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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
P Do not enter social security numbers on this form as it may be made public. —OBoon ta Public
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B gggﬁ ca'L e C Name of organization D Employer identification number
cuange. | _AVIVO
[(X1%nee | Doing business as 41-0828779
rotum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal 1900 CHICAGO AVENUE SOUTH 612-752-8000
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 27,778 ,555.
‘)l MINNEAPOLIS, MN 55404 H{a) Is this a group return
;}g,e:ca- F Name and address of principal officer. KELLY MATTER Q} for subordinates? [ ves No
Penind | SAME AS C ABOVE [‘\ H(b) Are all subordinates |ncluded"D Yes D No
| Tax-exempt status 1 X1 501(c)(3) L__1501(c){ )< (insertno) |__| 4947(a)(1) bet 527 If "No," attach a list. (see instructions)
J Website: p» HTTPS: //AVIVOMN.ORG H(c) Group exemption number P>

A
K Form of organization: | X | Corporation {__| Trust [ ] Associaton  [__| Other>

| L Year of formation: 195 6] m State of tegal domicile: MN

[Part T] Summary |

o | 1 Brefly descnbe the organization's mission or most significant actvites AVIVO INCREASES WELL-BEING
g THROUGH RECOVERY, EMPLOYMENT AND CAREER ADVANCEMENT.
g 2 Check this box P> I_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 590
g 6 Total number of volunteers (estimate if necessaryj VED 6 903
:c;) 7 a Total unrelated business revenue from Part VIII,l col_|£ ﬁg@;—__ O 7a 0.
b Net unrelated business taxable ncome from Fogn990-T, ine 34 \2] 7b 0.
AUG 0 3 ZU‘IB ; Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIi, ine 1h) 4 18,296,270.] 17,306,804.
g 9  Program service revenue (Part VI, line 2g) EN UT 9,725,485.| 10,445,642.
E 10 Investment income (Part VI, column (A), ines 3 -28,327. 167.
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 23,391. 25,942.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 28,016,819.] 27,778,555.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,412,906. 3,182,779.
14 Benefits pad to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,568,637.] 18,643,274.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P> 470, 245.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 6,564,005. 6,368,793.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 27,545,548. 28,194 ,846.
19 Revenue less expenses_Subtract line 18 from hne 12 471,271. -416,291.
‘gg Beginning of Current Year End of Year
@] 20 Total assets (Part X, ine 16) 10,994,920. 9,864,147.
<3| 21 Total habilties (Part X, line 26) ) 6,907,156. 6,192,674.
25| 22 Net assets or fund balances. Subtract iine 21 from line 20 . . 4,087,764. 3,671,473.

[Part Il | Signature Block

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

} g{ﬁ%ﬁ@m )

Da

1l 07/3pfa0t&

Sign
Here KELLY MATTER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Prepaer's signature Uaie chek | || PTIN
Psid  |JOHN TAUER 224 T— 7-28 -1§  |ttenpors [P00294068
Preparer |Firm's name ) CLIFTONLARSONALLEN LLP Frm'sENy. 41-0746749
Use Only [Firm'saddressm. 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoren0.612-376-4500

May the [RS discuss this retum with the preparer shown above? (see instructions)

. IL[Yes [__INo

732001 11-28-17
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) AVIVO 41-0828779 page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
1 Bnefly descnbe the organization’s mission:
AVIVO INCREASES WELL-BEING THROUGH RECOVERY, EMPLOYMENT AND CAREER
ADVANCEMENT.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-E27 ,:] Yes [X] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? B Yes No

if "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 15:352:940- including grants of 3,182,779- } (Revenue $ 10,398,453. )
INTEGRATED CHEMICAL & MENTAL HEALTH SERVICES-
AVIVO'S CHEMICAL AND MENTAL HEALTH TEAM PROVIDES COMMUNITY-BASED
CHEMICAL AND MENTAL HEALTH SERVICES FOR MORE THAN 6,000 PEOPLE EACH
YEAR. MANY OF THOSE WE SERVE ARE HOMELESS AND/OR STRUGGLING WITH
POVERTY. WE SPECIALIZE IN CLINICAL TREATMENT, RECOVERY MAINTENANCE, AND
SUPPORTIVE SERVICES FOR MEN AND WOMEN, AS WELL AS FAMILY SERVICES FOR
THE CHILDREN OF PARTICIPANTS. JUST A FEW OF OUR CUSTOMIZED SERVICES
INCLUDE HOUSING FOR INDIVIDUALS AND FAMILIES, RE-ENTRY SERVICES FOR
INDIVIDUALS RECENTLY INCARCERATED, AND PEER SUPPORT RECOVERY INCLUDING
MENTORING,EDUCATION, ACTIVITIES AND EVENTS.

4b (Code } (Expenses § 6,974,192, including grants of $ 0. ) (Revenue $ 0. )
EMPLOYMENT SERVICES-
AVIVO'S EMPLOYMENT SERVICES INCLUDE A COMPREHENSIVE ARRAY OF EMPLOYMENT
ASSISTANCE DESIGNED FOR THOSE WHO ARE UNEMPLOYED, AT-RISK YOUTH AGES
14-24, THOSE TRANSITIONING OFF PUBLIC ASSISTANCE OR ON WELFARE, OLDER
WORKERS, INDIVIDUALS WITH DISABILITIES AND IMMIGRANT/REFUGEES. IN 2017
AVIVO SERVED OVER 10,000 JOB SEEKERS IN THE METRO AND OUT-STATE AND
PLACED 5,600 INDIVIDUALS INTO EMPLOYMENT WITH OVER 80% MAINTAINING
EMPLOYMENT AT SIX MONTHS.

4c  (Code ) (Expenses $ 2 ’ 962 ’ 907. including grants of $ 0. ) (Revenue $ 0. )
CAREER EDUCATION-
SERVICES HELP INDIVIDUALS WITH BARRIERS TO EMPLOYMENT INCLUDING,
IMMIGRANTS AND REFUGEES, INDIVIDUALS WITH DISABILITIES, DISLOCATED
WORKERS, INDIVIDUALS IN RECOVERY AND UNEMPLOYED AND UNDEREMPLOYED
MINNESOTANS DISCOVER CAPABILITIES THROUGH A BROAD RANGE OF ASSESSMENT
AND SHORT-TERM, CONTEXTUALIZED, CREDENTIALED, INDUSTRY APPROVED
POST-SECONDARY CAREER-BASED TRAINING. AVIVO IS LICENSED AS A
POST-SECONDARY SCHOOL THROUGH THE MINNESOTA OFFICE OF HIGHER EDUCATION,
AND IS ACCREDITED THROUGH THE COUNCIL ON OCCUPATIONAL EDUCATION.
STUDENTS EARN CREDITS THAT CAN TRANSFER TO ACCREDITED 2 AND 4 YEAR
COLLEGES.

4d Other program services (Descnbe in Schedule O)
(Expenses $ includmg grants of $ ) (Revenues )
4e Total program service expenses P> 25,290,039.

Form 990 (2017
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Form 990 (2017) AVIVO 41-0828779 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the orgamization 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
duning the tax year? If *Yes,* complete Schedule C, Part Ii 4 | X
5 s 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, Part Ill 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,® complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No* to Iine 12a, then completing Schedule D, Parts X! and Xll is optional i2b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Ddd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assustance to or tor any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV P I | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assuslance to
or for foreign individuals? /f "Yes, ® complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? If "Yes,*
complete Schedule G, Part Ill . . 19 X
Form 930 (2017)
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Form 990 (2017) AVIVO 41-0828779 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and i1l 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"”
complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 [id the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other simitar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f *Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? /f “Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, Part li, lil, or IV, and
PartViline 1~ . e e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 ) _ ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O _ . ag | X
Form 990 (2017}
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Form 990 (2017) AVIVO 41-0828779 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V L__]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 235
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winmings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 590
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be requred to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country |
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

(=2

0

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

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

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file 2a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: ‘
a Inttiation fees and caprtal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon hlmg Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 s required to maintain by the states in which the

organization is icensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O i 14b

Form 990 (2017)
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Form 990 (2017) AVIVO 41-0828779  page6
| Part Vi l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *“No" response

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

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
I there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
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 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 | X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? B 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 meetings held or wnitten actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule 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 chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr 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 pohcy? If *No, " go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe

in Schedule O how this was done 12¢| X

13 Did the organization have a wntten whistleblower policy? 13X

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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15| X

If “Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . .. . ... . .. . . . . . .. .. . |ea X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply.
Own website [:l Another’s website Upon request Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made 1its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KELLY MATTER - 612-752-8000
1900 CHICAGO AVENUE SOUTH, MINNEAPOLIS, MN 55404
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) AVIVO 41-0828779  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any. See instructions for definttion of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not cfe‘gks:gggm an one Reportable Reportable Estimated
hours per | box, unless person 15 both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é 42 . g (W-2/1099-MISC) organization
organizations| £ | 2 |E and related
below |Z]2].]|215E]:s organizations
CENHEHEHSE
(1) WILLIAM TELLEEN 2.00
BOARD CHAIR X X 0. 0. 0.
(2) PAUL WAY 2.00
CO-CHATIRPERSON X X 0. 0. 0.
(3) DAN JAEGER 2.00
CO-CHAIRPERSON X X 0. 0. 0.
(4) MONICA MCCRACKEN-TIETJEN 2.00
TREASURER X X 0. 0. 0.
(5) JILL BUTLER 2.00
TREASURER (EFFECTIVE APRIL 2017) X X 0. 0. 0.
(6) CHARLES ABRAHAMSON 2.00
DIRECTOR X 0. 0. 0.
(7) TIM BEERS 2.00
DIRECTOR X 0. 0. 0.
(8) NANCY CARLSON 2.00
DIRECTOR X 0. 0. 0.
(3) TYRIZE COX 2.00
DIRECTOR X 0. 0. 0.
(10) GENE HANF 2.00
DIRECTOR X 0. 0. 0.
(11) TOM HANSON 2.00
DIRECTOR X 0. 0. 0.
(12) THOMAS KEUL 2.00
DIRECTOR X 0. 0. 0.
(13) TED KOZLOWSKI 2.00
DIRECTOR X 0. 0. 0.
(14) JOSH KRSNAK 2.00
DIRECTOR X 0. 0. 0.
(15) LAVELLE NEAL 2.00
DIRECTOR X 0. 0. 0.
(16) LAUREN OLSEN 2.00
DIRECTOR X 0. 0. 0.
(17) MARK SKUBIC 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 ) Form 990 (2017)
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Form 930 (2017} AVIVO 41-0828779 prage8
@rt V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ) (D) (E) F)
Name and title Average | Position Reportable Reportable Estimated
hours per | nox, uniess person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany |2 the organizations compensation
hours for | 5§ = organization (W-2/1099-MISC) from the
related FAE g (W-2/1099-MISC) organization
organizations| 2 | S g |e and related
below |E|8[ |3 2sl . organizations
we) 12|23 15E(8
(18) MARA RYAN 2.00
DIRECTOR X 0. 0. 0.
(19) JIM RUELLE 2.00
DIRECTOR X 0. 0. 0.
(20) RODNEY WECK 2.00
DIRECTOR X 0. 0. 0.
(21) KELLY MATTER 40.00
PRESIDENT AND CEO 1.00 X 244,643. 0. 9,394.
(22) DARCY FLINN 40.00
CHIEF FINANCIAL OFFICER 1.00 X 170,202. 0. 9,714.
(23) PATTY WILDER 40.00
INTERIM VP OF CAREER EDUCATION 1.00 X 160,000. 0. 4,800.
(24) BOYD BROWN 40.00
VP CHEMICAL AND MENTAL HEALTH 1.00 X 141,733. 0. 5,443.
(25) DEBORAH FERRY 40.00
VP OF EMPLOYMENT SERVICES 1.00 X 128,726. 0. 1,537.
(26) TINA PALMER 40.00
VP FUND DEVELOPMENT, COMMUNICATIONS 1.00 X 115,614. 0. 2,878.
1b Sub-total » 960,918. 0. 33,766.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 960,918. 0.] 33,766.
2 Total number of individuals (including but not lmited to those listed above) who receved more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,000? If *Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual for services
rendered to the organization? /f “Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€
Name and business address Description of services Compensation
GREAT LAKES SCRIP CENTER ISUPPORT SERVICE FOR
2111 44TH STREET SE, GRAND RAPIDS, MI 49508CLIENTS AND STORE VA 552,273.
COBORN'S INC FOOD SERVICE
PO BOX 1502, SAINT CLOUD, MN 56302 PROVIDERS 161,514.
METRO TRANSIT SUPPORT SERVICE FOR
560 6TH AVENUE N, MINNEAPOLIS, MN 55411 CLIENTS 149,091.
BRUCE FIELD M.D. LLC, 968 GOODRICH AVENUE [INTERIM OPERATION
APT 4, SAINT PAUL, MN 55105 ERVICES 109,688.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2017)
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Form 990 (2017) AVIVO 41-0828779 pPage9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI ]
(A) (B) C) D]
Total revenue Related or Unrelated R?:’:{[{‘}“&fﬁ‘i_:gg?d
exempt function business sections
revenue revenue 512 -514
2 g 1 a Federated campaigns 1a 708,627,
g 3 b Membership dues 1b
,,,-E ¢ Fundrasing events 1c
f—,-g d Related organizations 1d
2‘(% e Govemment grants (contnbutions) 1e 15,976,135,
g v f All other contributions, gifts, grants, and
gé’ similar amounts not included above 1f 622,042,
‘Eg g Noncash contributions included in lines 1a-1f §
3 &l n Total. Add lnes 1211 > 17,306,804,
Business Cod
g 2 a PROGRAM SERVICE FEES 624100 10,398,453, 10,398,453,
Zo b RENTAL INCOME - PROGRAM 624100 47,189, 47,189,
B2 ¢
3l
-l BN
a f All other program service revenue
g Total. Add lines 2a-2f » 10,445,642,
3 Investment income (including dividends, interest, and
other similar amounts) > 167, 167.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1)) Personat
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) >
™ 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming actvities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Codej
14 a MISCELLANEOUS REVENUE 900099 25,942, 25,942,
b
c
d All other revenue
e Total. Add Iines 11a-11d > 25,942,
12  Total revenue. See instructions. » 27,778,555, 10,445,642, 26,109,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

AVIVO

41—0828779 Paqe10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX I
Do not include amounts reported on lines 6b, Total exApenses Program service Mana é%)ent and Funélrjafsm
7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expensesg
1 Grants and other assistance to domesttc organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,182,779. 3,182,779.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 876,193. 700,954. 175,239.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salarntes and wages 14,553,583. 13,145,463. 1,150,716. 257,404.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 338,860. 310,374. 24,100. 4,386.
9 Other employee benefits 1,622,441.] 1,475,729. 126,862. 19,850.
10 Payroll taxes 1,252,197. 1,122,967. 107,535. 21,695.
11 Fees for services (non-employees)
a Management
b Legal 10,035. 10,035,
¢ Accounting 62,120. 62,120.
d Lobbying 57,791. 57,791.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ine 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 879,081. 658,596. 121,489. 98,996.
12 Advertising and promotion 7,770. 7,770.
13 Office expenses 653,881. 543,414. 80,109. 30, 358.
14 Information technology
15 Royaltes
16 Occupancy 2,593,953, 2,336,789. 247,169. 9,995,
17 Travel 260,650. 258,037. 2,217. 396.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92,466. 58,404. 18,117. 15,945.
20 Interest 159,633. 134,975. 23,327. 1,331.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 490,608. 410,977. 76,178. 3,453.
23 Insurance L L 123,526. 57,558. 65,325. 643.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 567,0989. 567,099.
b EQUIPMENT PURCHASES REN 192,028. 166,091. 22,807. 3,130.
¢ OTHER EXPENSES 158,649. 108,333. 48,587. 1,729.
a4 MEMBERSHIPS 59,503, 51,500. 7,069. 934.
e All other expenses
25 Total functional expenses. Add ines 1through24e | 28,194 ,846.] 25,290,039.] 2,434,562. 470, 245.
26 Joint costs. Complete this line only if the organzation
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P 1 following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

AVIVO

41-0828779 page 11

‘ { Part X | Balance Sheet

Check iIf Schedule O contains a response or note to any hne in this Part X

)

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 1 y 898 ’ 955. 2 1 R 240 ’ 651.
3 Pledges and grants recewvable, net 52,259.| 3 12,640.
4  Accounts receivable, net 3,671,405.] 4 3,652,584.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part {! of Schedule L 5
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary orgamzations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 612,871.] o 549, 445.
10a Land, buildings, and equipment cost or other
basts Complete Part Vi of Schedule D 10a 10,015 ,405.
b Less accumulated depreciation 10b 5,917,101. 4,489,054 .| 10c 4,098,304.
11 Investments - publicly traded securities 2,721.] 11 1,584.
12 Investments - other securtties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 267,655. 15 308,939.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,994,920.] 16 9,864,147.
17  Accounts payable and accrued expenses 2,399,494 .| 17 2,007,962.
18 Grants payable 18
19 Deferred revenue 263,554, 19 171,151.
20 Tax-exempt bond liabilities 2,314,390.] 20 3,802,970.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
::3 Compilete Part It of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,597 y 448.] 24
25 Other habilties (iIncluding federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 332,270.[ 25 210,591.
26 Total liabilities. Add lines 17 through 25 6,907,156 .| 26 6,192,674.
Organizations that follow SFAS 117 (ASC 958), check here P> LZJ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 3,762,490.) 27 3,511,388.
S |28 Temporariy restricted net assets 325,274.] 28 160,085.
T 29 Permanently restricted net assets e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P Cl
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,087,764.] a3 3,671,473.
34 Total liabiities and net assets/fund balances 10,994,920.] 34 9,864,147.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) AVIVO 41-0828779 page12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine n this Part XI

(|

© 0O N OO A ON =

Jry
Q

Total revenue (must equal Part VI, column (A), ine 12) 1 27,778,555,
Total expenses (must equal Part IX, column (A), ine 25) 2 28,194,846.
Revenue less expenses Subtract line 2 from line 1 3 -416,291.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,087,764.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 3,671,473.

{ Part XII| Financial Statements and Reporting

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

[]

2a

3a

Accounting method used to prepare the Form 990 I casn Accrual 1 Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated bass, or both:

l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[:] Separate basis @ Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3al X

3| X

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
y Public Charity Status and Public Support LT Y L A
(Form 990 or 990-EZ) R S . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVIVO 41-0828779

[Part] | Reason for Public Chanty Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 [:‘ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). D ‘7

l:] A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

I:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1is).

D A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receves 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 )

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

An agricultural research organization described in section 170(b)}{1}{A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

s wWwN

0 00 E0 0

10 An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1 )
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D 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 descrnibed in section 509{a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a ‘:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
E] 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 D 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 lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 l:] Check this box If the organization received a wntten determination from the IRS that t1s a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations R X . . I I

__9 Provide the following information about the supported organization(s).

{i) Name of supported {u) EIN (i) Type of organization f(IW) TsThe °’0'|’"73['°" ml' aﬁﬂz {v) Amount of monetary {v1) Amount of other
organization (described on ines 1-10 support (see instructions) | support (see instructions,
o above (see instructions)) | YeS No pport( ) | support( ions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AVIVO

41-0828779 page2

IEartII

Support Schedule for Organizations Described in Sections 170(B){1){A){iv) and 170({b)(T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization

fails to quatify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from ne 4

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

18,185,275,

18,022,468,

17,755,827,

18,296,270,

17,306,804,

89,566,644,

18,185,275,

18,022,468,

17,755,827,

18,296,270,

17,306,804,

89,566,644,

89,566,644,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

18,185,275,

18,022,468,

17,755,827,

18,296,270,

17,306,804,

89,566,644,

21,152.

8,001.

3,577.

91.

167.

32,988.

50,819.

40,114.

34,068.

23,391.

25,942.

174,334.

89,773,966,

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12

I 46,621,725.

n 501{c)(3)

pL ]

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization

14

99.77 o

15

99.70 o

» X

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explam in Part VI how the organization

»[]

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 E]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-crcumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

732022 10-06-17
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[Part T Support Schedule for Organizations Described in Section 500@)(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 orgarization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support f
Calendar year (or fiscal year beginning in) P> (a) 2013 __(b)2014 (c) 2015 {d) 2016 _(e)2017 () Total/
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
orgamzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

| 6 Total. Add lines 1 through 5 -/
‘ 7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts mcluded on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lnes 7a and 7b /
8 Public support. (btrctine I¢ fiom bng §1 /
Section B. Total Support /
[ Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 / (d) 2016 (e) 2017 {f) Total

9 Amounts from iine &

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

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

¢ Add Iines 10a and 10b /
i 11 Net income from unrelated business /

) actwvities not included in line 10b,
whether or not the business 1s
regularly carned on ;

12 Other income Do not include gain /
or loss from the sale of caprtal /
assets (Explain in Part VI.} :

13 Total support. (add inos 8, 10c, 11, and 12}

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

check this box and stop here . . / p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, column (f) dvided by hine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Rén ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. If the orgar}iz'atlon did not check the box on line 14, and ine 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization >
b 33 1/3% support tests - 2016. If the oréamzatlon did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, chec/k this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

732023 10-06-17 / Schedule A (Form 990 or 990-EZ) 2017
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41—0828779 Page 4

I Part |g | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B [f you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explan

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
orgamzation was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section S01(c)(4), (5), or (6)? I "Yes," answer
(b) and (c) below.

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

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

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

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

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

Did the organization add, substrtute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part V|, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the chartable class

benefited by one or more of tts supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fillng orgamization’s supported organizations? If *Yes, * provide detail in
Part VI.

Did the organtzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in tine 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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 descnbed
In section 509(a){(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in Iine 9a) hold a controlling nterest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail n Part VI.

Did a disqualified person (as defined n line 9a) have an ownership interest n, or derve any personal benefit
from, assets in which the supporting orgamization also had an interest? If "Yes,* provide detai in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determmine whether the organzation had excess busmness holdings )

Yes | No

3a

3b

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

732024 10-06-17
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[Part V] Supporting Organizations onnnyeq)

Yes | No

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

b A family member of a person descnbed in (@) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above?!f *Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,® explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majorrty of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part Vi how control
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 Ill 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgarnization(s). 2

3 By reason of the relationship descnbed In (2}, did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organtzations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entty. Descnbe in Part Vi how you supported a govemment entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year diectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgaruzation's involvement. 2b

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

a Dud the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,® describe in Part V| the role played by the organization in this regard 3b
732025 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 AVIVO 41-0828779 pages
| Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year (optional)

Net short-term capstal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

A& |W]N |-

D || |WIN |

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value 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 Acquisrtion iIndebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

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

Multiply ine 5 by 035

Recoveres of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (a0 |o|w

N

w
(A

F

@ |~N|® [0
@ INIO (0 |s

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or hne 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Qld[WIN =

[N |WIN =

Schedute A (Form 990 or 990-EZ) 2017
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[Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;- nt1ueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Admmistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

(0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
e
f
g9
h

From 2016
Total of lines 3a through e

Applied to underdistnbutions of pnior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see mstructions)

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

4 Distnbutions for 2017 from Section D,

line 7. $

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2017, if
any. Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain n Part Vi. See instructions

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

7 Excess distributions carryover to 2018. Add ines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Q

o

O

o ia |0 o |

Schedule A (Form 990 or 990-EZ) 2017
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lPart WI Supplemental Information. Provide the explanations required by Part il, line 10, Part II, line 17a or 17b; Part I, line 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 3a, 8b, 3¢, 11a, 11b, and 11c¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2013 AMOUNT: § 50,819.
2014 AMOUNT: $ 40,114.
2015 AMOUNT: $ 34,068.
2016 AMOUNT: $ 23,391.
2017 AMOUNT: $ 25,942.
732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545-0047
(Form 990 or 990-EZ2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B.
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c){(4), {5), or (6) organizations Complete Part i1i
Name of organization Employer identification number

AVIVO 41-0828779
[Part|-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3 Q.

3 Volunteer hours for political campatgn activities 0.
[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_] Yes [_] No

4a Was a correction made? D Yes I:I No

b If "Yes," describe in Part IV
[Part]-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b >3
4 Dud the filing organization file Form 1120-POL for this year? [ _Tves L _InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of poittical
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

delivered to a separate
pobtical organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017
LHA
732041 11-08-17
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41-0828779 Page2

IPart 1I-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L_] if the filing organization belongs to an affilated group (and bist in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> I:] if the filing organization checked box A and *limrted control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization's
totals

{b) Affiliated group
totals

Other exempt purpose expenditures

- & a6 oo

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a [f zero or less, enter -O-

i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or ine 1, did the organization file Form 4720

reporting section 4311 tax for this year?

4-Year Averaging Period Under section 501(h)

’:] Yes l:l No

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in}

(a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) Total

2a [ obbymng nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures)

732042 11-09-17
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[PartT-B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actvity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 57,791.
j Total Add lines 1c through 11 57,791.
2a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6). )
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendttures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “"No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total : 2¢
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5, Part II-A (affihated group list), Part II-A, lines 1 and 2 (see

instructions); and Part lI-B, line 1. Also, complete this part for any additional information
PART II-B, LINE 1, LOBBYING ACTIVITIES:

A RETAINER WAS PAID A THIRD PARTY TO LOBBY ON THE BEHALF OF AVIVO WITH

RESPECT TO LEGISLATION THAT IMPACTS FUNDING FOR PROGRAMS THAT IMPACT

THOSE SERVED BY THE ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered "Yes" on Form 990, 20 1 7

PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Department of the Treasury P> Attach to Form 990. pen ‘0. Public
Internal Revenue Service ] P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AVIVO 41-0828779

] 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.

O b WN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermisstble private benefit? [:l Yes :' No

Wart ] Eonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a6 U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

»__

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [lno
in Part Xiii, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems-

(i) Revenue included on Form 930, Part Vill, line 1 » 3
(i) Assetsincluded in Form 930, Part X » %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vili, ine 1 B B » 3
b Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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.

Schedule D (Form 990) 2017 AVIVO 41-0828779 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sigmficant use of its collection tems

(check all that apply)

d l:] Loan or exchange programs

a Public exhibttion
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli
5 Dunng the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

DNO

I Part IV I 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes No
b If "Yes," explain the arrangement in Part Xill and complete the following table-
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ms LX_' No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill D

| Part v ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part {V, ine 10

1a

o a oo

-

b

Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

0.

3,250,

3,250,

3,250,

3,250,

3,250,

3,250,

3,250,

3,250,

Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Temporarly restricted endowment P>

%

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

by
{i) unrelated organizations
(ii) related organizations

If *Yes" on line 3a(ii), are the related organizations histed as required on Schedule R?
Describe in Part X!ll the intended uses of the organization’s endowment funds

Yes | No

3afi

3afii

3b

|Part Vi ]Land Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

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

1a Land 687,700. ' 687,700.
b Buildings 7,061,849.| 4,016,121.] 3,045,728.

¢ Leasehold improvements 447,374. 422,994. 24,380.

d Equipment 1,467,149.] 1,144,722. 322,427.
e_Other 351,333. 333,264. 18,069.
Total. Add lines 1a through 1e iColurm(d) must equal Form 990, Part X, column (B), fine 10c.) » 4,098,304.
Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 AVIVO 41-0828779 page3
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 (ncluding name of secunity) (b) Book value () Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
{3) Other
)
(B)
©)
©)
(5]
(3]
G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
| Part VI|I| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1}
2)
(3)
(4)
(5
(6)
7
{8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) Iine 13.) >

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descniption (b) Book value
()
(2)
3)
4
(]
(6)
{7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

]Part X | Other Liabilities.

Compilete if the orgamzation answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X, line 25

1, (a) Description of liability (b) Book value
(1) Federal income taxes
) REFUNDABLE ADVANCES 57,732.
3) ASSET RETIREMENT OBLIGATION 126,609.
4y LEADERSHIP BONUS ACCRUAL 26,250.
(©)]
)
[UR
(8)
©

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25 ) » 210,591.

2. Lability for uncertam tax positions In Part X, provide the text of the footnote to the organization’s financia! statements that reports the
organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XH|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AVIVOQ 41-0828779 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 27,882,138.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciihies 2b 40 ’ 705.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil.) 2d 62,878.

e Add lines 2a through 2d 2e 103,583.
3  Subtract ine 2e from Iine 1 ) 3 | 27,778,555.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, Iine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b ac 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, iine 12 ) 5 | 27,778,555.

| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1+ | 28,235,551.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities 2a 40,705.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 40,705.
3 Subtract line 2e from line 1 3 28,194 ,846.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XlII') 4b

¢ Add lines 4aand 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 28,194,846.

| Part Xillf Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUNDS WERE MAINTAINED TO SUPPORT GENERAL PROGRAM OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS CLASSIFIED AS A TAX~-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAXES. AS SUCH, IT IS SUBJECT TO FEDERAL AND STATE INCOME

TAXES ON NET UNRELATED BUSINESS INCOME. THE ORGANIZATION CURRENTLY HAS NO

UNRELATED BUSINESS INCOME.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS AND FILES AS A TAX-EXEMPT ORGANIZATION,

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AVIVO 41-0828779 pages
[Part XIlIl] Supplemental Information (continued)

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

COULD BE SUBJECT TO REVIEW BY THE INTERNAL REVENUE SERVICE (IRS).

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED BY SUBSIDIARY 62,878.

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

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, ine 21 or 22.
P> Attach to Form 990.

P Go to www.irs_gov/Form990 for the latest information

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the orgamization

AVIVO

Employer identification number

41-0828779

I Partl l General Information on Grants and Assistance

1 Does the organization mantan records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and the selection

cntena used to award the grants or asststance?

IX] Yes D No

2 __Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other Assi to D: tic Or and Dc ic Governments Complete if the organization answered “Yes" on Form 990, Part IV, ine 21, for any

recipient that received more than $5,000 Part Il can be duplicated i addtional space is needed

Ty Method of

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of valuation (book
or government (if applicable) cash grant non-cash FMV, appraisal,
assistance

other)

(g) Descnption of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c}(3) and govemment orgaruzations bsted in the kne 1 table
3__ Enter total number of other organizations ksted i the ine 1 table

»
»

LHA For Paperwork Roduction Act Notice, soo tho Instructions for Form 890.

732101 10147 34
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Schedule | (Form 990) (2017) AVIVO

41-0828779 Page 2

Partlil | Grants and Other Assistance to Domestic Individuals Complete If the organization answered “Yes* on Form 990, Part 1V, ine 22

Part {li can be duphcated if additional space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of  |(d) Amount of non (e) Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, apprassal, other)
CLOTHING ASSISTANCE 527 0. 27,969_FMV STORED VALUE CARD
EDUCATIONAL ASSISTANCE 570 0. 308, 617 ,FMV TUITION PAYMENT & TRAINING
ETORED VALUE CARD & MEALS
FOOD ASSISTANCE 841} 0. 201,423 . fpMv PROVIDED
HOUSING ASSISTANCE 689 0. 1,805,275 . FMv RENTAL EXPENSES PAID
LEGAL ASSISTANCE, DOCUMENTS 31 0. 5,860 MV LLEGAL PEES PAID

[ Part IV ] Supplemental Information Provide the information required in Part |, ine 2, Part lil, column (b). and any other additonal information

PART I, LINE 2:

ELIGIBILITY, SELECTION AND SUBSTANTIATION REQUIREMENTS ARE SPECIFIED BY THE

GRANTING ENTITIES. ALL SUCH REQUIREMENTS ARE DOCUMENTED ACCORDING TO THE

GRANTOR'S SPECIFICATIONS. ALL REQUESTS FOR GRANT AND ASSISTANCE PAYMENTS

ARE DOCUMENTED AND APPROVED PRIOR TC PAYMENT. PAYMENTS ARE GENERALLY MADE

TO APPROPRIATE SERVICE OR PRODUCT VENDORS RATHER THAN DIRECTLY TO THE

PROGRAM PARTICIPANT.

732102 11.01-17
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Schedule | (Form 990) AVIVO 41-0828779 Page 2
IT?art [} ] Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part 11l )
(a) Type of grant or assistance {b) Number of | (c) Amount of |(d) Amount of non- {e) Method of (f) Description of non-cash assistance
recipients cash grant cash assiistance valuation (book, FMV,
appraisal, other)

PERSONAL NEEDS 217 ] 0. 203,213 N/A N/A :
TRANSPORTATION 738. 0. 630,422 . N/A N/A

Schoduto | (Form 990)
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVIVO 41-0828779
| Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part 11} to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11
Compensation committee I:I Written employment contract
|:] Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part |li
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons Iisted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part Vi, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part HI ) 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part lil 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

732141 10-17-17
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Schedule J (Form 990) 2017 AVIVO 41-0828779

Page 2
rPan il TOfﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space s needed

For each indvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed i the instructions, on row (i)
Do not hist any indviduals that aren't isted on Form 990, Part Vi

Note: The sum of columns (B){i) (i) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retirement and (D) Nontaxable {(E) Total of columns | (F) Compensation
0B B 2 O other deferred benefits (B)() (D) in column (B)
1) Base ) Bonus ) Other
{A) Name and Title compensation ncentive reportable compensation re;‘o:sgra:oi:fgggd
compensation compensation

(1) KELLY MATTER ) 244,643. 0. 0 7,339. 2,055. 254,037. 0.
PRESIDENT AND CEO () 0. 0. 0 0. 0. 0. 0.
(2} DARCY FLINN w[ 170,202. 0. 0 3,987. 5,727. 179,97%. 0.
CHIEF FINANCIAL OFPICER W) 0. 0. 0 0. 0. 0. 0.
(3) PATTY WILDER M 160,000. 0. 0 4,800. 0. 164,800. 0.
INTERIM VP OF CAREER EDUCATION (n) 0. 0. 0 0. 0. 0. 0.

0}

n)

4]

{n)

0}

1l

()

(i)

[0}

()

U}

)

[0}

(U

[0}

U]

(0]

v

0]

"

(0]

(1)

@

"

U}

i
Schedulo J (Form 990) 2017
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Schedule J (Form 990) 2017 AVIVO 41-0828779 Page 3
[Part i Tsupe! I Infor

Prowvide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any adddional information

Schodulo J (Form 990) 2017
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No_1545-0047
{Form 990) P Complete if the or ion answered "Yes® on Form 990, Part IV, line 24a. Provide descriptions, 2017
Department of the Treasury xpl ,and any add { tnfor wn Part Vi, ° Open to Public
Internal Revenue Sorvice | P> Attach to Form 990 P> Go to www irs.gov/Form990 for instructions and the latest infor Inspection
Name of the organization Employer identification number
AVIVO 41-0828779
Part | Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
{a) Issuer name (b} Issuer EIN {c) CUSIP # {d) Date issued {e) Issue pnce (f) Descnption of purpose g) De(ease‘dﬁh) On behalmPooIed
ofissuer | financing
Yes | No | Yes | No | Yes | No
TO REFINANCE
A CITY OF LANDFALL VILLAGH NONE 05/31/17 |3,913,000.EXISTING BONDS AN X X X
B
C
D
Partll  Proceeds
A B (9] D
1 Amount of bonds retired 30 . 030.
2 Amount of bonds legally defeased
3 _ Total proceeds of issue 3,913,000.
4 _Gross proceeds in reserve funds )
5 _Capialized mterest from proceeds
6 _Proceeds in refunding escrows
7 _Issuance costs from proceeds 92,228.
8 _ Credtt enhancement from proceeds
9 Working capital expenditures from proceeds
10 _Caprtal expendrtures from proceeds
11 __Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2017
Yes No Yes No Yes No Yes No
14 Were the bonds sssued as part of a current refunding issue? X
15 Were the bonds ssued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? X
17 Does tho rganuzaton mamtan adequate bocks and racords 1o support the fina aflocatron of procesds? X
Partiil  Private B Use
A B C D
1 Was the organization a partner n a partnership, or a member of an LLC, Yes No Yes No Yes No Yos No
winch owned property financed by tax exempt bonds? X
2 Arsethere any lease arangements that may result in pnvate business use of
bond financed property? X

732121 0-18.7  LHA For Paporwork Roduction Act Notico, soo tho Instructions tor Form 090.40
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Schedule K {Form 990) 2017 AVIVO 41-0828779 Page 2
Part Ut Private Business Use (Continued)
B D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond financed property? X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private b use of bond-financed property? X
d If “Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used m a private business use by
entiies other than a section 501(c)(3) organzation or a state or local government » .00 % o 9%
5 Enter the percentage of financed property used i a pnvate business use as a resutt of
unrelated trade or business activity carried on by your organization, another
secton 501(c)(3) organization, or a state or local government » .00 o % % %
6 _Totalof ines 4 and § .00 9 % % %
7 Does the bond rssue meet the pnvate secunty or payment test? X
8a Has there been a sale or disposrtion of any of the bond financed property to a non
_governmental person other than a 501(c)(3) organization since the bonds were 1ssued? X
b If "Yes® to line Ba, enter the percentage of bond financed property sold or disposed
of % % % %
c If "Yes® to hne 8a, was any remedial action taken pursuant to Regulations sections
114112 and 1 14527
9 Has the organization established wnitten procedures to ensure that all nonqualified
bonds of the issue are remecdhated in accordance with the requirements under
Regulations sections 1 141 12 and 1 14522 X
Part IV Artwtrage
B 0
1 Has the ssuer filed Form 8038 T, Arbrtrage Rebate, Yield Reductron and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X
2 _If "No" to line 1, did the following apply?
a Rebate not due yet? X
b Exception to rebate? X
¢_No rebate due? X
If “Yes" to Iine 2¢, provide in Part VI the date the rebate computation was
performed
3 Is the bond 1ssue a varable rate ssue? X
4a Has the organzahon or the governmental issuer entered into a qualified
hedge with respect to the bond 1ssue? X
b Name of provider
¢ Term of hedge
d_Was the hedge supenntegrated?
o_Was the hedge torminated?

732122 10 1817

Schedulo K (Form 990) 2017



Schedule K (Form 990) 2017 AVIVO . 41-0828779

Part IV Arbitrage (Continued)

Page 3

A B

Were gross proceeds invested in a guaranteed nvestment contract (GIC)? X

Term of GIC

5a
b _Name of provider
c
d

Was the regulatory safe harbor for establishing the far market value of the GIC satisfied?

-]

Were any gross proceeds mnvested beyond an avadable temporary penod? X

~

Has the organzation established written procedures to monror the requirements of
section 1487 X

Part V. Procedures To Undertake Corrective Action

Has the organzatton established written procedures to ensure that violations of
{ederal tax requirements are timely dentified and corrected through the voluntary
closing agreement program ff self remediation isn't available under apphcable
requlations? X

Part VI__Supplemental Information. Provide additional information for responses to questions on Schedule K_See mstructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CITY OF LANDFALL VILLAGE

{(F) DESCRIPTION OF PURPOSE:

TO REFINANCE EXISTING BONDS AND MORTGAGE NOTES, AND PROPERTY IMPROVEMENTS

732123 10 18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Fo;m 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AVIVO 41-0828779

FORM 990, PART III, LINE 4C

AVIVO SERVES MORE THAN 18,000 PEOPLE EACH YEAR WHO STRUGGLE WITH

ADDICTIONS TO DRUG AND/OR ALCOHOL, MENTAL ILLNESS, UNEMPLOYMENT,

UNDEREMPLOYMENT, AND POVERTY. ACCOMPLISHMENTS IN THE PAST YEAR INCLUDE

HELPING 5,600 PEOPLE WITH SIGNIFICANT BARRIERS TO EMPLOYMENT FIND JOBS.

OUR PROGRAMS ALSO ASSISTED MORE THAN 2,900 WOMEN AND MEN AND THEIR

FAMILIES MOVE OFF OF PUBLIC ASSISTANCE. THANKS TO OUR CAREER

EDUCATION, ALMOST 400 PEOPLE EARNED INDUSTRY RECOGNIZED CREDENTIALS

THAT WILL JUMPSTART THEIR CAREERS AND HELP THEM EARN A LIVING WAGE. 1IN

ADDITION, MORE THAN 6,000 PEOPLE BEGAN THE PATH TO RECOVERY AND

WELLNESS THROUGH OUR CHEMICAL AND MENTAL HEALTH SERVICES.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE OFFICERS OF

THE BOARD AS ELECTED BY THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE HAS

ONLY THE POWERS AS DELEGATED AND SET FORTH BY THE BOARD OF DIRECTORS. ANY

ACTION TAKEN SHALL BE REPORTED TO THE BOARD AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED THEIR NAME TO AVIVO.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT/CEQ AND THE CHIEF FINANCIAL OFFICER WILL PERFORM A DETAILED

DRAFT REVIEW OF THE FORM 990 PRIOR TO FILING. THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS WILL REVIEW A DRAFT OF THE FORM 990 AND APPROVE IT PRIOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

AVIVO 41-0828779

TO FILING. THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE FORM 990 AND 2

REPORT FROM THE FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL AVIVO BOARD MEMBERS AND ALL AVIVO EMPLOYEES ARE COVERED BY THE CONFLICT

OF INTEREST POLICY. ANNUALLY BOTH BOARD MEMBERS AND EMPLOYEES ARE REQUIRED

TO REVIEW THE CONFLICT OF INTEREST POLICY, IN ORDER TO DECLARE ANY, THUS

FAR, UNDECLARED CONFLICTS OF INTERESTS OR POTENTIAL CONFLICTS OF INTEREST.

THE BOARD CHAIRPERSON AND THE PRESIDENT/CEO REVIEW BOARD MEMBER CONFLICT OF

INTEREST DISCLOSURES. THE CONFLICT OF INTEREST DISCLOSURE FORM INCLUDES

INSTRUCTIONS TO THE BOARD MEMBER REGARDING THE MANNER IN WHICH THE BOARD

MEMBER MUST HANDLE SITUATIONS THAT COULD OR DO PRESENT A CONFLICT OF

INTEREST, SHOULD THESE SITUATIONS ARISE. THE BOARD CHAIRPERSON AND THE

PRESIDENT/CEO ARE RESPONSIBLE FOR ONGOING MONITORING OF BOARD MEMBER

ACTIONS THAT ARE POTENTIAL OR ACTUAL CONFLICTS.

THE EMPLOYEE'S SUPERVISOR AND THE PRESIDENT/CEQO REVIEW EMPLOYEE CONFLICT OF

INTEREST DISCLOSURES. THE CONFLICT OF INTEREST DISCLOSURE FORM INCLUDES

INSTRUCTIONS TO THE EMPLOYEE REGARDING THE MANNER IN WHICH THE EMPLOYEE

MUST HANDLE SITUATIONS THAT COULD OR DO PRESENT A CONFLICT OF INTEREST,

SHOULD THESE SITUATIONS ARISE. EMPLOYEE'S SUPERVISORS ARE RESPONSIBLE FOR

ONGOING MONITORING OF EMPLOYEE ACTIONS THAT ARE POTENTIAL OR ACTUAL

CONFLICTS. EXAMPLES OF RESTRICTIONS INCLUDE:

1. REQUIRING A BOARD MEMBER EMPLOYED BY ANOTHER ORGANIZATION THAT COULD

COMPETE FOR SIMILAR CONTRACTS NOT TO OBTAIN UNAUTHORIZED INFORMATION, OR IF

SHE/HE IS IN POSSESSION OF INFORMATION IN THE COURSE OF PERFORMING HER/HIS

BOARD DUTIES THAT IMPROVES THE COMPETITIVENESS OF HER/HIS EMPLOYER SHE/HE °*

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

AVIVO 41-0828779

MAY NOT USE THIS INFORMATION TO HER/HIS ADVANTAGE.

2. REQUIRING AN EMPLOYEE WHO VOLUNTEERS AT ANOTHER NONPROFIT ORGANIZATION

SIMILAR TO AVIVO NOT TO USE AVIVO CURRICULA OR APPROACHES AS A VOLUNTEER

INSTRUCTOR .

IF A POTENTIAL CONFLICT ARISES DURING THE YEAR, THE DIVISION VICE PRESIDENT

AND THE PRESIDENT/CEO, OR THE BOARD OF DIRECTORS SHALL DETERMINE WHETHER A

CONFLICT OF INTEREST EXISTS AND WHETHER THE PROPOSED TRANSACTION MAY BE

APPROVED. THE CONFLICT OF INTEREST TRANSACTION MAY NOT BE APPROVED UNLESS

SUCH PERSON(S) OR BODY DETERMINES, IN THE EXERCISE OF GOOD FAITH JUDGMENT,

THAT THE PROPOSED TRANSACTION IS FAIR AND REASONABLE AND, IF UNDERTAKEN,

DOES NOT UNDERMINE OR CONFLICT WITH THE ORGANIZATION'S MISSION. IN EVERY

CASE, THE INDIVIDUAL INVOLVED IN THE CONFLICT OF INTEREST WILL BE EXCLUDED

FROM THE DISCUSSION AND APPROVAL OF THE PROPOSED TRANSACTION. DISCLOSURES

AND PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE

MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, THE BOARD EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE

PRESIDENT/CEO. THE HUMAN RESOURCE DIRECTOR PROVIDES THE BOARD EXECUTIVE

COMMITTEE WITH NONPROFIT EXECUTIVE DIRECTOR COMPENSATION STUDIES. THESE

STUDIES INCLUDE THE ANNUAL MINNEAPOLIS STAR TRIBUNE COMPENSATION REPORT FOR

SOCIAL SERVICE EXECUTIVES AND THE MINNESOTA COUNCIL OF NONPROFIT SALARY

SURVEY, WITH COMPENSATION INFORMATION PRESENTED ACCORDING TO THE BUDGET

LEVEL OF THE ORGANIZATION. THE EXECUTIVE COMMITTEE DETERMINES THE

COMPENSATION FOR THE PRESIDENT/CEQO AND DOCUMENTS DELIBERATIONS IN MEETING

MINUTES. IN 2016 A SKILLS BASED VOLUNTEER COMPLETED A COMPREHENSIVE MARKET

732212 09-07-17 Schedute O (Form 990 or 990-EZ7) (2017)
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Name of the organization Employer identification number

AVIVO 41-0828779

SURVEY THAT INCLUDED UPDATED COMPENSATION INFORMATION FOR ALL POSITIONS IN

THE ORGANIZATION INCLUDING THE EXECUTIVE LEADERSHIP STAFF AND THE

PRESIDENT/CEO.

THE COMPENSATION OF OTHER OFFICERS IS REVIEWED IN THREE WAYS. SALARY LEVELS

ARE ESTABLISHED BASED ON A REVIEW OF THE MINNESOTA COUNCIL OF NONPROFITS

ANNUAL MINNESOTA NONPROFIT SALARY AND BENEFITS SURVEY. ALSO, ALL SALARY

LEVELS ARE REVIEWED ANNUALLY BY THE HUMAN RESOURCE DIRECTOR, ALONG WITH THE

AGENCY'S POSITION CLASSIFICATION SYSTEM. PROPOSED ADJUSTMENTS TO THE SALARY

SCHEDULE ARE PRESENTED ANNUALLY TO THE BOARD EXECUTIVE COMMITTEE FOR REVIEW

AND APPROVAL. INDIVIDUAL COMPENSATION REVIEWS ARE THE RESPONSIBILITY OF THE

KEY EMPLOYEE'S SUPERVISOR, UTILIZING THE CLASSIFICATION SYSTEM SALARY

SCHEDULE AND ADJUSTING SALARIES FOR MERIT INCREASES BASED ON PERFORMANCE AS

THE ANNUAL PERFORMANCE APPRAISALS ARE CONDUCTED. A SKILLS BASED VOLUNTEER

COMPLETED A COMPREHENSIVE MARKET SURVEY AND SALARY SCHEDULE FOR ALL LEVELS

OF THE ORGANIZATION IN 2016.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE TO THE

PUBLIC. THE ORGANIZATION DOES MAKE ITS CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

.

732212 09-07-17 Schedute O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
{Form 990}

» Compl

f the or

P> Attach to Form 990.

Department of the Treasury
intamal Revenua Servica

Name of the organization

AVIVO

Related Organizations and Unrelated Partnerships
i ed “Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Go to www irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Employer 1dentification number

41-0828779
Part | Identification of Disregarded Entibes. Complete f the orgaruzation answered "Yes® on Form 990, Part IV, ine 33
{a) {b) {c) (d) (e) (U]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total ncome End of year assets Direct controlling
of disregarded entrty foreign country) entrty
Partil tdentfication of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax exempt
organizations dunng the tax year
(a) (b) (c) (d) (e) n (?)
Section 512p)(13)
Narne, address, and EIN . Pnmary actvity Legal domcile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity enlity?
501(c)3) Yes No
HELP ENABLE ALCOHOLICS/ADDICTS RECEIVE HELP PEOPLE WITH CHEMICAL
TREATMENT, INC. - 23-7259792, 1900 CHICAGO |PEPENDENCY RECEIVE
AVENUE, MINNEAPOLIS, MN 55404 FREATMENT MINNESOTA B01(C)(3) LINE 7 AVIVO X
For Paperwork Roduction Act Notico, soo tho Instructions for Form 890. Scheduto R (Form 990) 2017
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Part it dentifi of Related Org Taxable as a Partnership. Complete if the organization answered "Yes* on Form 990, Part IV, ine 34, because rt had one or more related
organizations treated as a partnership dunng the tax year
(a) {b) {c) (d) {e) U} ()] {h) (U] 0} (%)
Name, address, and EIN Pnmary activity a:,ﬁh Direct controling | Predominant ncome Share of total Share of Dispopomonate | Code V UBI al olPercentage
of related orgamzation (state or entrty (related, unrelated, mncome end of year socabons? | @Mount m box 9] ownership
pesls excluded from tax under assets 20 of Schedule |patne?
country} sections 512-514) Yes | No | K 1 (Form 1065) yes|No
Part IV Id fi of R d Or Taxable as a Corporation or Trust. Complete ff the organization answered "Yes*® on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a corporatton or trust during the tax year
(a) () (c) (d) (e) U] (9) (h) SBS:I‘L
Name, address, and EIN Pnmary actvity Legal domicile | Drrect controling | Type of entity Share of total Share of Percentage| 512pX13)
of related organzation {state or entity {C corp, S corp, ncome end of year ownership CD""O“;G
fois or trust) assets Ll
Yes | No
732162 09:11.17 48
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41-0828779  pages

PartV Tr With Related Or izations. Complete if the organization answered "Yes® on Form 990, Part IV, ine 34, 35b, or 36
Note: Complete ine 1 any entity rs bsted in Parts I, lIl, or IV of this schedule Yes | No
1 During the tax year, did the organmization engage in any of the following transactions with one or more related orgamizations listed in Parts I {V?
a Receipt of (1) interest, {n) annuities, (m) royaities, or (iv) rent from a controlled entrty 1a X
b Gift, grant, or caprtal contribution to related organizatton(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s} 1e X
f Dividends from retated organization(s) 1f X
g Sale of assets to related organzation(s} 1g X
h Purchase of assets from related organization(s} 1h X
1 Exchange of assets with related organization(s) 1 X
j Lease of facilties, equipment, or other assets to related organization(s) 1y X
k Lease of facilities, equipment, or other assets from related organzation(s) 1k X
1 Performance of services or membership or fundraising solicrtations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by retated organization(s) im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
© Shanng of paid employees with related organzation(s) 10 X
p Rembursement pard to related organization(s) for expenses 1p X
q Rembursement paid by related organization(s) for expenses 1qg X
r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organization(s) 1s X
2 1f the answer to any of the above is "Yes," see the istructions for intormation on who must complete this line, including covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related organization Transaction Amount involtved Method of determining amount mvolved
type (as)

(1)

2

(3)

{4)

(5)

18),
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the orgamization answered "Yes” on Form 990, Part IV, tine 37

Provide the following information for each entity taxed as a partnerstup through which the organization conducted more than five percent of its activies (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) A(:e)u U] (a) U] @ (k)
Name, address, and EIN Prnmary activity Legal domucile | Predommant income rm:r:scc Share of Share of Code V-UBI __[General oPercentage
of entity (state or foreign (related, unrelated, 501(‘)33) total end of year 10 box 20 er? | OWnershy|
excluded from tax under} oms Y of Schedule K-1 { partner? P
country) sections 512-514) income assets (Form 1065) |ves|no

Schodute R (Form 900) 2017
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[Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.
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