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990 Return of Organization Exempt From Income Tax OMB No. 15450047
el Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
Derariment uf the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
nlemnal Revenue Sarvice P Go to www.irs.gov/Form8390 for instructions and the latest Information. Inspection
A_ For the 2020 calendar year, or tax year beginniné? ? 012 20 _andending 06/30/21
B Check # applicable |G Name of arganization ENVISION, CREATIVE SUPPORT FOR PEO- D Employer Identificatl b
Addrass change PLE, WITH DEVELOPMENTAL DISARILITIES
Name changa Doing business as . _ , . 84 —0 5 68 1 7 6
Number and sireet jor £.0. box il mail 1s nol delivered 1o sireel addrass) Room/suite E Telephone number
Iritial return PO BOX 200069 970-313_2608
Fina! return Cily or lown. slate or province, couniry, and ZIP or loreign postal code
Uit EVANS CO 80620-0069 G Grossreceiplss 12,636,503
Amended relum e ddress of principal officer:
Appication pending CELESTE EWERT H{a) Is this a group retum for subordinates:  Yes XX No
1050 3I7TH STREET H{b) Are all subordinates included? Yeos No
EVANS CO 80620 If "No." atiach a list, See instructions
| Tax-cxempt status: |X 501(c)(3} 501(c} ( ) insent no.) 4947(a)(1) or 527
J  Website: P WWW . ENVIS IONCO - ORG H{c) Group exemplion number P>
K Form of organization: x‘ Corporation Trust Association Other I IL Year of formation: 1964 Il\_n_Stale of legal domicile CO
Part | Summary
1 Briefly describe the organization's mission or most significant activites. ..
g _ENVISION, CREATIVE SUPPORT FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES' ~~~~~~~"~
|  MISSION IS TO ENHANCE THE QUALITY OF LIFE FOR PERSONS WITH INTELLECTUAL AND =~~~
8 _ DEVELOPMENTAL DISABILITIES IN WELD COUNTY. ~ "
8 2 Check this box > |f the organization dlscontmued |ts operatlons or disposed of more than 25% of its net assets.
*8 [ 3 Number of voting members of the governing body (Part VI, line 1@ 3 15
@| 4 Number of independent voting members of the governing body (Part VI, line 1) 4| 15
S| 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) 7 s | 162
3| & Total number of volunieers (estimate necessary) U 6 | 20
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... ..o, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ineth) 146,624 1,962,549
ug’ 9 Program service revenue (Part VI, line 2g) B 8,289,588 7,112,664
2 | 10 Investment income (Part VINl, column (A}, ImesB 4 and Td) P 36,636 169,262
%] 11 Other revenue (Part VIll, column (A). lines 5, 6d, 8¢, 9c, 10c, and 11¢) 11,224 15,684
12_Total revenue — add lines 8 through 11 {must equal Par VIIL, column (A), line 12) : 8,484,072 9,260,159
13 Granls and similar amounts paid {Part IX, column (A), lines1-3) (¢] ¢)
14 Benefils paid to or for members (Part IX, column (A}, line4) 0 0
# | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,920,560 3,680,921
£ | 16aProfessional fundraising fees (Part X, column (A), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 67,077
W 1 17 Other expenses (Part IX, column (A). lines 11a-11d, 11f- 24e) H 5,193,760 4,557,686
18 Tolal expenses. Add lines 1317 {must equal Part IX, column (A), line 25) 9,114,320 8,238,607
19 Revenue less expenses. Subtract ling 18 from line 12 -630 n 248 1 N 021 r 552
Beginning of Cutrent Year End of Year
20 Tolalassols (Part X, e 16) 4,587,387 4,696,024
21 Total liabililies (Part X, line 26) T 1,879,589 859,231
22 Net assels or fund balances. Subtract line 21 from line 20~ 2,707,798 3,836,793

Part ll Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanymg schedules and slatemsnts and to the best of my knowledge and belief, itis
true. correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) k,(,f\/u\;l—* I QL/‘HR-{-
Slgﬂ wignalure of officer Date
Here } CELESTE EWERT EXECUTIVE DIRECTOR
Type: ar print name and sillp

Print/Type preparer's pame Preparer's signature Dale Check if | PTIN
Paid JAN THOMAS JAN THOMAS self-employed | PO1267359
Preparer Firm's name » LOGAN THOMAS & JOHNSON LLC Firm's EIN P 2 0 e 1 9 4 3 8 8 6
Use Only 413 WILCOX ST., SUITE 204

Firm's address P CASTLE ROCK CoO 80104- -2477 Phone no. 303-6 63-1400
May the IRS discuss this return with the preparer shown above? See instructions . X Yes No

ﬁ z: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning07 /01 /20

ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176
PLE WITH DEVELOPMENTAL DISABILITIES

,andending 06/30/21

Net Asset / Fund Balance at Beginning of Year 2,707,798
Revenue
Contributions 1 n 962 P 549
Program service revenue 7,112,664
Investment income 42 . 039
Capital gain / loss 127,223
Fundraising / Gaming:
Gross revenue 21 A 369
Direct expenses 5 n 685
Net income 15,684
Other income 0
Total revenue 9 P 260 ‘ 159
Expenses
Program services 7,622,548
Management and general 548,982
Fundraising 67,077
Total expenses 8,238,607
Excess / (deficit) 1,021,552
Changes 107,443
Net Asset / Fund Balance at End of Year 3,836,793

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 9,373,287 Total expenses per financial statements 8,244,292
Less: Less:
Unrealized gains 107,443 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 5,685 Other 5,685
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 9,260,159 Total expenses per return 8,238,607
Balance Sheet
Beginning Ending Differences
Assets 4,587,387 4,696,024
Liabilities 1,879,589 859,231
Net assels 2,707,798 3,836,793 1,128,995

Amended return

Return / extended due date

Failure to file penalty

Miscellaneous information

05/16/22
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Form 990 (2020) ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part{ll .. ... ............................. ... X

1 Briefly describe the organization's mission:

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

2 Did the organization underiake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e T A R SRR s seresens e 2 Y8 | No
if"Yes," descrlbe these change'; on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 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$ 1,869,777 including grants of§ ) (Revenue $ 2,382,859)

RESIDENTIAL REFERS TO RESIDENTIAL 'SERVICES AS SPECIFIED IN THE ELIGIBLE _
PERSON'S INDIVIDUALIZED PLAN (IP). INCLUDED ARE A NUMBER OF DIFFERENT

LEARNING, EXPERIENTIAL AND SUPPORT ACTIVITIES PROVIDED IN RESIDENTIAL
LIVING ALTERNATIVES DESIGNED TO MEET INDIVIDUAL NEEDS

4b (Code: ) (Expenses $ . 532 950‘ including granis of$ } {(Revenue § 2’92 293]
SUPPORTED LIVING SERVICES PROVIDES IHDIVIDUALIEED LWING EERVICES FDR
PERSOHB WHO ARE RESPONSIBLE FOR THEIR OWN LIVING ARRAHGEHEHTS IN THE

4c (Code )} (Expenses $ 649 452 including grants of$ ) (Revenue § 237 161 )

ADULT DAY INCLUDES A NUMBER OF DIFFERENT TYPE OF SERVICES AND SUPPORTS

SERVICES AND SUPPORTS ENABLE INDIVIDUALS TO ACCESS AND PARTICIPATE IN
TYPICAL COMMUNITY ACTIVITIES SUCH AS WORK RECREATION AND SENIOR CITIZEN

ACTIVITIES. INCLUDED IN THIS PROGRAM ARE SERVICES FOR 'PERSONS Wﬁb”ARE”;j

4d Other program services (Describe on Schedule O.)
{Expenses $ 4,420,369 including grants of§ ) (Revenue $§ 4,200,441
4e_Total program service expenses P 7,622,548

DAA Farm 990 (2000
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Form 990 (2020) ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 3
Part IV  Checklist of Required Schedules
Yas| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yas,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 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, Partf 4 X
5§ Is the organization a section 501(c)4), 501{c}5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes," complete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Ir' "Yes
complete Schedule D, Partlll 8
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
V. VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "ves,"
complefe Schedule D, Part VI e 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporled in Part X, line 167 Iif "Yes,” complete Schedule D, PartVtt 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporled in Part X, line 167 if "Yes,” complete Schedule D, PartVit. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils lotal assets
reported in Part X, line 167 If *Yes.” complete Schedule D, PartiX 1a| | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” compiste Schedule D, PartX 1e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D. Parts X1and XH ... e 12a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? I
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optional 12b X
13 Is the organization a school described in section 170{b)(1}A)ii)? if “Yes," complete ScheduleE |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? i “Yes.” complete Schedule F, Parts land IV T I X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts It and IV b T . e 15 X
16  Did the organization report cn Part IX, column (A), line 3, mere than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV R T I | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg serv:ces on
Part X, column (A}, lines 6 and 11e? If "Yes,” complele Schedule G, Part | See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? I "Yes,"” complete Schedule G, Partdl 18 | X
1% Did the organization report more than $15,000 of gross income from gammg actwrtles on Part VIII line 9a?
If "Yes." complete Schedule G, Part Il e, |19 X
20a Did the organization operate one or more hosprtal facrlltres'? lf “Yss complete Schedu!e H L g e g | 208 X
b ) "Yes"to line 20a, did the organization altach a copy of its audited financial statements to this return? T T ]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domeslic government on Part IX. column (A}, line 17 If “Yes,” complete Schedule |, Partsland i ... .. . . . ... . ... . . .. 21 X

DAA Form 990 (2020)
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Form 980 (2020) ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 DBid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). ine 2?7 If “Yes." complete Schedule |, Parts fangptt 22 X
23 Did the organization answer "Yes" to Part VII, Seclion A, line 3,4, or 5 about compensauon of the
organization's current and former officers, direclors, trustess, key employees, and highest compensated
employees? /f "Yes," complete Schedute S R UTUUTUIR T SONUURUUIR [~ X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more lhan
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 252 . .. ... 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | . L i e e e i e ereeee iR e e ieeeeaeene e 24c
d Did the organization act as an “on behalf of issuer for bonds oulstanding at any time during the year? 244
25a Section 501(c}(3}, 301(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a X

b s the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes." complete Schedule L Part! 25b X
26  Did the organization report any amoum on Pan X Ilne 5 or 22 for recewables from or payables to any current

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

confrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key

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

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

persons? f “Yes." complele Schedule L, Partlll . 27 X
2B Was the organization a party to a business lransactlon wnlh one of lhe followmg pames {see Schedule L, Part

I instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L Part IV ... ... v, | 288 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV e it ... | 2Bb X
¢ A 35% conlrolled entity of one or more individuals and/or organizations described in lines 28a or 28b'? lf
"Yes,” complete Schedule L Part 1V ... . | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? I "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did lhe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N. Part#t . e e |S2 X
33 Did the organization own 100% of an entity disregarded as separate frorn lhe orgamzauon under Regulatqons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part! S 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yas,” complete Schedule R Part H IH
or iV, and PartV. ne 1 __ e |28 X
35a Did the organization have a controlled enmy within the meanlng of section 512(b)(13)’? e . e i .. ]| 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacllon wuh a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complele Schedule R, PartV, line2 | 35b
36 Section 501{c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 s .. |36 X
37  Did the organization conduct mare than 5% of its activities through an entlty that is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv ...
Yes| No
1a  Enter the number reporled in Box 3 of Form 1096. Enter -0- if notapplicable | 1a | 62
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable e 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings 0 Prize WINNerS? .. ... . i s ic

DAA £orm 990 (2020
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Form 920 (2020 ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 5
PartV __ 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 thisreturn | 2a [ 162
b If alleast one is reported on line 2a, did the organization file all required federal employment tax returms? [ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it led a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FlnCEN Form 114 Report of Foreagn Bank and Flnanmal Accounts (FBAR)
S5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? S5a X
Did any taxable party notify the organizalion that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yes™ toline 5a or 5b, did the organization file Form 8886-¥2 .. |se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e |80
7 Organizations that may receive deductible contributions under section 170(c)
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e |12 X
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 ___________________________________ b
Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e T e TR B YR L s e et e e e s 7c
d If "Yes," indicate the number of Forms 82682 fled dunng the year . s e | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fi X
g If the organization received a conlribulion of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49¢6? 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 R I [
b Gross receipts. included on Form 990, Part VIlI, line 12, for public use of club facilties R [
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources (Do not net amounts due or pa:d to other sources
agains! amounts due or received from them.) L 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzallon f Ilng Forrn 990 ln ||eu of Form 10412 12a
h If*Yes." enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~~ ~ 113b
¢ Enter the amount of reserves on hand .. 3¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year'? R 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Scheduwe O . . . 14b
15 |s the organizalion subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the YEar? .. ... oim it ovre. e ST o SRR o vesoeeeee e veeens 15 X
If “Yes.” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
Il "Yes," complete Form 4720, Schedule O. '

Form 990 (z020)

DAA
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Form 990 (2020) ENVISION, CREATIVE SUPPORT FOR PEQ-84-0568176 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *“No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . ... . .. . .. i X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
sommittee, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent | 15
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 customarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6 Oid the organization have members or stockholders? T T 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8  Did the organization contemporaneously document the meaetings held or written actions undertaken during the year by the following;
a The goveming body? GG+ + s SR SR R S e e o i e e e e e e SR B 8a | X
b Each commitiee with authority to act on behalf of the governingbody? g8b | X
9  {sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresseson Schedule Q... ... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If"Yes." did the organization have written policies and procedures governing the aclivilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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? #f “No,"go to tine 13 12a| X
b Were officers, direclors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrlbe ’n Scbeduj'e O how !h’s was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organizalion’s CEO, Execulive Director, or lop management official 15a| X
b Other officers or key employees of Ihe arganization | e 15k X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
R o e o e o e e e B0 B B B 162 X
b If“Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arTaNgeMENtS D .t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website X Upon request Other (explain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Slate the name, address. and telephone number of the person who possesses the organization's books and records P
CELESTE EWERT 1050 37TH ST.
EVANS Co 80620 970-339-5360

DAA Forn 990 (2020)
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Form 990 (2020) ENVISION, CREATIVE SUPPCRT FOR PEQO-84-0568176 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl oo
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 (he calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) il no compensation was paid.
o List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

{A} (B) (5] {D) (E} (F)
Name and litle Average Position Reportable Reporlable Estimated amount
hours {do not check more Lhan ane compensalion compansalion of other
pe: week box, unless parson is both an from the from related compensalion
ilist any officer and a dirgclor/lrustea} organization organizations from the
hours for T = 3T {W-2/1099-MISC) {W-2/1099-MISC) organization and
related a_a § g & |12g § related organizalions
organizalions §§ = ;g; e E’g &
below g8 § ‘g_! 38
dotted line} g é E g
™ :,‘; g_
2
(WCELESTE EWERT
7y gy, v 90000,
EXECUTIVE DIRECTOR 0.00 X 98,296 0 8,605
{2 SHANNON BIEHL
......... i |..40.00
FINANCE & ADMIN DIRE( 0.00 X 47,306 0 4,399
(3)GEORGE (TOMMI) BATOR
S e 5.00
DIRECTOR 0.00 |x 0 0 0
{4y TANNIS BATOR
5.00
DIRECTOR _0.00 |Xx 0 0 0
(SSERICA HERMAN
.............................. 5.00
PAST PRESIDENT-BOD 0.00 [X X 0 0 0
() KATELYNN JOHNS
| SR ez 9200
DIRECTOR 0.00 | X 0 0 0
(MJON JONSON
Oy x Ty P 5.00
DIRECTOR 0.00 | X 0 0 0
{8)ALLISON KANZLER
T o ) (1)
DIRECTOR 0.00 X 0 0 0
{99 LUJEAN OTT
e 90,
SECRETARY/TREASURER 0.00 |[X X 0 4] 0
(100 THERESA PAZ
......... T ...2.00
DIRECTOR .00 | X 0 0 0
(1YMEGHAN PHILLIPS
. ). 2.00
VICE PRESIDENT 0.00 (X X 0 0 0

Form 990 (z020)

DAA
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Form 990 (2020) ENVISION, CREATIVE SUPPORT FOR PEQO-84-0568176 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B} € ] € )
Name and fille Average Position Reporiable Reponiable Estimated amount
hours {do not check rnnre_ Ihan one compensalion compansation of olher
per week box. unjass persan is both an from the from related compensation
{list any officer and & diractarftrustee) organization organizations from the
hours for gl s|lo| x|ex| » (W-2/1099-MISC) {W-211093-MI5C} organization and
related %g 2 g -2; gjg- § related organizations
organizatons [2&| 5| % | 3 |[Ea| B
below §§ % £ 88
dolted line) § g—. 3 %
o § %
(12) TYLER RICHARDSON
e ) 5.00
DIRECTOR 0.00 [X 0 0
{13) PATRICK ROES[LER
e L 5.00
PRESIDENT 0.00 |X X 0 0
(14) CHRISTINA RUFFATTI
e ) 5.00
DIRECTOR 0.00 |X 0 0
(15) KATHI SARGEN[T
i 5.00
DIRECTOR 0.00 |X 0 0
(l6) DOUG SEERY
RIPUUTUTRURTRORS R 5.00
DIRECTOR 0.00 |X 0 0
(17) PAMELA SHADDPRCK
e ].9.00
DIRECTOR 0.00 |X 0 0
1b Subtotal ... ... ... sy P 145,602 13,004
¢ Total from continuation sheets to Part VI, Section A N
d_Total (add lines 1band 1c) ........... . > 145,602 13,004
2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
mdwidual 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzallon or individual
for services rendered to the organization? If “Yes,” compliete Schedule Jfor such person . . . . . . . . . . . . iiiiisinnns, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

) .LB) .
Description of services

N
ompensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2020
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Form 990 {2020) 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 lineinthis Part VINl ... ... ... ... ...
Total(r:)venua Relaled((Bar) exempt Un::;led Ravenu(ene)xcluded

function revenue

business revenua

from lax under
sections 512-514

g‘é 1a Federated campaigns 1a 34,040
02 b Membershipdues . 1b
£9 ¢ Fundraisingevents 1c 1,228
S5 d Related organizations 1d
g% € Government grants (conlributions}) 1e 1,880,330
-,% = f Al other contributions, gifts, granls,
gg and similar amounts not inchuded above ... ... " 46,951
‘Eg G Noncash contributions included n lines 1a-1f | _1g [$ 1,200
O h Total. Add lines 1a—1f .. .. .. ... . . ... . . . iiiieiiiiii... > 1,962,549|"
Code : :
§ | 2a  MEDICAID PAYMENTS 3,395,550} 3,395,550
Eof b FEES FROM GOVERNMENTAL AGENCI . 3,310,258] 3,310,258
Eg ¢ RESIDENTIAL FEES 255,842 255,842
S8 d OTHER ... 151,014 151,014
e e
Al ® s R e
t All other program service revenue .. ... ... ... ...
g Total. Addlines2a—2f ..............ooviiivieeieiiii » | 7,112,664
3 Investment income (including dividends, interest, and
other similar amoynts) > 42,039 42,039
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... .. ... ... P
{i} Real (i} Personal
6a Gross rents 6a
b Less: rental expenseqd  6b
C Rentalinc. or floss) | 6C
d Netrenlal income or {I0S8) .. ... .iiiuiieiiiieiiiienn.n.. >
7a gloezsoal:::;qs from {i} Securities (ii} Othar
other than invenlory | 7@ 3,488,182 9,700
aé b Less: cos) or other
9 basis and sales exps| 7b 3,363,516 7,143
| ¢ Ganor(loss) | T¢ 124,666 2,557
E d Netgainor{loss) .. ... .. . . iiiiiiiiiiiiiiiie... > 127,223 127,223
o | 8a Grossincome from fundraising events
notincluding $ 1,228
of contributions reported on line 1¢).
SeePart IV, line18 8a 21,369
b Less: directexpenses 8b 5,685
¢ Net income or (loss) from fundraising events ., ........... > 15,684 15,684
9a Gross income from gaming activities.
SeePart IV, line19 9a
b Less: direct expenses 9b
¢ Net income or {loss} from gaming activities ,....... ... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoods sold 10b
c_Net income or (loss) from sales of inventory . _.......... .. >
) Business Code
Sal 112
-
S8
= d Allotherrevenue . . .
e Total, Addlines 11a~11d . ... ... ... ........................ |
12 Total revenue. Seeinstructions .. ... ... ... > 9,260,1598] 7,112,664 0 184,946

Form 990 (2020
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Form 990 (2020) ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176

Part 1X

Page 10

Statament of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all cofumns. All other organizations must complete cofumn (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)

Total expensas

(8

Program service
oXpeNsSes

(€}

Management and
general expenses

o)

Fundraising
axpenses

1

10
1"

o o a 0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and olher assistance lo domeslic organizations
and domeslic govemments. See Parl IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, ling 22

Granls and olher assistance to foreign
organizalions, foreign govemments, and foreign
individuals. See Part iV, lines 15 and 16

Benefits paid to or for members

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

177,367

177,367

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

Other salaries and wages

2,861,218

2,641,605

179,592

40,021

Pension plan accruals and confributions (include
section 401(k} and 403(b) employer contributions)

Other employee benefits

338,286

316,257

Payrolltaxes ...

304,050

14,759

7,270

265,627

34,601

3,822

Fees for services (nonemployees):
Management

Legal

18,875

18,875

Lobbying

Professional fundraising services. See Part IV, line 1

-

invesiment managementfees

Other. (it line 11g amount exceeds 10% of line 25. colurrn
{A) amount, list line ¥1g expenses on Schedule Q)

2,942,426

2,917,885

24,348

193

Advertising and promotion

216,682

180,139

33,202

3,341

186,342

166,340

17,506

2,496

Tl'a\’el ......................................

59,402

59,058

344

Payments of travel or entertainment expensas
for any federal, state, or local public officials

Conferences, conventions, and meetings

2,405

1,538

272

Inleresl

27,762

20,447

7,275

Depreciation, depletion, and amortization

140,173

131,318

7,680

Insurance

118,967

110,563

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

7,637

FAMILY SUPPORT EXPENSES

667,139

87,106

667,139
78,288

2,616

44,612

44,612

24,063

22,908

21,732

21,732

Total functional expenses. Add lines 1 through 24e

8,238,607

7,622,548

548,982

BN g a0 o

Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educalional campaign and
lundraising solicitation. Check here B if
following SOP 98-2 {ASC 958-720) ..... ..

DAA

Form 990 (2020)
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Form 990 (2020) ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ine in this Par X e anas i
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 640,209] 1 309,373 ~
2 Savings and temporary cash investments 50,399| 2 16,630
3 Pledges and grants receivable,net L 3
4 Accounls receivable, MeL ... 1,451,541/ 4 1,585,519 ~
5 Loans and other receivables from any current or former officer, director, :
truztee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c){3)B) 6
£{ 7 Notesandloans receivable,met 7
21 8 ivontories for saleoruse T 719[ &
9 Prepaid expenses and deferred charges 49,417| o 30,922 v~
10a Land, buildings, and equipment: cost or other ' :
basis. Complete Part VI of ScheduleD 10a 2,666,861
b Less: accumulaled depreciation 10b 1,856,016 660,326} 10c 810,845
11 investments—publicly raded securites 1,734,776 11 1,942,735
12  Investments-—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part WV, fine1y 13
14 Intangibleassets 14
15 Olher assets See Parl IV' "ne 11 ................................................... 15
16 __Total assets. Add lines 1 through 15 (mustequalline 33) .. .. .........coooieee.... 4,587,387]| 18 4,696,024 -
17 Accounls payable and accrued expenses 501,291] 17 552,548
18 Grantspayable e 18
19 Deferred revenue SOOI 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, direclor,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled enlity or family member of any of these persons 22
—'123 Secured morigages and notes payable to unrelated third parties =~ 1,378,298 23 306,683
24  Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26__Total liabilities. Add lines 17 through 25 . . i, 1,879,589 26 859,231
. Organizations that follow FASB ASC 958, check here X ; ' :
§ and complete linas 27, 28, 32, and 33.
2127 Netassets without donor reslrigtions 2,707,798| 27 3,836,793
D |28 Netassets with donor restrictions T
5 Organizations that do not follow FASB ASC 958, check here P
e and complete lines 29 through 33.
» |29 Capital stock or trust principal, or current funds
© |30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Relained earnings, endowment, accumulated income, or other funds
3132 Totalnetassetsorfundbalances 2,707,798| 32 3,836,793
33 _ Total liabilities and net assets/fund balances ... ... .. ... ... 4,587,387 33 4,696,024

A

Form 990 (2020
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Form 990 (2020) ENVISTON, CREATIVE SUPPORT FOR PEO-84-0568176 Page 12
Part Xi  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ... ... .. . 0o, _X_
1 Total revenue (must equal Part VIII, column (A), line12y 1 9,260,159
2 Tolal expenses (must equal Part IX, column (A), line25) 2 8,238,607
3 Revenue less expenses. Subtract line 2 fromliney 3 1,021 L 552
4 Net assets or fund balances al beginning of year {must equal Part X, line 32, column (A} 4 2,707,798
5 Net unrealized gains (10sses) on investments . ... ..o, 5 107,443
6 Donaled sewices and use Of [aclhl'es ........................................................................ 6
T Investmentexpenses | 7
8 Prior period adjustments ... 8
9 Other changes in net assels or fund balances (explain on Scheduwle 0y B 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) L\ e 10 3,836,793

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Yes | No

1 Accounting melhod used to prepare the Form 990: Cash E Accrual Other
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis. consolidated basis, or both:
X Separate basis Consolidated basis Both consclidated and separate basis
c If"Yes to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audil Act and OMB Circular A-1332 3a X

b If “Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underqo such audits ... ..... .. 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form LD 990-EZ) Comptete iIf the organ|zation Is a section 501{c)(3) organization or a tlon 4947(a}{1) pt charitable trust. 2020
Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ. QOpen to Public
rternal Revenue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information._ ___Inspection
Name of the organization ENVI S ION 7 CREAT IVE 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 15 not a privale foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).

2 A school described in section 170({b}(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(AMiii}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,

city. and state:

5 Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit describedin
section 170(b){1}(A}{iv}). (Complete Part Il.}
(3 A federal, state, or local government or governmental unit described in section 170{b}{1){A)}v).

7 X 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 Il.)

8 A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 An agnicullural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions, subject to certain exceplions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a Type I, A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written defermination from the IRS thal it is a Type 1, Type il, Type lll
functionally integrated. or Type ill non-functionally integrated supporting organization.
t Enter the number of supported organizations . 1]
g Provide the following information about the supported organization(s).
Ii) Name of supperted {ii) EIN (#) Type of organization (b¥) s the organization {v} Arnount of monstary {vi) Amount of
organizalion idescribed on fines 1-10 fisted in your governing} supporl (see other supporl (see
above (see instruclions)} document? instructions) instructions)
Yes No
(A}
(B)
)
o)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

(L]
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Schedule A {Form 980 or 880-EZ) 2020

ENVISION, CREATIVE SUPPORT FOR PEOQO-84-0568176

Page 2

Part 0l

Support Schadule 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 IH1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any “unusual grants.") 423,973 515,008 132,031 146,624 1,962,549 3,180,185
2  Tax revenues levied for the
organization's benefit and either paid
1o or expended onits behall
3 The value of services or facilities
furnished hy a governmental unit to the
organization without charge
4  Total Add lines 1 through3 423,973 515,008 132,031 146, 624 1,962,549 3,180,185
5 The portion of {otal contributions by ’ Z
each person (cther than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f)
Public support, Subtract line 5 from line 4 3,180,185
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 0)2017 | (c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromlined4 423,973 515, 008| 132,031 146,624 1,962,549 3,180,185
8  Gross income from interest, d|wdends
payments received on securities loans,
rents, royallies, and income from
similar sources 61,143 52,915 39,118 96,076 42,039 291,291
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .. .
11 Total support. Add Ilnes 7 lhrough 10 3,471,476
12 Gross receipts from relaled activities, etc. (see instructions) [ 12 7,112,664
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... . ......... ... i s > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column {f) divided by line 11, colmn () 14 91.61%
15 Public support percentage from 2019 Schedule A, Pant ll, line 14 15 82.52%
16a 33 1/3% support test—2020. If the organization did not check lhe box an I|ne 13 and line 14 is 33 1/3% or more, check this
bax and stop here. The organization qualifies as a publicly supported organizaton > X
b 33 1/3% support test—2019. if the organization did not check a box on line 13 or 163, and line 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—2020. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 |s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organtzalion | SRR defeeen e oo D o SR o RN R 5 1l e o AT TS BAE R >
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion AR L >
18  Private foundation. If the organlzauon dld nol check a box ¢ on Ime 13 16a 16b 17a or 17b check this box and s see
instructions g

ChAy

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 900-E2) 2020 ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contnbutions. and membership fees
received. (Do not include any "unusual granis.”)
2 Gross receipls from admissions, merchandise
sold or services performed. or facilities
furnished in any aclivity that is related to the
organizalion's tax-exempt purpose . .,
3 Gross receipls from activities that are not an
unrelaled trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facmiles
furnished by a governmeantal unit to the
organization withoul charge
6 Total. Add lines 1through5 =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7¢ from
ine®) . oo
Section B. Total Support
Calendar year {or fiscal year beginning in) W (a} 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 (f) Total
9 Amounts from lineé¢
10a Gross income from interest, dividends,
paymenis received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from husinesses
acquired afler June 30, 1975
¢ Addlines10aand 10b
11 Netincome from unrelated business
activities not inctuded in line 10b, whether
or not the business is regularly carried on |,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy
13 Total support. (Add lines 9, 10c, 11
AN V2L s T - SR e e e
14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check thisbox and stop here ... ... AP 1 T P A AL I P P A A A A oo e i AR >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (®) 15 %
16 __ Public support percentage from 2019 Schedule A, Part 0, Bne 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on lme 14 and Ilne 15 |s more than 33 113% and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ..., ... >
b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .._....... >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .................. >

DaA
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Sthedule A (Form 990 or 990-£2)2020 _ ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documenis? If “No,” describe in Part VI how the supporied organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170({c)(2}{B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. e
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes." and if you checked 12a or 12b in Part I, answer (b) and (t) below. 4a

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c){3) and 509(a)}{1} or {2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

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

was accomnplished (such as by amendment to the organizing document), S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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 more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

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

with regard lo a substantial contributor? Iif “Yes,"” complete Part | of Schedule L (Form 890 or 990-EZ). 7
8  Dud the organizalion make a loan to a disqualified person {as defined in section 4358) not described in line 77
I "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

the supporting organization had an interest? If "Yes," provide defait 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 also had an interest? if "Yes,” provide detail in Part VI, 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type If supporting organizations, and all Type Ill non-functionally integrated

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

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2)2020  ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons dascribed in lines 11b and
11c below, the gaverning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c, provide
delail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusiees at all times during the tax year? f “No,” describe in Part Vi how the supported organization(s)
effectively operaled, supervised, or controlfed the organization's activities. If the organization had more than one supported
organizalion, describe how the powers lo appoint and/or remove officers, directors, or trustees were aliocated among the
supported arganizations and what conditions or resirictions, if any, applied to such powers during the tax vear. 1

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

Section C. Type Nl Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next io the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity {see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year direclly 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 axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s suppoerted organization{s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizalions, Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2020
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Schedule A {Form 990 or 990-E2)2020 ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 6
PartV Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses {see instructions)

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

R [ 20 R P

DN (& [W [N |=

-]

-4

Section B — Minimum Asset Amount {A) Prior Year ®) Cun:enl Wy
(opllo_nal)

1 Aggregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market valug of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part Vi);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d,

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {sublract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ Qo o |w

[
L)

£

~ {h {n

Wi~ | jon |8

Section C -- Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

Distributable Amount. Subtract line § from fine 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
{see instructions),

w8 N (=

o B [ [N =

-f

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E2) 2020 ENVISION, CREATIVE SUPPORT FOR PEQO-84~-0568176 Page 7
Part Vv Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounis paid to supported organizations o accomplish exempl purposes
Amounts paid 1o perform activily that direclly furthers exempt purposes of supported
= organizations, in excess of income from aclivity
_3 __Administralive expenses paid 1o accomplish exempt purposes of supported organizations
—_4__Amounts paid to acquire exempt-use assels
_ 5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi}
.5 Other distributions {describe in Part Vi). See instruclions. e
7 ___Total annual distributions. Add lines 1 through 6. 2
8 Distnbutions to attentive supported organizations to which the organization is responsive
iprovide details in Part V). See instructions. i
_ 9 Dstributable amount for 2020 from Section C, line 6
_ 10 Line 8 amount divided by line 9 amount
)] (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
o e Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 . . .ovvviiiieiiieiiiiiieee..

From2017 ................

From 2018

® a0 (T e

From 2019 7% 8 0L i s

f _Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h _Applied lo 2020 distributable amount

i Carryover from 2015 not applied {see insiructions)

i _Remainder. Sublract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
__SectionD, line7: $

__b Applied to 2020 distributable amount

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

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2021. Add lines 3j
—anddc.

8  Breakdown of Iiﬁe 7:

a_Excess from 2016 ...,

b Excess from2017 ........ ...

¢ Excess from 2018

___d Excess from 2019

e Excess from 2020

DA

Schedule A {Form 990 or 980-EZ) 2020



EMNVIBITE 0210812022 1215 PM

Schedule A (Form 990 or 980-E2) 2020 ENVISION, CREATIVE SUPPORT FOR PEQ-84-0568176 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

D Schedule A {Form 990 or 980-E2) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complate if the organization answered “Yes” on Form 990, 2020
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Bepartment of the Treasury P Attach to Form 990, " Open to Public
Intemal levenus Service P Go o www.irs gov/Form890 for instructions and the latest information, Inspaction
Name of the organtzation Employer identification number
ENVISION, CREATIVE SUPPORT FOR PEO~
PLE WITH DEVELOPMENTAI, 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.

oA W N -

(a) Danor advised funds {b) Funds and ather acaounts

Total number at end of year o
Aggregate value of contributions to (during year)

Aggregale value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrltlng that the assels held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? e e Yes No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

conferring impermissible private benefit? . . . i iiiiiiiiils Yes No
Part 1l 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).
Presarvation of land for public use (for example, recreation or education ~ Preservation of a historically important land area
Protection of natural habitat Preservation of a cedified 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 lax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... ... ... |&2a
b Total acreage restricted by conservation easements o . - )
¢ Number of conservation easements on a certified historic structure included in (a) e L2e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of slales where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoled to monitoring, inspecling, handling of violations, and enforcmg conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4¢{BXi)
and section 170 ) A B I ? Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
halance 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 FASB ASC 958, not to reporl in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical Ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... .. TR
(i) Asselsincluded in Form 990, Part X L TR
2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
{ollowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 LS
b _Assets included in Form Q90 Parl X .. . ... e iiiiieiiiiiee | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D {(Form 990} 2020 ENVISION, CREATIVE SUPPORT FOR PEQO-84-0568176

Part lll

Page 2

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

a Public exhibition d Loan or exchange program
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil,

5§ During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the erganization’s collection?

Yes

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

No

Partlv  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |5 the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not

meluded on Form 890, PartX? . Yes  No
b If“Yes,” explain the arrangement in Part XlIl and compiete the following table:
Armount

¢ Beginningbalance e 28

d Addiflonsduring the year_ . e s s e e et s v e s e a8 4ot e et sesnaenseen 1d

e Distributionsduring theyear | 1e

POENdINGDAlANCe, . .. oo i S - SR R 1 -+ - SRR 1 r e ra s e e s it

2a Did the orgamzauon |nclude an amount on Forrn 990 Partx Ilne 21 for escrow or custodlal account Hability? Yes No

b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli

Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Currant yaar {b} Prior year (€) Two years back (d) Three years back

{e) Four years back

1a Beyinning of year balance

b Contributions

¢ Net invesimenl earnings, gains, and
losses

d Grants or scholarshlps -

e Other expenditures for fééllltues and
programs

f Administrative expenses

g End of year balance

2 Provide the eshmated percentage of the current year end balance (line 1g, column {(a}) held as:

a Board designated or quasi-endowment Yo
b Permanent endowmenth %
¢ Term endowment %

The percentages on lines Za 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations 3ali)
(i) Related organizations __ USSR 11 (1

b If "Yes” on line 3alii), are the related organlzallons ||sted as reqmred on Schedule R'? S 3b

4 Describe in Part Xlll the inlended 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.
Descrption of property {a) Cost or other basis {b} Cost or other basis (¢} Accumulated {d} Book vaiue
{invesiment) (other) deprecialion
1a land 174,000 174,000
b Buidings 1,385,187 1,150,679 234,508
¢ Leasehold impra vempnts )
d Equipment T 733,497 213,706 319,791
eOther . . . ., 374,177 291,631 82,546
Total. Add lines 1a lhﬂgh Te. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... . » 810,845

DA
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Schedule O (Form 990) 2020 ENVISION, CREATIVE SUPPORT FOR PEQO-84-0568176 Page 3
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 {b) Book value {c) Meathod of valualion
{including name of security) Cost or end-of-year market value

B L Tt U PURP

B ) N - PR URUURE SU

B e e B e B
<)
D e e

R SURUPr S

A e
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) W

Part VIl Investments — Program Related.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of invesiment {b} Book value {c) Method of valuation:
Cosl or end-of-year market value

()
(2}
(3}
(4)
(5)
18)
@
(8)
(9) — =
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13) __ P ! FR
PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplian {b) Book value
)

{1
{2)
3l
4)
{5
(6)
@)
(8)
(9)
Total. (Column (b) must equal Forrm 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.

{a) Description of liability ({b) Book value

{1) Federal income taxes
{2)

(3)

{4)

(5)

(6)

()

(8)

(8)

Total. (Column (b} must equal Form 990, Part X, col. (B}line 25.} >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the crganization's financial statements that reparts the
organization's liability for uncertain lax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ... .. : X_

MHAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complele if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains. and other support per audited financial statements | v 9,373,287
Amounts included on line 1 bul not on Form 990 Part VIII, ling 12:

a Net unrealized gains (fosses) on investments 2a 107,443

b Dcnaled ser‘"ces and use Of 'ac” lles ..................................... 2b

¢ Recoveries of prior yeargrants . |2

d Other (Deseribe inPart XIIL) | ... L2 5,685

e Addlines2athrough2d . . ... IR AT < e e« | 28 113,128
3 Sublract line 2e from ling 1. i L3 9,260,159
4 Amounts included on Form 990 Part VIII Ilne 12 but not on Ine 1

a Inveslment expenses not included on Form 990, Part VIW, line7b 4a

b Other (Describe inPart XI) ab

¢ Add lines 4a and 4b B e I

5 Total revenue, Add lines 3 and dc. (Thrs musr equal Form 990 Partl line 12} L 5 9,260,159

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

1 Tolal expenses and losses per audiled financial statemenls oo | . 1 8,244,292
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilites =~~~ . |L2a

b Prior year adjustments TS 2b

c Other IOSSES _— DI I T T T S e e T W T N T S 2c

d Other (Describe inPartXWL) 2d 5,685

e Addlines 2athrough 2d | 2¢ 5,685
3 Sublract line 2e from line 1_ e LB 8,238,607
4  Amocunts included on Form 990 Part IX lme 25 but not on Ime1

a Invesiment expenses nol included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPad XUy 4b

¢ Addlines daand4b e SRRt AL .-

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) . T I 8,238,607

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part 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 . .

RETURN POSITIONS ARE SUPPORTABLE,THE CENTER BELIEVES THAT CERTAIN POSITIONS
MAY NOT BE FULLY SUSTAINED UPON REVIEW BY TAX AUTHORITIES, BENEFITS FROM

OF JUNE 30, 20__2_1_-_ _..'.I‘H.E.QENTEB...I.S...SU_B-J_ECT...'.1'.0..RQUTIN?..AUDIYI‘.S...BX...TMING_..........
JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY

Schedule D (Form 990} 2020
DAaA
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Schedule D (Form 990) 2020 ENVISION, CREATIVE SUPPORT FOR PEQ-84-0568176 Page 5
Part XIll Supplemental Information (continued)

EXAMINATIONS FOR THE YEARS PRIOR TO THE YEAR ENDED JUNE 30, 2018.

SPECIAL EVENTS EXPENSE = $ 5,685

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
LLDAUCIR IS e I amization antoratl more than 315,000 on Form 990-67, lns 6a. "o " " 2020
Department of ihe: Treasury P Attach to Form 990 or Form 990-EZ. Gpen to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectl
Nama of the arganizaion~ ENVISTION, CREATIVE SUPPORT FOR PEO- Employer identificati b
PLE WITH DEVELOPMENTAL DISABILITIES 84-0568176
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [+] Special fundraising events
d in-person solicitations
2a [id the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes No

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

l(m)i DidhfuM- (v} Amounl paid to (vi) Amount paid 1o
(I} Naeme and address of individual = r;:::;d: :: {iv) Gross receipts {or refained by) (or retained by}
of entity (fundraiser) (i) Activily control of from aclivity fundraiser listed in organization
conlributions?} col, {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . iusaetvn P

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. Schedule G (Form 990 or 990-E2Z) 2020
Daa
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Schedule G (Form 990 or 990-EZ) 2020

ENVISION, CREATIVE SUPPORT FOR PEO-84-0568176

Page 2

Partli  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) Evant #1 (b} Event #2 {c) Other events
{d) Total evenis
5K WALK/RUN NONE {add col. (a} through
® (event type) (avent typa) {tolaf number) col. (¢}}
=]
=
o]
é 1 Gross receipts 20,831 20,831
2 less: Contributions 1,228 1,228
3 Gross income (line 1 minus
e} covrinrre. 19,603 19,603
4 Cashprizes
5 Noncash prizes
w
| 6 RenUiacility cosls
g
w | 7 Food and beverages
kxd
2
o | 8 Enleftainment
9 Other direct expenses 4,290 4 P 290
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,290
11_Net income summary. Subtract fine 10 from line 3, €olumn (d) ... » 15,313

Partill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] X (b} Pull tabsfinstant . {d) Total gaming {add
3 {a) Bingo pingolprogressive bingo {c) Other gaming col. (a) through cal. {c)}
1 Grossrevenue . ...
@ | 2 Cashprizes
g
1]
2| 3 Noncash prizes
X ¢ Noncashoprizes
g
= 4 Renlfacility costs
5 Ofther direct expenses
Yes ... % Yes ... % Yes ... %
& Volunteer labor | _No No No
7 Direct expense summary. Add lines 2 through Sin colueon (e . >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) >

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

a lslheorgamzatlonllcensedtoconductgamlngactlwtles:neachoftheseéiales'? e

b I “No,” explain:

b i “Yes," explain:

A,

Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 ENVISION, CREATIVE SUPPORT FOR PEO84-0568176 Page 3
11 Does the organization conducl gaming aclivities with nonmembers? =~ Yes No
12  Is the organization a grantor. beneficiary or trustee of a trust. or a member of a partnership or other entity
formed to administer charitable gaming? . . Yes No
13 Indicate the percentage of gaming aclivity conducted in:
a Theorganization's facility ... 32 %
b An outside facility e 13D %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:

Namebd
Address®

15a Does the organizalion have a conlract with a third party from whom the organization receives gaming
revenue? ........ fm A raEm Rt E Rt AR bt e . B I I L L R R RS E tema Yes No
b 1f"Yes.” enter the amount of gaming revenue received by the organization® ~ andilhe
amount of gaming revenue retained by the third party I $
¢ |f"Yes,” enter name and address of the third party:

Address' I T R P S N
16  Gaming manager information;

Name P

Gaming manager compensation P$ e

Description of services provided P

Director/officer Employee Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R I Lyt e e e e L e e Yes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P§
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 930-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | L8 No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 20
Form 990 or 930-EZ or to provide any additional information,
Department of the Trensury P Attach to Form 990 or 990-EZ. Open to Public
Inteinal Revenue Service P Go to www.irs.gov/Form990 for the latest information. %lnspection
Name of the organization ENNVTISION , CREATIVE SUPPORT FOR PEO- Employer identification number
PLE WITH DEVELOPMENTAL DISABILITIES 84-0568176

FORM 990, PART III, LINE 3
DUE TO COVID 19 RESTRICTIONS WE HAVE HAD TO DECREASE THE SERVICES PROVIDED.
SOME OF OUR DAY PROGRAMS HAVE GONE TO ZOOM FORMAT TO RESTRICT EXPOSURE,
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

IS CONSIDERED IN DETERMINING ELIGIBILITY) INTENDED TO PROVIDE NEEDED
SERVICES AND SUPPORTS TO ELIGIBLE CHILDREN UNDER THE AGE OF EIGHTEEN YEARS

IN ORDER FOR THE CHILDREN TO REMAIN IN OR RETURN TO THE FAMILY HOME. WAIVER

AND SUPPLIES, PROFESSIONAL SERVICES AND COMMUNITY CONNECTION SERVICES.
EXPENSES: $350,134 REVENUE: $373,853

PHYSICAL, MOTOR, VISION, HEARING, SOCIAL-EMOTIONAL DEVELOPMENT, AND SELF
HELP SKILLS; PARENT-CHILD OR FAMILY INTERACTION; AND EARLY IDENTIFICATION,
SCREENING AND ASSESSMENT SERVICES. EXPENSES: $1,386,293 REVENUE: $1,852,177

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DA,
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identificalion number
ENVISION, CREATIVE SUPPORT FOR PEO- 84-0568176

WITHIN THE FAMILY HOME, THEREBY PREVENTING OR DELAYING THE NEED FOR OUT-

 FORM 990, PART VI, LINE 11B - 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.
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
ALL FINANCIAL TRANSACTIONS ARE REVIEWED AND APPROVED BY MANAGEMENT.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES .
DESCRIPTION

TOT/PROG SERVICE  MGT & GENERAL ... FUNDRAISING

_PAGE 1 OF 2

Schedule O (Form 230 or 990-EZ) 2020
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e el T T

ENVISION, CREATIVE SUPPORT FOR PEO- 84-0568176
$ 1,702,965 . .. §$ .. .0 . ...% .0

- OTHER PROFESSIONAL SERVICES ...

' $ 1,083,793 .. $ .....24,348 % ... .193

PURCHASED SERVICES
$ ... 131,127 % .0 ... % ... .....0

. TOTAL

% ..2.917,885  § . 24,348 §$ . 193

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

SPECIAL EVENTS EXPENSE . 85,685

SPECIAL EVENTS EXPENSE . ..........% . . -5.685

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2020

ity
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning  07/01/20 ,endng 06/30/21 ;
Name Taxpayer Identification Number
ENVISION, CREATIVE SUPPORT FOR PEO-
PLE WITH DEVELOPMENTAL DISABILITIES 84-0568176
2019 2020 Differences
1. Contributions, gifls, gramts 1. 82,219 82,219
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 1,880,330 1,880,330
s |4. Program service revenve T 4. 7,112,664 7,112,664
o | 5. Investmentincome 5. 42,039 42,039
> | 6. Proceeds from lax exemptbonds .~~~ 6.
w | 7. Net gain or (loss) from sale of assets other than inventory |7, 127,223 127,223
8. Netincome or (loss) from fundraisingevents 8. 15,684 15,684
9. Netincome or (loss) fromgaming .. . . ... .. .. ... 9.
10. Nel gain or (loss) on sales ofinventory 10.
11-Otherrevenue R T T R T S 11.
12. Total revenue, Add lines 1 throeugh 11 12, 9 . 260 . 159 9 2 260 ,159
13. Grants and similar amounts paid 13.
14. Benefils paid to or for members 14,
o [15. Compensation of officers, directors, lrustees, etc. 15. 177,367 177,367
® 116. Salaries, other compensation, and employee benefits 16. 3,503,554 3,503,554
@ [17. Professional fundraisingfees 17.
= [18. Other professionalfees ~ T4g 2,961,301 2,961,301
W 9. Occupancy, rent, utilities, and maintenance | 19, 186,342 186,342
20. Depreciation and Depletion . ... . 20, 140 ,173 140 ¢ 173
1. Otherexpenses |9 1,269,870 1,269,870
22. Total expenses. Add lines 13 through21 22, 8,238,607 8,238,607
b3. Excess or (Deficit). Subtract line 22 from line 12 23. 1,021 r 552 1,021,552
24. Total exemptrevenve 24, 9,260,159 9,260,159
= 25' TOtal unrelated reveove 25‘
2 6. Total excludable revenue 26, 7,297,610 7,297,610
Epr.Totalassets 27, 4,696,024] 4,696,024
S |28, Total liabilities 28. 859,231 859,231
T P9 Retainedeamings 29 3,164,521| 3,836,793 672,272
g 30. Number of voting members of governing body 30. 15
© 131. Number of independent voting members of governing body | 31. 15
B2. Number of employees . ... 32, 162
33. Number of volunteers 33. 20
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ENVI8176 Envision, Creative Support for Peo- 2/8/2022 12:14 PM

84-0568176
FYE: 6/30/2021

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
TNTEREST INCOME
$ 1
TOTAL $ 0
Tax-Exempt Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 42,039 14
TOTAL s 42,039
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ENVI8176 Envision, Creative Support for Peo-
84-0568176
FYE: 6/30/2021

Federal Statements

2/8/2022 12:14 PM

5k Walk/Run
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER s 4,290
TOTAL $ 4,290




ENVI8176 Envision, Creative Support for Peo- 2/8/2022 12:14 PM
84-0568176 Federal Statements

FYE: 6/30/2021

Art Show
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER 5 1,395

TOTAL 5 1,395




