support for Pec- 84-0568176 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e g
1 Briefly describe the organization's mission:
Envision,_creatlve support for people w1th developmental dlsabllltles

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€22 . [ ves [X] no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? o O ves R Ne
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses § 2,154,918 including grants of § ) (Reverue § 3,355,875 )
Residential refers to re51dent1al services as specified in the eligible
person’'s Individualized Plan (IP).. Included are a number of dlfferent___-
types of residential settings, which provide an array of training,
learning, experiential and support activities provided in residential
living alternatives designed to meet individual needs.

4b (Code: ) (Expenses § 685,074 including grants of § ) (Revenue § 279,704 )
Supported Living Services provides individualized living services for
persons who are responsible for their own living arrangements in the
community.

4c (Code: ) (Expenses $ 903,142 including grants of § ) (Reverue § 409,323

services and supports enable individuals to access and part1c1pate in
typlcal community act1v1t1es such as work recreatlon, and senior c1tlzen
activities. Included in this program are services for persons who are
responsible for their own living arrangements in the community.

4d Other program services (Describe in Schedule Q)
(Expenses  $ 4,370,353 induding granis of $ ) (Revenue $ 4,594,987 )
4e Total program service expenses b 8,113,487

DAA Form 990 2018




Form 090 (2018) Envisicn, Creative Support for Peo— 84-0568176 Page 3
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)? /f “Yes,”
complele Schedule A R 1 [ X
2 Is the organization requlred to complete Schedu!e B, Schedule of Conlributors (see |nstruct|ons)? i T T o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuhon lo
candidates for public office? If “Yes,” complate Schedule C, Partt Rt = 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part if ; ; 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Part il SIS o Tt e o 5 X
6 Did the organization maintain any donor advised funds or any simflar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes." complete Schedvle D, Part! ity |8 X
7 Did the organization receive or hold a oonservanon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part ff I e 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Parti R R g e 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilablltty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or v
debt negotiation services? If "Yes,” complete Schedule D, Part 1V : S e e e AT S : 9 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pat vV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V),
Wi, Vill, £X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, tine 107 if "Yes,”
compiete Schedwle D, Pet VI o | mal X
b Did the organization report an amount for |nvestrnents—other secunttes in Palt X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . e X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 16? if "Yes," complete Schedule D, Part VIlf ; L 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedwle O, Part’x L 11d X
Did the organizalion report an amount for other liabiliies in Part X, line 257 if “Yes,” complete Schedule D, Part X o e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pant X 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schectule D, Parts X1 8t X .. . s aren s i i s s e 0 e e e S a0 12a| X
b Was the organization included in consolidated, independent audited ﬁnanqal statements for the tax yeal" id
"Yes,” and if the organization answered "No" to ine 12a, then complating Schedule D, Parts Xt and Xl is optional ] 12b X
13 Is the organization a school described in section 170(b}(1)(A)(i)? If “Yes,” complate Schedule E =~ s X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) - M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parls | and IV e L X
16 Did the organization report on Part X, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiste Schedule F, Parts i and IV~ ) s X
16 Did the organization report on Part £X, column (&), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if “Yes,” complele Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? ¥ "Yes,” complete Schedule G, Part I (see instructions) T s I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part Vill, lines 1¢ and 8a? if "Yes,” complete Schedule G, Pari It L s X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If "Yes," complete Scheduls G, Part 1tf WRove L R R 19 X
20a Did the organization operate one or more hospital facnlrhes? If 'Yes oomplete Schedule H L 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Scheduwle | Padsiand #f . ... 21 X
Form 990 (2018}



Form 990 (2018) Envision, Creative Support for Peo— 84-0568176 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column {(A), line 2? If *Yes," complete Schedule |, Partstand ittt 22 X

23 Did the organizalion answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I “Yes,* complete Schedule J fomnaseas | 28 X

24a Did the organization have a tax-exempt bond |ssue wulh an outslandlng pnnapal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If *Yes.” answer lines 24b

through 24d and complele Schedule K. If *No,” go to fine 25 s e 248 bt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod excepton? | 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? L S 24c
d Did the organization act as an “on behalf OF issuer for bonds outstanding at any time dunng the year’? R R re 24d
25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? K “Yes,” complete Schedufe L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes,” complete Schedule L, Part | L e A R B N 25b X
26  Did the organization report any amount-on Part X, fine 5, 8, or 22 for receivables from or payables to any .

current or former officers, directors, trusiees, key employees, highest compensaled employees, or

disqualified persons? if “Yes,* complete Schedule L, Part if : - X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il i B e P 27 X

28 Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Patty | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complele
SoHB0UE L, PBILIV v pom B P e S AL G B ity LR 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I “Yes,” complete Schedule L, Partiv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes,”
complete Schedle N, Part I . 1y si i e e R : |32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! s TR 33 X
34 Was the organization related to any tax-exempt or taxable enlity? if “Yas,” complete Schedule R, Part Ii, i,
or IV, and Part V, line 1 e o 34 X
35a Did the organization have a controlied enIny ‘within the meanlng of section 512(b)(13)7 ;] ) . |%ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 512(b)}(13)7 If "Yes,” complete Schedule R, Part V, line 2 S . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedile R, Part V, line 2 ) il . 36 X
37  Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Ferm 890 filers are required fo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPadt v . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 69
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? A AR e B T L e e 1c
Fam 990 s

DAA



Form §90 (2018) Envision, Creative Support for Peo- 84-0568176 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 185
b If at least one is reported on line 2a, did the organization file all required federal employment taxreums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R R 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation Schedule O o e e 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country: >
Ses instructions for filing requirements for FinCEN Form 114 Repart of Foreign Bank and Funanaal Aooounls (FBAR)
5a Was the organization a pary to a prohibited tax shelter transaction at any time during the tax year? 3 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If*Yes™fo line 5a or 5b, did the organization file Form 8886-T2 o L8
6a Does the organization have annual gross receipts that are normally grealer than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? s g 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductie? : T &b
7 Organizations that may recelve deductible contributions under section 170((:) ’
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? : ot 7a X
b I "Yes,” did the organization nolify the donor of the value of the goods or services provided? T N 1 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L T T R e : sEvRnraTess [ Te X
d If “Yes,” indicate the number of Forms 8282 filed during the year U I 7d ]
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; : 7f X
g If the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required? . LTa X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C? 7h X
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . |Lea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? : de i L 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 3 10b
11 Section 501(c)(12) crganlzations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-axempt charitable trusts Is the orgamzahon filing Form 990 in fieu of Fon'n 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year G |1_2b l
13  Sectlon 501(c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified heafth plans in more than one state? . 113a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand T e e A 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . Nda X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? e s X
If “Yes," see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 o



Form 990 (2018) Envision, Creative Support for Peo— 84-0568176 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" responss o fines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI i e L e }ZL
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 _ 1a | 14
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent el 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties cuslomanly performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? FE s 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? e e R S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, v
slockholders, or persons other than the goveming body? R G 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? R T e e R T e B e et ga | X
b Each committee with authority 1o act on behalf of the govemning body? T e - .S
9 Is 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 end addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntemal Revenue Cade.)
Yes | No
10a Did the organization have local chaplers, branches, or affliates? S 10a X
b If “Yes,” did the organization have written policies and procedures goveming the actlvlttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? : : ; 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to e 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests lhat could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done PR bt s o 12| X
13 Did the organization have a writien whistieblower policy? e SR : W 13 | X
14  Did the organization have a written document retention and destruction pohcy? s el ¥
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official : o 15a | X
b Other officers or key employees of the orgemizaon Snil DR 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? S _ 16a X
b If"Yes,"” did the arganization follow a writlen pohcy or prooedure requmng the organization to evaluale |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? Y A S i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if appllcable) 990 and 990 T {Sectlon 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Celeste Ewert PO Box 200069
Evans CO _80620-0069 970-313-2608
DAA Form 990 013




Form 990 (2018) Envision, Creative Support for Peo- 84-0568176 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI — A
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.
o List all of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instnuctions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations,
o List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reporiable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustess that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable 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 curent officer, director, or trustee.

A 9) cy o) [E} F}
Name and Tide Average Position Reportable Reporiable Estimated
hours per {do not check more than one ocompensation compensation from amount of
» weak box, unless person is both an from related other
(list any officer and a directortnustee) the organizatons compensation
hours for 25| 5 =T organization (W-211099-MISC) fromth_e
related 2z CREEES (W.211098. MISC) organization
organizations §§ § §1a % 3 and related
below dotied =1 3 ‘3. organizations
fne) g 5 3
3| 8
(yJoanna Martinsor
AR R e 00,
President 0.00 | X X 0 0 0
(2Dr. Lesley BrooHls
R TR 5.00
Vice President 0.00 | X X 0 0 0
(3 Patrick Roesler
e : 5.00
Secretary/Treasurer 0.00 | X X 0 0 0
@ Robin Adams
: 5.00
Director 0.00 | X 0 0 0
mKathi Sargent
: vodfin s 000,
Director 0.00 |X 0 0 0
{8Ani Steele
S s e 00
Director 0.00 | X 0 0 0]
(7 Pamela Shaddock
e e s R0
Director 0.00 | X 0 0 0
8 Dana Jones
SR R s 900 00
Director 0.00 | X 0 0 0
(9 Doug Seery
sEmcia e 5.00
Director 0.00 | X 0 0 0
(Meghan Phillips
gpam s 5.00
Director 0.00 | X 0 0 0
MMMonica Wickstron
Director 0.00 | X 0 0 0

DAA Fom 990 018



Form 890 (2018) Envision, Creative Support for Peo— 84-0568176 Page 8
Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} " (=] 0} {E) F)
Name and litfe Average Position Reportabla Reporiabls Estimated
hours per {do not check more than one compeansation compensation from amount of
‘wiek box, unless person is both an from reiated other
{list any officer and a directorirustee)} the oiganizations compensation
hours for =il == organization (W-2HO35-MISC) from the
related 23| 2 % Z|5% g (W-211098-MISC) organization
onganizations E | 2 2 E g and related
below dotied gﬁ 2 organizations
fine) g ot 2
E E
{(12) Tamara Brady
TR .3.00
Director 0.00 |X 0 0
{13y Ludean Ott
e 2.00
Director 0.00 X 0 0
{14) Celeste Ewert
........... L 50.00
Executive Director 0.00 X 23,480 12,778
(15) Martha C. Kennedy
v 50 1 00 . [ .
Finance & Admin Dire 0.00 X 69,780 0 6,901
(16) Brian Galliggn
40.00
Finance & Admin Dire 0.00 X 0 0 0
b Subtetal ... . B . > 163,260 19,679
¢ Total from continuation sheets to Part Vil, Section A . . >
d_ TYotal(add lines1bandc) ... ... > 163,260 19,679
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yos | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such individual ik i3 3 X
4 For any individual fisted on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individwal L R e R S : 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? i “Yes,” complete Schedufe J for such person . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
2 Tota! number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 2018



Form 990 (2018} Envision, Creative Support for Peo- 84-0568176 Page 9
Part VIl  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pat VIl _ []
(A) B} < ()]

Total revenwe Related or Unrelated Revenue
exempl businass sxcluded from tax
function revenue under sections
revenue 512514

84l 1a Federated campaigns | 1a_ 40,812
gg b Membership dues ib
-.E ¢ Fundraising events 1c 1,500
§§ d Related omganizations 1d
g-% 8 Govemment grants {contrbutions) 1e 45,225
°E f AN other contributions, gifts, grants,
Eg and simiar amounts not inciuded above | q¢ 44,494
%., 9 Noncash contribufions included In ines 1a-1F; e T
O& h Total Addlinestati . > 132,031
3 Busn. Code
5| 2a . Medicaid Payments 624100 4,781, 397 4,781,397
E b Fees from governmental agenci 624100 3,339,024 3,339,024
S| ¢ Residential Fees | 623990 315,270 315,270
; d Other T T 203,998 203,998
BT o e P .
g f Al other program service revenue . . .
g Total. Addlines 2221 .. .. . .. ... . . ... ... > 8,639, 689
3 investment income (including dividends, interest,
and other similar amounts) 4 39,118 32,118
4  Income from investment of tax-exempt bond proceeds b
§ Royalies .i.iviiieocioioomnnmn s L »
(i Real i) Personal
8a Gross rents
b Less: rental exps.
€ Rental inc. or {oss)
d Net rental income or (loss) ... ... . R e »
7a Gross amount from ) Securites i) Other
sales of assets
other than inveniory, 2,985,999
b Less: cost or ofher
basis & sales exps. 2,948,128
¢ Gain or (loss) 37,871
d Netgainor(loss) . . . . . Lt > 37,871 37,871
o | 8@ Gross income from fundraising events
g (ot including $ 1,500
2 of contributions reparted on line 1¢).
‘.; See Part IV, line 18 a 32,559
g b Less: direct expenses b 12,309
¢ Net income or (loss) from fundraising events ... > 20,250 20,250
9a Gross income from gaming activities.
See Part IV, line 19 : a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities . ... . >
10a Gross sales of inventory, less
retums and allowances ~~ a
b Less: costofgoodssold b
C_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
d Al other revenue o e
o Total. Add lines 11a-11d >
12 Total revenus. See instructions. Filat PP 8,868,959 8,639,689 ] 97,239

Form 990 2018)



Form 990 (2018) Envision, Creative Support for Peo-

84-0568176

Part IX Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b,
7b, 8b, Sh, and 10b of Part VI,

A)

Total expenses

(C)

Management and
general expenses

1 Grants and other assistance to domestic oganizations
and domestic govemments. See Part IV, e 21

2 Granis and other assistance to domestic
individuals. See Part IV, ine22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees )

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contibutions)

9 Other employee benefils

10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying
e
t Investment management fees
@ Other. (If ine 11g amount exceeds 10% of Ene 25, columa

{4) amount, list line 11g expenses on Schedule 0))
12  Advertising and promotion
13 Office expenses
14 Information technology =
15 Royalies
16  Ocoupancy
18 Paymenls of fravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Inleres‘ dses A e e Wi
21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insuranw Limsmsmsasascasmemsnrtassosanes -
24  Cther expenses. ftemize expenses not coverad
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of iine 25, column
(A) amount, list line 24e expenses on Schedule O.)
_ Other
e e R e
. Dues and subscriptions
d Mecial/client care supply
& All other expenses

L2 - ]

181,396

181,396

2,978,159

224,279

34,791

2,719,089

386,096

340,721

37,478

7,897

322,839

281,541

37,982

3,316

18,890

18,890

19,487

19,487

3,541,568

3,538,417

1,977

174

269,577

218,705

43,425

7,447

239,164

214,626

21,814

2,724

132,120

127,419

4,433

268

7,599

219

7,380

23,277

11,151

12,126

94,013

90,278

3,297

438

109,638

101,090

7,884

664

441,013

407,962

22,471

10,580

38,611

38,611

30,765

28,776

1,989

22,658

22,658

8,856,870

8,113,487

673,095

70,288

26 Jolnt costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educalional campaign
fundraising soficitation. Check here > if
following SOP 98-2 (ASC 958-720) ... ... .

DAA

Fom 990 zos



Form 990 (2018)

Envision, Creative Support for Peo-

84~0568176

Part X Balance Sheet
Check if Schedule O contains a response or nole to any lineinthis Part X . . I—[
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 309,193 1 489,824
2 Sovings and temporary cash investments 65,360]| 2 33,551
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,244,743 4 1,514,313
5§ Loans and other receivables from curment and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L i i R S R T 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L &
§ 7 Notes and loans receivable, et 7
8 Inventories for sale or use T —— 719) 8 719
9 Prepaid expenses and deferred charges 74,993| 9 65,594
10a Land, buildings, and equipment: cost or
» other basis. Complete Part VI of Schedule D 10a 2,404,797
b Less: accumulated depreciation 10b 1,974,543 524,267/ 10¢ 430,254
11 Investments—publicly traded securities 1,828,847] 11 1,805,295
12  Investmenis—other securiies. See Part IV, ne 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Inlangible assets =~ 14
16 Other assets. See Part IV, line 11 ’ ) 18
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 4,048,122] 16 4,339,550
17 Accounts payable and accrued expenses 748,849] 17 557,482
18 Grants payable @ 18
19 Defarred MoVBNUS ;o oorensns i 0 i It it sisca g oS AR 13,980] 19
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
22 Loans and other payables to cument and former officers, directors,
é frustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L : 22
123 Secured morigages and notes payable to unrelaled third parties 168,106]| 23 617,547
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 inciuded on lines 17-24). Complete Part X
of Schedule D ;. oe sounomreismn s eanani s mi e s v oz, 25
__|26 Total liabilities. Add lines 17 through 25 i A e 930,935] 26 1,175,029
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 3,117,187 27 3,164,521
& [28 Temporarily restricted net assets o 28
T |29 Pemanently restricted nel assets _ ok i ) 29
& Organizations that do not follow SFAS 117 (ASC 858), check here > |_] and
G complete lines 30 through 34.
8|30 Capital stock or trust principal, or cumrent funds 30
3 3%t Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances e 3,117,187 33 3,164,521
34 Total liabillies and net assetsffund balances ... ... . 4,048,122 34 4,339,550
Form 990 2018

DAA



Form 990 (2018) Envision, Creative Support for Peo- 84-0568176

age 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note {o any line in this Part XI .

-

S W o ~N®h WM

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 L e e S B T s
Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A}
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances {explain in Schedule O) )

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column {B))

8,868,950

8,856,870

12,089

3,117,187

35,245

-
o

3,164,521

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XV . . .. .

1

Accounting method used to prepare the Form 990: | ] Gash Accrual (] other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

3

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audned ana
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial stalements and seleclion of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,"” did the organization undergo the required audlt or audits? If the organization did nat undergo lhe A

required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. . .

2c | X

3a X

3b

Fore 990 zoiy



SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
(Form 990 or Complete If the organization Is a section 501(c}{3} organization or a section 4347(a)}{1) nonexempt charsitabla trust, 201 8
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public
e Revene Sendoe P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Envision, Creative Support for Peo- Employer Identification number

ple with Developmental Disabilities 84-0568176

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 || A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170{b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2) )
3 || A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)(il).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the hospital's name,
oty and state:
5 I:l An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1){A)iv}. (Complete Part I1.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A){v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1){(A){vi). (Complete Part I1.)
8 | | A community trust described in section 170(b)(1){A){vi). (Complete Part I1)
9 | | An agricuftural research organization described jn section 170{(b}{1)(A){Ix) operated in conjuncticn with a land-grant college .
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
10 EI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 503(a){2). (Complete Part Il)
1" An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by ils 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
supporiing organization. You must complete Part IV, Sections A and B.
b Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type Hl functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type ll non-functionally Integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type |l
functionally integrated, or Type HI non-functionally integrated supporting organization.
f  Enter the number of supporied organizations ) G o I:I
Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization {iv) 1s the omanization {v) Amount of monetary {vl) Amount of
oiganizaton {describad on knes 1-10 fisted in your gaveming support (see othar support (see
above {see instructions)) document? instructions) instructions)
Yes No
A)
(B)
)
)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 890 or 990-E2) 2018 Envision, Creative Support for Peo- 84-0568176 Page 2
Part if Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | 4 {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 333,170 340,370 423,973 515, 008 132,031 1, 744,552
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behatf
3 The value of services or fadilifies
fumished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through 3 333,170 340,370 423,973 515,008 132,031 1,744,552
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) - v
Public_support. Subtract line 5 from line 4 1,744,552
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2014 {B) 2015 {c) 2016 {d) 2017 {a) 2018 (f) Total
T Amounts from line4 333,170 340,370 423,973 515, 008 132,031 1,744,552
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources 53,581 80,868 61,143 52,4915 39,118 287, 625
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on L
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part VL) . ... .. .. . . . .
11 Total support. Add lines 7 through 10 2,032,177
12 Gross receipts from related activities, efc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, seccnd ll'urd fourlh or fifth tax year as a secfion 501(c)(3)
organization, check this box and stop here . 2 I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) O . ) 14 85.85%
15 Public support percentage from 2017 Schedule A, Part Il, ine14 15 89.17%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check thls

box and stop here. The organizalion qualifies as a publicly supported organization o

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on Ime 13 163 or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumsiances” 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 e e |
b 10%-facts-and-clrcumstances test—2017. 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.
Exptain in Part V1 how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly

supported organization

18  Private foundation. If the ergamzatlon did not check a box on Ime 13 16a 16b 17a or 17b check this box and see
instructions

>
> []

»

»[J
> []

[aET 3

Schedule A (Forrn 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018

Envision,

Creative Support for Peo-

B4-0568176

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part (1.)

Section A, Public Support

Calendar year (or fiscal year baginning in) P

1

2

7a

c
8

(a) 2014

{b) 2015 (c) 2016

(d) 2017

{e) 2018

{f) Total

Gifts, grants, conlribitions, and membership
fees recetved. (Do not Inchude any “unusud grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

omanization's tax-exempt purpose |

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciliies
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts includgd on lines 1, 2, and 3
received from disqualified persons

Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B, Total Support

Calendar year {or fiscal year beginning In)  p

9
10a

11

12

13

14

{a) 2014

{b) 2015 (c) 2016

{d) 2017

{e) 2018

{f) Total

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less

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

Add lines 10aand 106
Net income from unrelated business
activities not incuded in line 10b, whether
or not the business is regulary camied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.}

Total support. (Add lines 9, 10¢, 11,

and 12))

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2017 Schedule A, Part lll tine 15 .. _............

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2018 (line 10c, column (f), divided by tine 13, column ()
Investment income percentage from 2017 Schedule A, Part Ill, fine 17

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17

%

18

%

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

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [

» [
» O

Schadule A {Form 990 or $50-E2) 2018



Schedule A (Form 999 or 990-E2) 2018 Envision, Creative Support for Peo- 84-0568176 Page 4
PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization delermined that the supported

organization was described in section 509(a)l(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? if “Yes,” answer
{b) and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(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

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? i “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a. Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a

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

¢ 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 alf support to the forsign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSSS. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the lax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
(iii} the authorlty under the organization’s organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 9590 or 990-EZ). 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-EZ). 8

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

in section 509(a)(1) or (2))? f “Yes,* provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization alse had an interest? if “Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporing organizations, and afl Type Ill 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 organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2018
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Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepled a gift or conlribution from any of the following persons?
a A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or c, provide dstaif in Part V1.

Yes

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) efieciively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or lrustees were aliocated among the supported
organizations and what condifions or restrictions, if any, applied {o such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,“ expfain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations '

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 crganization(s)? if "No,” dascribe in Part VI how conirol
or management of the supporting organizalion was vested in the same persons that controlied or managed
the_supporied organization(s).

Yas

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a writen notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form $90 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

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

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 V1the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of iis supported organizations. Compiete line 3 below.

instructions).

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer {(a) and (b) below.
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizalions, and how the organization determined
that these aclivities constituted substantially all of its activilies.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes,* explain in Part Vlthe
reasons for the organization’s position that its supported organization(s) would have engaged in thase
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1.
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 V1 the rols played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A {Form 990 or 990-EZ2) 2018
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Part V Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 |:| Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-temn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | [ [N fe

O |n |8 (3 [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(8) Cument Year
{optional)

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

a__Average monthly value of securities .

1a

Average monthly cash balances

1b

Fair market value of other non-exempl-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

o |ajo |

Discount claimed for blockage or other
faclors {explain in detail in Part VI):

2 Acquisition_indebledness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

L2

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035.

Recoveries of prior-year distributions

|~ | |¢h

Minimum Asset Amount {add line 7 to line 6)

[~ | [t [

Sectlon C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | [ [N [

[N NE-S [ U

Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
an
instructions).

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

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Envision, Creative Support for Peo— 84-0568176 Page 7
Part V Type Il Non-Functionally integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _ Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from_activity
3 Administrative expenses paid to accomplish exempl purposes of supported organizations
4 Amounts paid to acquire exempl-use assels
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount
0 i (itiy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amaount for 2018 from Section C, line 6
2 Underdistributions, i any, for years prior to 2018
{reasonable cause required-explain in Part VI}. See
instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ _From 2015
d From2016 . . ... ... ... ...
¢ From2017 .. ...

t_Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

a Excessfrom2094 . ...

b Excess from2015 ................ ...

C Excessfrom2016 .. ... ... ... . . ...,

d Excess from 2017 ... ... ... ... ...

@ Excess from 2018 i

[:LE)

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Envision, Creative Support for Peo- B84-0568176
Part VI  Supplemental Information. Provide the explanations required by Part 1, line 10; Part il, fine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 additional information. (See instructions.)

Page 8
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OMB No. 15450047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

or 930-PF
D P Attach to Form 990, Form 990-EZ, or Farm 990-PF. 2018
Intemal Revenue Service P Go to www.irs.gov/Form390 for the latest Information.
Name of the organization Employer identification number
Envision, Creative Support for Peo-
ple with Developmental Disabilities 84-0568176
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical arganization

Form 990-PF I___l 501{c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization fiing Form 990, 980-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

Faor an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/2% suppori test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)w), that checked Schedule A (Form 950 or §90-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (1) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501{c)(7), (8). or (10} filing Farm 990 or 980-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 excluswvely for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | {entering)
“N/A" in column (b} instead of the contributor name and address), I, and ).

D For an organizalion described in section 501(¢)(7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, conlributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5.000 or more during the year O > s

Cautlon: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *“No” on Pan IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 980-PF, Part |, line 2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Das,



Schedule 8 (Fom 990, 990-EZ. or 990-PF) (2018)

Page 1 of 1

Name of organization

Envision,

Creative Support for Peo-

Employer Identification number

84-0568176

Part1

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1

Person

Payroll B

Noncash [ |
{Complete Part Il for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

City of Greeley

1000 10th Street
Gféeley .......

... 7,000

Person

Payroll B

Noncash .
{Complete Part 1) for
noncash contributions.)

(@)
No.

(b)

{c)
Total contributions

(d}
Type of contribution

901 9Sth Avenue

Greeley

Co 80631

5

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Pan It for
noncash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part I} for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) > Complete if the organization answerad “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11c, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Opon to Public
Intenal Revenua Servics P Go to www.irs.gov/Form990 for In ons and the latest information, Inspaction
Name of the organization Employer identification number

Envision, Creative Support for Peo-
_ple with Developmental Disabilities 84-0568176

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(2} Donar advised funds {b} Funds and other accounts

1 Total number at end of year DG A b

2 Aggregate value of conlributions to (during year)

3 Agoregate value of grants from (during year)

4 Aggregate valye atend ofyeer

§ Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised

confeming impermissible private benefit? : Sopemtis | Epeta R (LR S T T R N R I T B

funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in weiting 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

|:|Yes DNo
DYes DNO

Part il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemests 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure indudedin@ 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register i Mooaaniany ) 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or temminated by the organization during the
tax year P :
4 Number of slates where propery subject to conservation easement is localed
§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handlmg of
violations, and enforcement of the conservation easements it holds? L D Yes I:I No
6 Staff and volunteer hours devoled to monitering, inspecting, handling of viclations, and enfercing conservation easements during the year
»
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(i}
and section 170(R(BYIN? .. . . D Yes D No
9 In Pant Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll 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

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

waorks 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 VIIl, line 1 > 3

(i) Assets included in Fom 990, POt > 3

If the organization received or hefd works of an hlslonwl treasures or other similar assets for financial gain, prov:de the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VI, ine1 5
> $

Assets included in Form 990, Part X .
For Paperwork Reduction Act Notlca, see the Instmctlons for Form 990

DAA

Schedule D (Form 930) 2018



Schedule D (Form 980} 2018 Envision, Creative Support for Peo- 84-0568176 Page 2
Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d L.oan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose in Parnt
Xl
§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? e L s D Yes |:| No
PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? A et L Yes [] Mo
b If “Yes,” explain the arangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance T SRR ic
¢ Addiions during the Year; ... ~usiemivir | sooniaese mosiniiesl s i it S an e L S e 1d
e Distibutions during the year ; R e e 1e
f Ending balance e T e R S T s e e _ i 1t
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account liability? T Ty D Yes No
b _If "Yes,” explain the arrangement in Pan XIIl. Check here if the explanation has been provided an Part Xill
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (o) Two years back {d) Three years back {#) Four years back
1a Beginning of year balance
b Confributions
¢ Net investment earnings, gains, and
Iosses e B e L R g S e T
d Grants or scholarships
e Other expenditures for faciliies and
programs e R ey
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the cument year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P> i ) %
b Permmanent endowment b %
c Temporarily restricted endowment > s %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . B . |3al)
(i) related organizatons |3t
b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Desciibe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

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

Description of proparty {a) Cost or other basis b} Cost or other basis {¢) Accumdlated (d) Boack valus
(investment} {other) depreciation
18 Lond 502 prmeriitio: 174,000 174,000
b Buildings L 1,303,924 1,182,440 121,484
¢ Leasehold improvements =
A EQUIDMENG, -+ e su g e i 555,374 461,299 94,075
e Other ... . : 371,499 330,804 40, 695
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10c) . . » 430,254

Schedule D {Form 990) 2018
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Part VIl Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of secunty)

{b) Baok vaiue

{e) Mathod of valuation:
Cost or end-of-year markat value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

o [

i (= PR

@)
© R T e T A T e S
€ ; TSR S e A e
(F} R T T B s e R T
()i it o ol e S S P R B S

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Mathod of vahuation:
Cost or end-of-year market value

(0]

2)

L]

4

5

{6

(]

®

8

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13) b

Part IX Other Assets.

Complete if the organization answered “Yes® on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

ia) Description

() Book value

(1

2

()]

(6]

(5)

(6)

(L]

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Dascription of Kability

{b) Book vale

{1) Federal income taxes

{2

3

)

5

{6

@)

&)

9

Total, (Column (b) must equal Form 999, Pait X, col. (B) line 25) W

2. Liability for uncertain tax positions. In Part Xlll, 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 Pa XIl__... .. ... .. in

DAA

Schedule D {Form 990) 2018



Schedule D (Form 990) 2018 Envision, Creative Support for Peo— 84-0568176 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,916,513
2 Amounis included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains (losses) on investments P —— 2a 35,245

b Donated services and use of facilties ) 2b

¢ Recoveries of prior year grants o spvesmen oo |26

d Other (Describe in Part XIII) | G A L2d 12,310

6 Add lines 2a through 2d s R D M A i 20 47,555
3 Subtract fine 2 from fned e e R D S R B B S 8,868,959
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other (Describe in Part X)Il.) ST s LA

¢ Add lines 4a and 4b S e A G T 4c

5 Total revenue. Add Enes 3 and 4¢. (This must equal Form 990, Part i, line 12) . .. . 5 8,868,959

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

1 Total expenses and losses per audited financial statements R e R e e e 1 8,869,179
2 Amounts included on fine 1 but not on Farm 990, Part IX, line 25:
+ @ Donated services and use of facililies S  hm E I e Vi 2a

b Prior year adjustments ' v 2b

¢ Other losses = 2c

d Other (Describe in Part Xu1) - : 2d 12,310

© Addlines2athrough2d A 2a 12,310
3 Sublract line 2e from line 1 T e e e PR o |3 8,856,870
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not induded on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL.) R e R AR R 1L

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part/, fine 18) . . 5 8,856,870

Part Xill. Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and ; Part lll, lines 1a and 4; Pad IV, lings 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

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

~required to be recorded as of June 30, 2019. The Center is subject to

routine audits by taxing jurisdictions; however, there are currently no

audits in progress for any tax periods. The Center believes it is no

Schedule D (Form 920) 2018



Schedule D (Form 920) 2018 Envision, Creative Support for Peo- 84-0568176 Page 5
Part Xlll  Supplemental Information (continued)

_Part XI, Line 2d - Revenue Amounts Included in Financials - Other

.Special. Events. EXPense. ..o uo o coome s e, 9 124310

Special events expense Gedd 8 12,310

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) £

Department of the Treasury
Intemal Revenue Service

o the izati d “Yes" on Form %90, Part IV, line 17, 18, or 19, or If the
ofganization entered more than $15,000 on Form 950-EZ, line &a.

P> Attach to Form 890 or Form $90-E2.

P> Go te wwwira.goviForm990 for |

and the latast infonmation,

OMB No. 15450047

2018

Open to Publkc
tpection

Name of the arganization Envision, Creative Support for Peo-
ple with Developmental Disabilities

Employer identification number

84-0568176

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d |:| In-person solicitations

-] D Solicitation of non-govemment grants

f D Solicitation of govemment grants

g D Spedial fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,

or key employees listed in Form 990, Part \il) or entity in connection with professionat fundraising services?

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.

DYes |:|No

(Iii)‘ whr::' (v} Amount pad to {vi) Amount paid lo
(i) Name and addrass of individual ¥ my o {iv) Gross receipls {or retained by) {or retained by)
o entity (fundraiser} ) Activity contral of from activity fundraiser isted in onganization
confributions? col_ (i)
Yes| No
1
2
3
4
5
6
7
8
]
10
Total _b»

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 980 or 990-EZ) 2018 Envision, Creative Support for Peo— 84-0568176 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
__gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other avents
(d) Total evants
5k Walk/Run H'Art Show 2 {add col. {a) through
{event type) {event type) {wial number) col. [c})
1]
=
=
§ 1 Gross receipts 26,971 7,088 34,059
2 Less: Confributions 1,000 500 1,500
3 Gross income (line 1 minus
line2) ... ... . 25,971 6,588 32,559
4 Cash prizes
5§ Noncash prizes
ﬁ 6 Rentffacilty costs
,% 7 Food and beverages
k3]
-§ 8 Entertainment
9 Other direct expenses 8, 865 3,344 12,309
10 Direct expense summary. Add fines 4 through 9 in column (d) T > 12,309
11_Net ingome summary. Subtract line 10 from line 3, column (d) ... ... > 20,250

Part Il Gaming. Complete if the organization answered “Yes” on Form 990 Part .I\.l,.li.né .1 9 or reported more
than $15,000 on Form 990-EZ, line 8a.

: {b) Pull tabsfinstant {d) Tolal gaming (add

g a) Bingo bingofprogressive bingo {e) Other gaming col, {a) heough cal. (c))
&

1 Gross revenue . .
2 2 Cash prizes
2
g 3 Noncash prizes
g 4 Renifacility costs

§ Other direct expenses

6 Volumteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d} g ) >

8 Net gaming income summary. Sublract line 7 from line 1, column (d) AT S e >

9 Enler the state(s) in which the organization conducts gaming activities: N
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

B e HyesOo

10a Were any of the érg.aﬁlzzaiio.n‘énga.n{inﬁ licenses revoked,.sﬁsbénc.:léd,. or terminated during the tax year‘?.: . . D Yos DNo
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ} 2018



Schedule G (Form 990 or 990-EZ) 2018 Envision, Creative Support for Peo- 84-0568176 Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? ; D Yes D No

formed to administer charitable gaming? . . ... . . ; . R e S : I:l Yeos D No
Indicate the percentage of gaming activity conducted in:
The organization's facility i g e s 138 %

An oulside facility i P | 18D %

records:
Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming

TOVRIND | o 585 S RSOV R AN R L] ves [Jno

If “Yes," enter the amount of gamiﬁg revenue received by the organization Sepavvey : and the
amount of gaming revenue retained by the third party 5
If “Yes,” enter name and address of the third party:

Address P

Gaming manager information:

Name b

Gaming manager compensation P §

Description of services provided

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L D Yes D No

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

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

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

DAs

Schedule G (Form 980 or 990-E2) 2018



SCHEDULE © Supplemental Information to Form 990 or 990-EZ DB No 19450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Treasuey P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Envision . Creative Support for Peo- Employer |dentification number
ple with Developmental Disabilities 84-0568176

Form 990, Part III - Additional Information

» .

_ which require constant line-of-sight supervision due to significantly

. challenging behaviors and/or coexisting medical conditions. Available

connection services. Expenses: $598,166 Revenue: $644,417

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; and early identification,

screening and assessment services. Expenses: $1,740,228 Revenue: $2,219,726

of-home placement, which is unwanted by the person or the family. Expenses:

..$330,070 Revenue: 318,544

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 990-E2) (2018)
DAA



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer Identification number

Envision, Creative Support for Peo- 84-0568176

results identified in the IP. Expenses: $1,701,889 Revenue: 1,412,300

Form 990, Part V, Line 3b - Form 9380-T Not Filed Explanation
No taxable income.
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
..The return is reviewed by the executive director, finance director and the

executive finance committee of the board of directors for approval, =

Eorm-990,. Part NI, -Line 12¢ .=.Enforcement. of -Conflicts. Polieye. .

All financial transactions are reviewed and approved by management,.

The executive director salary is negotiated between the executive director
and. the Board. of Directors. ... ... oooo..
_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

What does not appear on our website is available upon request.

Form 990, Part IX, Line 1llg - Other Fees for Services
Descripbion: v sssrr g
_Tot/Prog Service .. Mgt & General Fundraising

1OEher, Eees o

Page 1 of 2
Schedule O (Form 990 or 830-EZ) {2018)




Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number
Envision, Creative Support for Peo- 84-0568176
S ide 032,417 T Y T B

Form 2330, Part XI, Line 9 - Other Changes in Net Assets Explanation

wopecial Events FXDense. . .« mer som o teommre s b o T v rd [V C 4
. Special events expense A B R e P 2= 310

Page 2 of 2

Schedule O (Form 990 or 990-62) (2018)



84-0568176

Federal Statements

Description

Taxable Interest on Investments

Interest Income

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

$ 1
Total $ 0
Tax-E t Dividends f S it
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 39,118 14
Total ’ $ 39,118 '
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84-0568176 Federal Statements
5k Walk/Run
Direct Fundraisina or Gaming Expen
Description Amount
Other $ 8,965
Total $ 8,965




84-0568176 Federal Statements
H'Art Show
h i Fundraisin i xpenses
Description Amount
Other $ 3,344
Total $ 3,344




Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning 07 /01/18 andending 06/30/19
Envision, Creative Support for Peo- 84-0568176
ple with Developmental Disabilities
Net Asset / Fund Balance at Beglnning of Year 3,117,187
Revenue
Contributions 132,031
Program senvice revenue 8,639,689
fovestment income 39,118
Capital gain / loss 37,871
Fundraising / Gaming:
Gross revenue 32,559
Direct expenses 12,309
Net income 20,250
Other income 0
Total revenue 8,868,959 .,
Expenses
Program servicas 8,113,487
Management and general 673,095
Fundraising 70,288
Total expenses 8,856,870
Excess / (deficit) 12,089
Changes 35,245
Net Asset / Fund Bafance at End of Year 3,164,521

Reconciliation of Revenue

Toetal revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Cther
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

8,916,513 Total expenses per financial statements 8,869,179
Less:
35,245 Donaled services
Prior year adjustments
Losses
12,310 Other 12,310
Plus:
Investment expenses
Other
8,868,959 Total expenses per retum 8,856,870
Balance Shest
Beginning Ending Differences
4,048,122 4,339,550
930,935 1,175,029
3,117,187 3,164,521 47,334

Miscellaneous Information
Amended return
Retumn / extended due date
Failure to file penalty

05/15/20




~m8453-EOQ Exempt Organization Declaration and Signature for OMB No. 1545-1879

Electronic Filing

For calendar year 2018, or tax year beginning 07 /Ol/l 8 , and ending 0 6/ 30 / 19 201 8

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intemal Revenue Service

Name of exempl organization

Envisicn, Creative Support for Peo-
ple with Developmental Disabilities

Employer Identification number

84-0568176

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12)
2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ, line9)
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here b D b Tax based on investment income (Fon"r'ﬁ'éét'):F"F;'F"aﬁ VI, line 5)

5a Form 8868 check here b D b Balance due (Form 8868, line 3c)

1b 8,868,959
2b
3b
4b
5b

T

Part il Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) elecironic funds
withdrawal (direct debit) entry to the financia! institution account indicated in the 1ax preparation sofiware for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (setllement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential

information necessary to answer inquiries and resolve issues related to the payment

D if a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/990-EZ/

990-PF (as specifically identified in Part | above) to the selected stale agencyies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and befief, they are
true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
retum. | consent to allow my intermediale service provider, transmitter, or electronic relum originator (ERO) to send the arganization's retum
to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the retum or refund, and (¢} the date of any refund.

!

Here Signature of officer Dale Title

Sign ’ W , 2/” ]m Executive Director

Part il Declaration of Electronic Return Originator (ERO} and Paid Preparer (see instructions)

I declare thal | have reviewed the above erganization's retum and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. if | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the retumn. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s retum and accompanying schedules and slatements, and, o the best of my knowledge and belief, they are tnre, correct, and

complete. This Paid Preparer deciaration is based on all information of which | have any knowledge.

ERO's Date Chack if Chack il ERQ's SSN or PTIN
I Il o
ERQ's signature Edward B. Miller :r;ap:rd ::piwed P00021738
Use Fimw's name (o0 Logan Thomas & Johnson LLC E 20-1943886

yours if self-employed),

ONly  sddress_and 2P code 413 Wilcox St., Sui Castle CO 80104

Phona no. 303-663—1400

Under penatties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, comect, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

PrintType preparecs name Preparer's signature Data Check if PTin
Paid s s L
empioyed
Preparer
Firm's name » Firm's EIN b
Use Only —
Firm's address P Phone rio.

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Fom 8483-EQ 016



