990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public,

Interrat Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

201/

- 'Open to Public -

“nspection

A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization
appiicable:

o= | AVIVO

D Employer identification number

g‘ﬁgﬂgs Doing business as 41-0828779
b Number and street (0r P.O. box if mailis not delivered to street address} Room/suite | E Telephone number
st | 1900 CHICAGO AVENUE SOUTH 612-752-8000
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 27,778,555,

Amended|  MTNNEAPOLIS, MN 55404

E]ﬁgﬁc';m' F Name and address of principal officer KELLY MATTER
it | SAME AS C ABQVE

for subordinates?

| Tax-exempt status: |L.X ] 501()3) |__J 501(c}( & Gnsertno.) || 4847(a)(1)

J Website; p HTTPS : //AVIVOMN ORG

Hib) are all subordinates included?I:IYeS I:l No
or || 527 If "No," attach a list.
Hic) Group exemption number P

H(a) Is this & group return

|:|Ye5 No

(see instructions)

K_Form of organization: [ X ] corporation |__ | Trust [__[ Association [ __ ] Otherp»

EL Year of formation: 195 6] m State of legal domicile: MIN

[Part I] Summary

» | 1 Briefly describe the organization's mission or most significant activites: AVIVO INCREASES WELL BEING
‘é THROUGH RECOVERY, EMPLOYMENT AND CAREER ADVANCEMENT.
f_, 2 (Check this box P L litthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e, 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 14
%1 & Total number of individuals employed in calendar year 2017 (Part V, ine2ay . . . ... . ... 5 590
g 6 Total number of volunteers (estimate if necessary) e 6 903
E 7 a Total unrelated business revenue from Part VIN, co!umn (C) line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 880-T, ine 34 . . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 10 18,296,270. 17,306,804.
E 9 Program service revenue (Part Vi, line 2g) . 9,725,485, 10,445,642,
E 10 Investment income {Part VIIl, column (A}, lines 3, 4, and 7d) _____________________________________ -28,327. 167.
11  Other revenue (Part Vil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 23,391. 25,942,
12 Tota] revenue - add lines 8 through 11 (must equal Part VIli, column {A), llne §2) 28,016,819. 27,778,555,
13 Grants and similar amounts paid (Part I, column (&), lines 1-3) 3,412,906. 3,182,779.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
@ | 15 Salaries, other compensatian, employee benefits (Part IX, calurmn (A), lines 5 10) ,,,,,,,, 17,568,637.] 18,643,274,
g 16a Professional fundraising fees {Part IX, column (A}, ine11e) 0. o _ 0.
8| b Total fundraising expenses (Part [X, column (D), line 25) B> 470,245, [ ra e T L
d 17 Other expenses {Part IX, column (&), fines 11a-11d, 11#24e) 6,564,005. 6,368,793,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) ... 27,545,548, 28,194,846.
19 Revenue fess expenses. Subtract line 18 from line 12 ..., 471,271. -416,291.
E§ Beginning of Gurrent Year End of Year
25|20 Totalassets(PartX,line16) 10,994,920, 9,864,147,
<ol 21 Total fiabilities (Part X, e 26) ... 6,907,156, 6,192,674,
%::3 Net assets or fund balances. Subtract line 24 from line20 ... 4,087,764, 3,071,473,

[—ért | Signature Block

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

Sign } Signature of officer -
Here KELLY MATTER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Prepafer's signature Date ) 'i"“" [ I PN
e JOHN_TAUER <l ,;‘“-5).,/{ lsel!employad 13 0 0 2 9 4 0 6 8

Preparer [Finm'sname  p CLIFTONLARSONALLEN YLLP

FrmvsElN gy 41-0746749

Use Only | Firm's address 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376--4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., |L| Yes L_, No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017} AVIVO _ 41-0828779 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Parb H ...
1 Briefly describe the organization’s mission:

AVIVO INCREASES WELL-BEING THRQUGH RECOVERY, EMPLOYMENT AND CAREER
ADVANCEMENT .

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

BHOF FOM 8O0 OF O90-EZ? oot [Ives [X]no
If "Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

4  Bescribe 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: } (Bxpenses $ 15,352,940 . incuding grants or $ 3,182,779, ) (Revenues 10,388,453,
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 MATNTENANCE, AND
SUPPORTIVE SERVICES FOR MEN AND WOMEN, AS WELL AS FAMILY SERVICES FOR
THE CHILDREN OF PARTICIPANTS. JUST A FEW OF QUR 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 $ 6,974,182. inzluding grants of § 0. ) {(Revenue § 0. )
EMPLOYMENT SERVICES-
AVIVO'S EMPLOYMENT SERVICES INCLUDE 2 COMPREHENSIVE ARRAY OF EMPLOYMENT
ASSISTANCE DESIGNED FOR THOSE WHO ARE UNEMPLOYED, AT-RISK YOUTH AGES
14-24, THOSE TRANSITIONING OFF PURBLIC 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 QUT-STATE AND
PLACED 5,600 INDIVIDUALS INTO EMPLOYMENT WITH OVER 80% MAINTAINING
EMPLOYMENT AT SIX MONTHS.

4c  (coda: )(Expenses $ 2 ’ 962 ’ 907. including grants of § 0. } (Ravanue$ 0 . )
CAREER EDUCATION-
SERVICES HELFP INDIVIDUALS WITH BARRIERS TO EMPLOYMENT INCLUDING,
IMMIGRANTS AND REFUGEES, INDIVIDUALS WITH DISABILITIES, DISLOCATED
WORKERS, INDIVIDUALS IN RECOVERY AND UNEMPLOYED AND UNDEREMPLOYED
MINNESQTANS 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 SCHOCL THROUGH THE MINNESOTA QOFFICE OF HIGHER EDUCATION,
AND IS ACCREDITED THROUGH THE COUNCIL ON OCCUPATIONAL EDUCATION.
STUDENTS EARN CREDITS THAT CAN TRANSFER T0 ACCREDITED 2 AND 4 YEAR
COLLEGES.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) {Revenue $ )
4e Total program sernvice expenses - 25 ’ 280 , 039,

Form 990 (2017)
752002 11-28-17
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Form 990 {2017} AVIVO 41-0828779  page3
|-Part;EV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4847 (a){1) (other than a private foundation)?
I 'Yes, " COmMPIEte SCRBTUIBA ||| .ot et s 11X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ||| | e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll ||| || ... e 4 1 X
& Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Partitf . e e s ARS8 AR e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?
1f Yes, " complete Schedule D, Part IV e e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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 is "Yes," then complete Schedule D, Paris VI, VI, VI, X, or X 17 Y
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PATVE oo oot 8o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is §% or more of its total
assets reported in Part X, line 162 i "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, line 167 If "Yes, " complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . f1ei X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions Under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts XIANG XU | oo eeeeeeeseeeeeeee oo reerener 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X/l is opfional . izb [ X
13 Is the organization a school described in section 170(0Y13(A)I)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV . e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If "Yes,  complete Schedle G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coentributions on Part Vil lines
1cand Ba? If "Yes," complete Schedule G, Partl | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? if "Yes,"
COMPIBte SEhBUIE G, PO Ml .\t E e et Rt £ s 19 X
Form 990 (2017)

732003 11-28-17
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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 crganization 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), line 17 if "Yes," complete Schedule i, Partsfandtt . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part 1X, column (&)}, line 27 If “Yes," complete Schedule |, Parts Land I 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete
SCROOUIR U oot 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I 'NO*, GO 10ING 258 || e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEIMPE DONAST | e et ee e et ettt ettt 24c X
d Did the organization act as an "on behaif of" issuer 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 disqualified person during the year? If "Yes," complete Schedule L, Part! 253 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 980 or 990-E22 If "Yes," complete
SCHOAUIR Ly PAIET e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedUle L, PArtIl | et et ee e e et 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Sl | B
instructions for applicable filing thresholds, conditions, and exceptions): Gl i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 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, trustes, 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 o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i | 20 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatnon
contributions? If "Yes," complete SCheAUIE M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEOUIE N, PAIEL oo oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Behedlle N, Partll e ettt 1 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part II, Ilf, or IV, and
PRIV, I8 T e et as | X
35a Did the organization have a controlled entity within the meaning of section 51200 13) 7 e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V¥, Ine 2 e, 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schediule R, Part Vi ine 2 e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Ves," complete Schedule R, Pantvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..oy 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) AVIVO 41-0828778 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Sehedule O contains a response ar note to any line in this Part V ]

Yos[No_

1a Enter the number reported in Box 3 of Form 1096, Enter-0- if notapplicable | 1a 235 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b 0 i '
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming :

(gambling) Winnings 10 PHze WINNBIS? | . ettt ee e oo bt ee ot ea e bbb s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, b
filed for the calendar year ending with or within the year covered by this return 2a 590
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (seeinstructions) | ... ... ... Rl e R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: > : :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAH);
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? ... | 5b
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? . . . .| 5c
6a Does the organization have annual gross receipts that are normally greater than $1OD DDD and d|d the organlzatlon SOIIClt
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETAX dedUCHIDIB? | e e e es sttt en e 6b
7 Organizations that may receive deductible contributions under section 170{c). RS S [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ........... ISR B (- X
d If *Yes,"” indicate the number of Forms 8282 f:led dunng the year | 7d | B I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . Te 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 required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h

8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the i |
sponsoring organization have excess business holdings at any time during the year? 8 |

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line12 . i 102

b Gross receipts, included on Form 880, Part VI, line 12, for public use of cfub facmtles T I L)
11 Section 501(c}(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other saurces (Do not net amounts due or paid to other sources against

amounts due or received FOM ML) || | e 11b B o

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b SRS s

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b

¢ Enterthe amount of reservesonhand . 13¢ Ll 8 B
14a Did the organization receive any payments for indeor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _.._....................... |14b
Form 990 (2017)

732005 11-28-17
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Form 990 {2017) AVIVO 41-0828779 pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Chack if Schedule O contains a response ornote to any line in this Parb VI e
Section A. Governing Body and Management

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

if there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authoriy to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .. 1h RS
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 eMPIOYEET et 2 X
3 Did the organization delegate control over management duties customarily 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 its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Didthe organization have members or stockholders? e 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? e Ta X
b Are any governance decisions of the arganization reserved to (or subject to approval by} members, stockholders, or .
persons other than the governing boAY? et e s i) X
8 Did the crganization contemporanecusly dosument the meetings held or written actions undertaken during the year by the following: EUURICN RS I
B TRE QOVEIMING DOOY T e ettt ee et r et r et er et e enren ga | X
b Each committee with authority tc act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part VI, 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? O [ X
b ¥ "Yes," did the organization have written policies and procedures gcvernmg the actlwtles of such chapters affnllates
and hranches to ensure their operations are consistent with the organization's exempt purposes? . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R B
12a Did the organization have a written conflict of interest policy? If "N, GO 0 INe 13 e, 12a| X
b Were officars, directors, or trustees, and key employees reguired to disclose annually interests that coufd give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Ves," describe
in Schedule O Row this Was doNe oo 12e | X
13 Did the organization have a written whistleblower policy? s 13| X
14 Did the organization have a written document retention and destruction policy? ... i X

15 Did the process for determining compensation of the following persons include a review anc! approval by |ndependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? ‘
a The organization’s CEQ, Executive Director, or-top management official 15a | X

b Other officers or key employess of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evafuate 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited »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 anly} available
- for public inspection. indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 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 11-26-17 Form 990 (2017)
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Form 990 (2017) AVIVO 41-0828779  page7
[P_art _Vll| 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

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,

& | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paid.

® [ jst ali of the organization's current key employees, if any. See instructions for definition of "key employee."

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List afl of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable corpensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and fermer such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | (40 o mf; EEE.EQ hean o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a direcior/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . = organization {W-2/1099-MISC) from the
related é § . g (W-2/1089-MISC) organization
organizations| 2 | 3 2e. and related
below Lg ;% <|E :‘:‘gé x organizations
line) HEEIER SR
(1) WILLIAM TELLEEN 2.00
BOARD CHATR X X 0. 0. 0.
(2) PAUL WAY 2.00
CO-CHATRPERSON X X 0. 0. 0.
(3) DAN JAEGER 2.00
CO-CHAIRPERSON X X 0. 0. 0.
(4) MONICA MCCRACKEN-TIETJEN 2.00
TREASURER b4 X 0. 0. 0.
(3) 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. o. 0.
{13) TED KOZLOWSKIL 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 iX 0. 0. 0.
(17} MARK SKUBTC 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 2017
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Form 990 (2017) AVIVO 41-08B28779 Page8

]Par_t V“] Section A. Ofificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} B) (C) (D} (E) 3]
Name and title Average | P OSIHION an one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |3 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | 2| z (W-2/1099-MISC) organization
organizations| g | £ 8 |2 and related
below ERE AN 2 %%’. - organizations
{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, COMMUNICATTIONS 1.00 115,614. 0. 2,878.
b Sub-total 960,918. 0.] 33,766.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines thand 16} ... 960,918. 0.[ 33,766.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee on U BEDE R
line 1a7? If "Yes," complete Schedule J for suchindividual | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation froem the organization R I TR
and related organizations greater than $150,0007 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 organization or individual for services PR
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ............oooooooiiiviin o | B 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 vear.

(A) B8} ©
Name and husiness address Description of services Compensation
GREAT LAKES SCRIP CENTER SUPPORT 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 149,0091.
BRUCE FIELD M.D. LLC, 968 GOODRICH AVENUE [INTERIM OPERATION
APT 4, SAINT PAUL, MN 55105 SERVICES 109,688.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization | = 4

Form 990 (2017)
732008 11-28-17
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Form 990 (2017} AVIVO 41-0828779  Page9
[. Part Vill ] Statement of Revenue

Check If Schedule O contains a response or note toanyliine inthis Part VIl ... L]
R B i (A) (B) (8]
Total revenue Related or Unrelated H?%%U{;Sﬁ]'gggd
exempt function business sections
S I IR PHRRLILLT LD revenue revenue 512 -514
*242 1 a Federated campaigns ... 1a 708,627, I S I R :_-:_ﬁ' G .Z‘Z.Zf: e '..:::
g E b Membership dues 1b : '
et ¢ Fundraising events 1c
gﬁ d Related organizations 1d i
g‘(% e Government grants (contributions) le 15,976,135,
2 % £ All other contributions, gifts, grants, and :
§:’E simifar amounis notincluded above 1f 622,042,150
'Eg g Nongash contributions included in lines 1a-11: § : : :
G&| n TotalAddlinestatf . .. i B 17,306,804,
Business Code] 17 LT T T T
8 2 a PROGRAM SERVICE FEES 624100 10,398 453, 10,398,453,
2 b RENTAL INCOME -~ PROGRAM 624100 47 189, 47,189,
Bl . ' :
€3] «
5%l .
a f All other program service revenue
g Total. Add lines 2a-2f ... ...cooooooiiieiiiiiieeiieei e, » 10,445,643, el LD
3 Investment income (including dividends, interest, and
other similar amounts) » 167. 167,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ...
(i) Real
6a Grossrents .
b Less: rental expenses
¢ Rental income or {loss) .
d Netrental income of (I0SS) ... .oiiiieiiiiisiiiiisiieeesesesennness p-
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
e Gainor(loss) ...
d Netgain of JOSS} . .ooviccvii e >
o | 8 a Grossincome from fundratsing events (not
E including $ of
E contributions reported on fine 1¢). See
5 PartV, line 18 .o a
g b Lless: directexpenses b
¢ Netincome or doss) from fundraising events  _............. »
9 a Gross income from gaming activities. See
PatV,line18 ... a
b less:directexpenses ... b
¢ Netincome or {foss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
andallowances .. ... @
b Less:costofgoodssold ... b
¢ Net income or (foss) from sales of inventory ... »
Miscellaneous Revenue Business Codel- | 1 b e s b [
41 a MISCELLANEOUS REVENUE 900099 25 942, 25,942,
b
c
d Allotherrevenue .
e Total Add lines 11a-11d | U o 25,942 i s i e s e :
12 Total revenue. Sesinstructions. > 27,778,555, 10 445 642, 0. 26,109,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

AVIVO

431-0828779 page10

[ 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 lineinthis Part IX ... L]
Do not include amounts reported on lines 6b, Total exApenses Program service Managé(r:n)ent and Funfsir::l)ising
7b, 8D, 95, and 70b of Part VIH. expenses general expenses expense
1 Grants and other assistance to domestic organizations R I E R RIS | et
and domestic governments. See Part IV, ling 21
2 Grants and cther assistance to domestic :
individuals, See Part IV, fine22 . . ... .. 3,182,778. 3,182,779.}:
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 876,193. 700,954. 175,239.
6 Compensation not included above, to disgualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages 14,553,583- 13,145,463- 1,150,716. 257,404.
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributicns) 338,860. 310,374. 24,100. 4,386.
9 Otheremployee benefits . 1,622,441- 1,475,729. 126,862- 19,850.
10 Payrolltaxes 1,252,197, 1,122,967. 107,535. 21,685,
11 Fees for services (non-employees):
a Management
B LeGal . e 10,035. 10,035.
© AGCOUNENG ... ...\ 62,120, 62,120
d Lobbying |, ... 57,791, 57,791,
e Professionat fundraising services. See Part IV, ling 17 P G
f Investment managementfees . .. . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 875,081. 658,596. 121,489. 38,996.
12 Advertising and promotion ... 7.770. 7,770,
13 Of‘ficeexpenses _________________________________________ 653,881- 543,414- 80,109- 30,358.
14 Information technology ...
15 Royalties
16 OCOUPANGY ... .. e 2,593,953, 2,336,789, 247,169. 9,995.
17 Travel s 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 32, 466. 58 , 404. 18 ’ 117. 15 r 945,
20 interest 159,6313. 134,975. 23,327. 1,331.
21  Paymentsio affiliates . o
22  Depreciation, depletion, and amortization 450,608. 410,977. 76,178. 3,453.
23 InSUrance . ... 123,526. 57,558. 65,325. 643.
24  Other expenses. Hemize expenses not covered et SRR ' SR IR S TR i N R
above. (List miscellanecus expenses in line 24e. If ling| -
24 amount exceeds 10% of line 25, column (A) L
amount, list line 24e expenses on Schedule 0.) R IR i e e e L T R
a BAD DEBT 567,099, 567,089,
b EQUIPMENT PURCHASES REN 192,028. 166,081, 22,807, 3,130,
¢ OTHER EXPENSES 158,649, 108,333, 48,587, 1,729,
d MEMBERSHIPS 59,503. 51,500. 7,069, 934,
e All other expenses
25  Total functional expenses. Add Jines 1through24e | 28,194 ,846. 25,290,039, 2,434,562. 470,245,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here o [ ] if following SOP 98-2 (ASC 958-720)
732010 11-26-17 Form 990 (2017
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Form 990 (2017}

AVIVO

41-0828779 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X . e, L]
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments 1,898,955.] 2 1,240,651.
3 Pledges and grants recelvable, net 52,259, 3 12,640.
4 Accounts recelvable, net 3,671,405.] 4 3,652,584.
5 Loans and other receivables from current and former officers, directors, ' RREH ' B RO R
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3}(B), and contributing
employers and sponsering organizations of section 501{c)(8} voluntary .
-] employees' beneficiary organizations (see instr). Complete Part fl of Sch L . 6
@ | 7 Notesandloans receivable, net oo 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 612,871.[ o 549,445,
10a Land, bulldings, and equipment: cost or other e :
basis. Complete Part VI of Schedule D | 1 10a 10,015,405. _ I 3
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 securities. See Part |V, Ilne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, B0 11 i, 267,655.[ 15 308,9389.
16  Total assets. Add lines 1 through 15 (must equal line 34 ... 10 .9 94 ’ 920.] 1 9,8 6 4 ’ 147.
17  Accounts payable and accrued eXDeNSeS 2,399,494.] 47 2,007,862,
18 Grants payable || ... 18
19 Deferred revenue | .. 263,554.| 19 171,151.
20 Taxexemptbond liabilites ... 2,314,390.] 20 3,802,370.
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, S 5
“'_E key employees, highest compensated employees, and disqualified persons.
fg Complete Part I of Schedule L
= |23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payabie to unrelated third parties ... 1,597,448.
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SOhEAUIE D e 332,270.] 25 210,591.
26 Total liabilities. Add lines 17 through 25 _............. 6, 907 P 156.| 28 6 . 152 . 674.
Organizations that follow SFAS 117 (ASG 958), check here > |_| and T 2
& complete lines 27 through 29, and lines 33 and 34. BN EH . RN BRI R ?‘,; O R
S |27 Unrestrioted Netassets ... | 3:762,490.| 27| 3,511,388,
T (28 Temporarily restricted Netassets ..o 325,274.] 28 160,085.
z 29 Permanently restricted net assets | .29
5 Organizations that do not follow SFAS 117 (ASC 958), check here ) D -
& and complete lines 30 through 34. S
-ﬁ 30 Capitat stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds | 32
< |33 Totalnet assets or fund balances . .. ... 4,087,764.] a3 3,671,473.
34 Total liabllities and net assets/fund balances 10,994,920.| aa 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 ornote to any linein this Part Xt ...

1 Total revenue {must equal Part VIIL, column (8, ine 1) 1 27,718,555,
2 Total expenses (must equal Part X, columm (A), Be 28) 2 28,154,846.
3 Revenue less expenses. SUbtract ine 2 from B0e 1 3 -416 ’ 291,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ..., 4 4,087,764,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities s 6
T INVESHMENT @XPRIISES | ettt 7
8  Prior period adjUSTMENtS et e 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
GO (B oo oottt ioie e iieieiieeiieii.eeieiia.seieeseseiesbesiesiseciiecsstesssseresssesiiiecesssiiiessiiesessess 10 3,671,473,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XL oo |::|

Yes | No

1 Accounting method used to prepare the Form 980: E:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Schedule O. . _ .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box helow to indicate whether the financial statements for the year were cempiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis E:' Consolidated basis [ Both consolidated and separate basis B
b Were the organization’s financial statements audited by an independent accountant? . ob | X
if "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis, S
consolidated basis, or both:
Separate basis Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. RS P
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a| X

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken toundergosuchaudits ... 3b] X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support B T ¥ b
{Form 980 or 990-EZ) . e . . .
Complete if the organization is a section 501(c)(3) crganization or a section
4947(a}(1) nonexempt charitable trust. e
Department of the Tre_asury » Attach to Form 990 or Form 990-EZ. i __‘Open.to P.ub_]ic_ i
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ¥ Inspection: U
Name of the organization Employer identification number
AVIVO 41-0828779

| Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

]
[]
]

AW N

0 oo &0 0

10

11 [ ]
]

12

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170[(b){1){A){ii). {Attach Schedule E (Form 980 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{bj(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 governmentalt unit describad in

secticen 170{b){ 1){A)(iv). (Complete Part I1.)

A federal, state, or focal government or governmental unit described in section 170{b){ 1){(A}{v)-

An organization that normally recefves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A){vi). (Complete Part I1.)
A community trust described in section 170{b}(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(iX) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 111}
An organization organized and operated exclusively o test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509{a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |_—.J Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. 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 perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [} Type HI functionally integrated. A supporting crganization 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 I:k Type Bl non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)

that is not functionally integrated. The crganization 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

fEnter the number of supported organizations I ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ill) Type of organization | (V116 W organization Sted T (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10  [HEALANN dacumen? support (see instructions) { support (see instructions)
above (see instructionsh Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azoz1 10-06-17  Schedule A {Form 980 or 990-EZ) 2017
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Schedula A (Form 990 or 990-E7y 2017 AVIVO

41-0828779 pagesz

| Part [l | Support Schedule for Organizations Described in Sections 170[b){1){A}iv) and 170(b){1)(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 18,185 275, 18,022,468,] 17,755 827, 18,296, 270,f 17,306,804, 83 566,644,

6

Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public suppaort. Subtract line & from line 4.

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

Caiendar year (or tiscal year beginning in) p» {a) 2013 (h) 2014 [c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromfned 18,185, 275,] 18,022 468, 17, 7s5,827.] 18,296,270, 17,306,804, 89,566,644,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 21,152. 8,001. 3,577. 91. 167.] 32,988,
9 Net income from unreiated business
activities, whether or not the
business is regularly carried cn
10 Other income. Do not include gain
or less from the sate of capital
assets (Explain in Part V1) N 50 819 40,114. 34,068.] 23,391. 25 942. 174,334,
1t Total support. Addllnes?thrnughm L RSN SO EIES [ SRRt (NI vl I 4 89,773,966,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 i 4 6 62 1 7 25.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
anization, check this box and stop here ... . )l:]
Sectlg_C Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column (f) divided by fine 11, eolumne () . ... 14 99.77 o
15 Public support percentage frorm 2016 Schedule A, Part |l ine 14 15 99.70 o

16a 33 1/3% support test - 2017, If the organization did not check the bax on Ilne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppeort 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 qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 20186. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see Instructions ...
Schedule A {Form 990 or 990-EZ) 2017

732002 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 AVIVO 41-0828779 pages
| Part !__il ] Support Schedule for Organizations Described in Section 509{a)(2)

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

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) p- {a} 2013 {b) 2014 {c) 215 {d} 2016 (e} 2017 {f) 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-
farmed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total Addlines 1 throughs .. ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified petsons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for tha year

cAddlnes7aand7b ...

8 Public support. {Subiaetiine 7c from line 61
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2013 (h) 2014 {c) 2015 {d} 2(H6 {e) 2017 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income frem similar sources
b Unrelated business taxable income

(iess section 511 taxes) from businesses

acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other ncome. Do not include gain

“or loss from the sale of capital
assets (Explain in Part VL) oeveeeee.

13 Total support. (add lines 9, 10, 11, and 12.)

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

Check this DOX And S0P MBI .o it e oo ooy u ey ity eeeeieseteieittssrsstesegtstansrteaaanbe et b an t s cn st e sennnn e >|:|
Section C. Computation of Public Suppoit Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, column () ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part [, line 15 . ......o.ooooiiiiiiiiiiiiiiiiiiin. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®} ... | 7 %
18 Investment income percentage from 2016 Schedule A, Part [0, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. |:|
20 Private foundation. If the crganization did not check a box on line 14, 18a, or 18b, check this box and see instructions ...................... P I:‘
732023 10-06-17 ‘ Schedule A (Form 280 or 980-EZ) 2017
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Schedule A {Form 990 or 990-E73 2057 AVIVO

41-0828779 pagea

!P_art- |! | Supporting Organizations

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

Section A. All Supporting Organizations

4

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, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or {2)? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c)}{4), (8}, or (6) and
satisfied the public support tests under section 509(a)(@)7 If "Yes, " describe in Part V1 when and how the
organization made the determination.

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

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

Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolled 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 ()7 If "Yes," explain in Part V| what conirols the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c}{2}{B)
PUrposes.

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

Type | or Type |l only. Was any added or substituted supported crganization 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization 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 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI. :

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f} {regarding certain Type f supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes | No

_Ja_

3b

3c

da

5a

5b

5¢

10a

10b

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 AVIVO 41-0828779 pages
] Part IV ! Supporting Organizations /-ontineq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? SRR R
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes” to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

jYes | 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 imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/for remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s}. 1
Section D. All Type [ll 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, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of netification, and (jii) 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 L
organization(s} or (if} serving on the governing body of a supparted organization? If "No,” explain in Part | how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe In Part Vi the rofe the organization's :
supported organizations 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 yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supporied a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of BRSO (g
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities.

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

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

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

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
782025 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 pages
{Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Lo Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.} See instructions. All
other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

i 3 i (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

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

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

N f N =

Db W N =

L=r]

~

. . : ) (B) Current Year
Section B - Minimum Asset Amount - : {A) Prior Year {cptional)

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

Average monthly cash balances

Fair market vatue of ather non-exempt-use assets

Total (add lines 1ia, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part Vi):

0|0 [oOiw

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

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

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

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
[

I

|~ | [n
Q|| |C R

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergaency temporary reduction {see instructions) 6 | - G :
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions).

E- N [~ R

[}

o |on|[&|w ||

~

Schedule A {Form 930 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E7y 2097 AVIVO

41-0828779 pagev

| Part V {1 Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations /,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Cther distributions (describe in Part VI). See instructions.
7 Total annuai distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Bistributable arnount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) Underd (i) (iii)
" ol . . . PP istributi istri
Section E - Distribution Allocations {see instructions) Excess Distributions "de;réfgt;'?l‘;t‘ons Anlz:un?;:?g?ﬂ

1 Distributable amount for 2017 from Section C, jine &8

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

w

Excess distributi_or)_s carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of pricr vears

Applied to 2017 distributable amount

Carryaver from 2012 not applied (see instructions)

= e |=™ (e |a|o |T |

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

E-Y

Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

5 Remaining underdistributicns for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater :
than zero, explain in Part V1. See instructions. -

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ |a o |T |

Excess from 2017

732027 10-06-17
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Schedue A (Form 990 or 890-E7) 2017 AVIVO 41-0828779 pages

{Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Iil, fine 12;
Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 89b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional 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: S 3.4,068.
2016 AMOUNT: $ 23,391.
2017 AMOUNT: § 25,942.
792028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N 1545.0047

(Form 990, 950-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) \ . .
Department of tha Treasury P Go to www.irs.gov/Form990 for the latest _mformatmn. 20 1 7

Intemal Revenus Service

Name of the organization Employer identification number

AVIVO 41--0828779

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ m 501(c){ 3 ) (enter number) organization
|___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Cl 527 political organization

Form 980-PF 1 501(c}{3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c}{3) taxable private foundation

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

General Rule

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

Special Ruies

IXI For an organization described in section 501(cK3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 390-EZ), Part Il line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
ot (i) Form 990-EZ, line 1. Complete Parts | and I.

L___| For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received frorm any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and [l

L Foran organization described in section 501 (c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 er more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
hut it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Schedute B (Form 980, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 980-EZ, or 950-PF) (2017)

Page 2
Name of organization

Employer identification number
AVIVQO

Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of confribution
1

41-0828779

Person @
Payroll |:|
$ 708,627, Noncash [ _]

{Complete Part [l for
noncash contributions.)

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

Total contributions Type of contribution
2

Person LY_I
Payroll D
$ 1,133,989. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
3

Person xl
Payroll D
§ 614,520. Noncash [}

{Complete Part il for
noncash contributions.)

(a) (b)
No.

(e (c)
Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person E
Payroll (]
$ 1,028,635, MNoncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
5

Person m
Payroll D
$ 1,349,414. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
6

Person E
Payroll |:]
$ 1,111,886. Noncash [ |
(Complete Part |1 for
noncash contributions.)
Schedule B (Form 890, 990-EZ, or 990-PF) (20617)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AVIVO

Emplayer identification number

41-0828779

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

“

$

6,213,851.

Person B{]
Payroll |:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

908,244.

Person EK‘
Payroli :l
Noncash E:|

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

$

1,298,233.

Person E
Payroll I:}
Noncash [ |

{Complete Part II for
noncash contributions.)

(a)
No.

{®)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person l__—__|
Payroll I:|
Noncash [ |

{Complete Part il for
noncash contributions )

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person :l
Payroll l:|
Noncash | |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person I:l
Payroll ||
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-FF) (2017)

Page 3

Name of organization

Employer identification number

AVIVO 41-0828779
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
{a)
(c)

No.

__ (b} . FMV {or estimate) (d} .
from Description of noncash property given p . Date received
Part | {See instructions.)

()

(c)

No. I ®) . FMYV {or estimate) (d} .
from Description of noncash property given p ) Date received
Part | (See instructions.)

(a)

(c)

No.

o . ) N FMYV (or estimate) (c} .
from Description of noncash property given . . Date received
Part ! (See instructions.)

(a)

{c})

No.
froc:n b ot ¢ (b) h . FMYV (or estimate} Dat (d} wved
o) escription of noncash property given (See instructions.) ate receive

(a}

(c)

No.

o o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part] {See instructions.)

{a)

(c)

No.
fmom D ot f (b) h i FMV {or estimate) Dat d) wvod
ool escription of noncash property given (See instructions.) ate receive

723453 1-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

AVIVO 41-0828779
Part 1l c"te-,¥» religious, charitable, efc., contributions to organizations described in section 501{c}{7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Cemplats eclumns {a) through (e) aad the following line entry. For arganizations
completing Part Ili, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter thig Info. once.) > $

Use duplicate copies of Part |l if additional space is needed.

{a} No.
g’ror?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o .
igmrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gl‘orl‘tl’ll (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If;or'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 " Relationship of transferor to transferee
723454 11-01-17 Schedule B {Form 980, 990-EZ, or 990-PF) (2017)
25

12370508 131839 (053-00318500 2017.03040 AVIVO 053-2461



SCHEDULE C Political Campaign and Lobbying Activities OV No. 10400047

{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | _::._Qp_ei'a-tO.Pl.:lB-li.c"".”f

Department of the Treasury s
Internat Revenue Service P Goto www.irs.gov/Form980 for instructions and the latest information. s l_n'_.specthn;:_ T

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 i-C.
® Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not camplete 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, tine 47 {Lobbying Activities), then
® Saction 501(c)(8) organizations that have filed Form 5768 (election under section 501 (h}}: Complete Part II-A. Do not compiete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (electicn under section 501 th)): Complete Part 11-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501{c){4), (5), or {6} organizations: Complete Part Il
Name of organization Employer identification number

AVIVQ 41-0828779
|Partl-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 | 0.

3 Volunteer hours for politicat campaign activities 0.

| Part1-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 section4858 . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... & 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? | . e ]_] Yes |_| No
4a Was a correction made? [ Ives [ Ineo

b If “Yes," describe in Part 1V.
[PartI-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 fifing organization's funds contributed to other organizations for section 527

exempt FUnction aCtIVILIES | ettt >3
3 Total exemnpt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
T8 17D e se e e >s
4 Did the filing organization file Form 1120-POL for this Year? L 1ves L INo

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 listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pdlitical action committee (PAC). If additional space is needed, provide information in Part [V,

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

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

For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 890-EZ., Schedule C (Form 990 or 990-EZ) 2017
LHA
759041 11-09-17
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Scheadule C (Form 990 or 990-EZ) 2017 AVIVO

41-0828779 Page2

| Part II-A | Compiete if the organization is exempt under section 501(c){3) and Tiled Form 5768 (election under

section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures}.

B Check P |:| if the filing organization checked box A and "fimited contral" provisions apply.

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

{a) Filing
organization's
totals

{b} Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} ...
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ...
¢ Total lobbying expenditures (add Bnes 1aand 1B) | ... .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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 $1,500,600 | - '$175,000 plus 10% of the excess over $3,000,000
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 26% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for 1is YBar? i i it e e e et et e e L ves [ JNo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have tc compiete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘zf‘f;‘fireﬁ?;mg " (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxabte amount
b . Lobbying ceiling amount
(150% of line 2a, columni{e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (&)

Grassroots lobbying expenditures)

732042 11-09-17
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Schedule G (Form 990 or 990-EZ) 2017 AVIVO 41-0828779 Page3
| Part 1i-B ] Complete if the organization is exempl under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}}.

For each "Yes," response on fines 1a through 1i below, provide in Part |V a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing crganization 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:

VOIUIEEEIST | oot e et h e r e o1 eae sttt cere et et
Paid staff or management (include compensation in expenses reported on lines ¢ through 1§)7
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for oD bYINg PUIBOSES T e,

Direct contact with legislators, their staffs, government officials, or a legislative body? ...

el o-. @ o 6 O oo
5a| | | b | et el e 11

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

e X 57,791,
j Total. Add lines 1c through 1i B R 57.,791.

2a Did the activities in line 1 cause the organization to be not described in section 501 (¢)(3)?

b If "Yes," enter the armount of any tax incurred under section 4912 -

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 S G

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ... G
|Part III-A] Complete if the organlzat:on is exempt under section 501(c){4), section 501{c){5), or sectlon

[ <

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 expenditures of $2,000 or less? 2
3 Did the organization agree to carrv over lobbying and political campaign activity expenditures from the prior year? 3

|P_ar_t _IIIZ-B_| Complete if the organization is exemp! under section 501(c}{4), section 501(c)(5), or section
501{c)}{6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from mEmMIaIS 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from At YOar e e 2b
€ TOMAL et oottt t e me e e e s e s aeh e e s e es s aaen et et et et et enaneen 2c
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e) dues .. .. .. 3

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

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 I-C, line 5; Part II-A (affiliated group list}; Part Il-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information,

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

A RETAINER WAS PATD 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 ORGANTIZATION.

) Schedule C (Form 990 or 990-EZ) 2017
. 782048 11-09-17
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L .
Department of the Treasury P Attach to Form 990. :_Open "Q P“_b_l_‘? o
internal Revenue Servics P-Go to www.irs.gov/Form990 for instructions and the latest information. ! Inspection - :
Name of the organization Employer identification number
AVIVO 41-0828779

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part [V, line 6.

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

Totalnumberatend of vear
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used aonly
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? .. L] Yes L INo
]T?art 11-:] Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[:I Protection of natural habitat (] Preservation of a certified historic structure
[:l Preservation of open space

gk W N

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. 7] Held at the End of the Tax Year
a Total number of conservation asements s 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement Is located p»
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdsY e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

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

>S5
8 Does each conservation easement reported on line 2{cf} above satisfy the requirements of section 170{h){}(E)(}

and section 170MMANBIINT .. . oo oo eee et [Ives [ no

9 In Part Xlit, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization's financial statements that describes the organization's accounting for

conservation easements. _ _
|j Part III"] 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 [f 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 Xil,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vi, line 1
{ii} Assets included in Form @90, PartX e e

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 (ASG 958) relating to these items:

a Revenue included on Form 890, Part VI, M@ 1 e )
b Assets included in Form 900, Part X i e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890) 2017

732051 10-09-17
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Schedule D {Form 990) 2017 AVIVO 41-0828779 page?
jPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |::| Loan or exchange programs
b |:| Scholarly research e |:I Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tn be sold to raise funds rather than to be maintained as part of the organization’s collection? ................. D Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an ameunt on Form 990, Part X, fine 21.

I:lND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O EOMM 990, PAITX? | oo oo oo e [ Jves No
b If "Yes," explain the arrangement in Part Xl and complete the followmg table;
Amount

€ Beginning BalANGCE || . ...t ettt st ic

d Additions during the YBar | ... e e 1d

e Distributions duringthe year e 1e

FOENding balance | e S 1Lar '
2a Did the organization inckurde an amount on Form 890, Part X, line 21, for escrow or custodial account Ilablllty” ,,,,,,,,,,,,,,, L__] Yes X ] No

b_If "Yes," explain the arrangement in Part XII. Check hete if the explanation has been providedon Part XIl . .o |:|

]T’art V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{b) Prior year {c} Two years back | (d) Three years back
3,250, 3,250, 3,250,

(e} Four years back
3,250,

(a) Current year
1a Beginning of year balance ... 0,
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

® oo T

Other expenditures for facilities
and programs. e 3,250,
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment - %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages ¢n fines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
(i) related organizations . : ettt | 31)
b If “Yes" on line 3afji), are the related organlzattons Ilsted as requned on Scheduie FW ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI’ | Land, Buildings, and Equipment.
- Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

-

3,250, 3,250, 3,250,

(i) unrelated organizations

Description of property (a) Cost or other (b} Cost or other (e) Accumulated {d) Book value
basis (investment} basis {other) deprematuon
1a Land 687,700. 687,700,
7,061,849. 4 016 121. 3,045,728.
447 ,374. 422,994. 24,380.
1,467,149, 1,144,722. 322,427,
351,333, 333,264. 18,0609,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) » 4,008,304,

732052 10-09-17
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Schedule D (Form 990) 2017 AVIVO 41-0828779 paged
[ Part VII] Investments - Other Securities.

Compiete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 980, Part X, line 12,
{a) Description of security or category fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financlatderivatives ...
{2) Closely-held equity interests
{3) Other

A

B)

(9]

(5]

(E

(7

(@)

{H)
Total. (Col. (b) must equal Form 990, PartX, col. (B} line 12.) | -
] Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c¢. See Form 920, 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)
4]
(B)
=
Total, {Col. (b) must egual Form 980, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Dascription (b) Book value

1)

2

(3

(4}

(51

(6}

4]

(8)

(=)
Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 15.) ... ... >
i Part X'| Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 880, Part X, line 25,

1. (a) Description of liability (b) Book value
(1} Federal income taxes B
23 REFUNDABLE ADVANCES 57,732,
@y ASSET RETIREMENT OBLIGATION 126,609.
@y LEADERSHIP BONUS ACCRUAL 26,250.
{5}
{6}
{7}
{8)
]

Total, {Column (b) must equal Form 850, Part X, col. (B) fine 25.) .. ... > 210,591.

2. Liability for uncertain tax positions. In Part X!I, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 746). Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 990) 2017
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Schedute D (Form 990) 2017 AVIVO 41-0828779 paged
|Part Xl [ Reconciliation of Revenue per Audiled Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . 2a :

b Donated services and use of facilities ..o 2b 40,705,

¢ Recoveries of prior year grants ..., 2¢ S

d Other (Describe i Part XIL) oo 2d 62,878.]

e AdAINes 2athrough 2d | e 20 103,583.
3 SUDITACE e 26 FrOM NG T | | oo ereeeeeee e 3 | 27,778,555,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: o

a Investment expenses not included on Form 9280, PartVilL, line 7b ... .. 4a

b Other (Describein Part XIIL) e 4b c

€ ADAENES 4BANAAD | .. oo e e 4c 0.

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

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... ... T 1 28,235,551,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: . .. :

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

b Prior year adiUStments e 20 L

€ OMBNOSSES | ettt 2c

d Other (Describe in Part XUL) e 2d S

e Addlnes 2AthIOUGN 20 et ees e 2e 40,705.
3 Subtract lne 26 oM INE 1 oo eees oo e eeee e 3 | 28,194,846,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b . ... | 4a

b Other (Describein PartXIH) ... ... . [ o

© AJAINeS 43aNA 4D e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18) ..o 5 28 , 194 B B46.

[ Part XIH[ Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iing 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 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 INTERNAI 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 ACCOUNTI.NG STANDARDS FOR CONTINGENCIES IN

EVATLUATING 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 XM 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
732065 10-09-17
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SCHEDULE |
{Form 950}

Deparimenl of the Treasury
Internal Aevenus Servica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
- Go to www.irs.gow/Form9a( for the latest information.

OMB No. 1645-0047
;. Open to Public. ;.
© ' Ingpection .-

Name of the organization

AVIVO

Employer identification number

41-0828779

| Part: | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistanca, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monltonnq the use of qrﬁnt funds in the Un%ted States

IX] Yes D No

I Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 890, Part IV, line 21, for any

recipignt that received more than $5,000. Part Il can be dupiicated if additional space is needed.
1 {a) Name and address of arganization (b) EiN {c) IRC section {d)Amount of | (e} Amount of v;Puah;lle;:?go%fk {g) Description of {h) Purpose of grant
or govemmenit (if applicable} cash grant nen-cash Py noncash assistance or assistance
- FMV, appraisal,
assistance
other)
2 Enter total number of section 504{c}3) and government crganizations listed inthe line 11able | ... ssreense P
3 Enter total number of other arganizations listed inthelinettable ... B
LHA For Paperwork Reduction Act Notice, see the Insiructions fer Form QBD Schedule | (Form 890) (2017)
34
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Schedule | {Form 990) {2017) AVIVO 41-0828779 Page 2

| Part kil l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 890, Part 1V, line 22.
Part 1l can be duplicated if additional space is needed.

{a} Type of grant or assistance {b} Number of { (¢} Amount of  |{dj Amount of non- {e) Meathod of valuation (f) Description of noncash assistance
racipiants cash grant cash assistance | (book, FMV, appratsal, other)
CLOTHING ASSISTANCE 527 0. 27,969 Fuv ETORED VALUE CARD
EDUCATIONAL ASSISTANCE 570) 0. 308,617, FKV ITUITICH EBRAYMENT & TRAINING,

ETORED VALUE CARD & MEALS

FOOD ASSISTANCE 241 0. 201,423 Fuv FROVIDED
HOUSING ASSISTRNCE 689 0, 1,805, 275 FMV RENTAL EXPENSES PRID
LEGAL ASSISTANCE DOCUMENTS 31 0, 5,860 MV LEGAL FEES PAID

I Part lV'i Supplemental Information. Provide the information required in Part ), line 2; Part lIl, column (b, and any other additional information.

PART I, LINE 2:

ELIGIBILITY, SELECTICON 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 PRICR TO PAYMENT. PAYMENTS ARE GENERALLY MADE

TO APPROPRIATE SERVICE OR PRODUCT VENDORS RATHER THAN DIRECTLY TO THE

PROGRAM PARTICIPANT.

742102 11-01-17 35 Schedule | {Form 950} (2017)



Schedule | (Form 990) AVIVO 41-082877% Page 2
f Part lil { Continuation of Grants and Other Assistance to Individuals in the United States {Schedule { (Form 990}, Part [Il.)
{a} Type of grant or assistance {b) Numberof | (¢} Amount of |{d) Amount of non- {e) Method of (ft Description of non-cash assistance
reclpients cash grant cash assistance valuation {bock, FMV,
appraisal, othar)

PERSONAL NEEDS 217, 0, 203,213 . N/8 B/a
TRANSPORTATICN 738, 0. 630,422, N/ /R

Schedule | {Form 990}
782242
04-01-17 3 6



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
- Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2017

Department of the Treasury >AttaCh to Form 990. :.open to P_Ubhc S

intarnal Revenuo Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection

Name of the crganization Employer identification number
AVIVO 41-0828779

{Part1] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
|:| First-class or charter travel :| Housing allowance or residence for personal use
L—_J Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D 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 lll toexplain ... ... ...
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used o establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee E:] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
b Participate in, or receive payment from, a supplemental nonqualified retarement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [i.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 55, describe in Part 111,
6 For persons listed on Form 99C, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 980, Part VII, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes

No

5a

Sb

initial contract exception described in Regutations section 53.4958-4(a)(3)? If “Yes," describeinPark 10 ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e
Reguiations section 53.49586()? .. ... 9
LHA For Paperwork Reduction Act Not:ce, see the Inslructlons for Form 990 Schedule J (Form 950) 2017
732111 10-17-17
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Scheduls J (Form 590) 2017 AVIVO 41-0828779 Page 2
l Part # | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization on row (i} and from ralated organizations, described in the instructions, on row (i).
Do not list any individuals that arsn't listed on Form 990, Part Vil

Note: The sum of columns (B)()-{ili) for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable column (D) and (B} amounts for that individual,

{B) Breakdown of W2 and/or 1098-MISC compensation | (C) Retirement and {P)} Nontaxable {{E) Total of columns | (F) Compensation

0E W n i ot other deferred benefits (BY)-(D) in colurmn (B)

i} Base ii} Bonus i ar .

(A) Name and Title compensation incentive reportable compansation riios:;grapsogifgggd

compensation compensation

(1) KELLY MATTER @l 244,643, 0. 0. 7,339. 2,055, 254,037, 0.
PRESTDERT AND CEO {i 0. 0. 0. 0. 0. 0. 0.
{2) DARCY FLINN {0 170,202, 0. 0. 3,987. 5,737, 179,916. 0.
CHIEF FINANCIAL OFFICER (i 0. 0. 0. 0. 0. 0. 0.
(3} PATTY WILDER @i 160,000. 0, [ 4,800. 0. 164,800. 0.
INTERIM VP OF CAREER EDUCATION {ii) 0. 0. G. 0. 0. 0. 0.

W
)
)
(i)
m
0]
0
(i
i)
(i)
{1}
)
0
(i)
)
i
m
(i
0
{if)
0
(i
W
{ii)
0
(i)

Schedule J (Form 990) 2017
732112 101717 38



Schedule J {Form 980} 2017 AVIVQ 41-0828779 Page 3
I Part lll I Supplemental information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 980) 2017

732113 10-17-17 39



SCHEDULE K
{Form 980)

Dapartment of tha Treasury
Inlernal Revanue Servica

Supplemental Infermation on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 980, Part IV, line 24a. Provide descriptions,
explanations, and any additional infermation in Part VI.
P Attach to Form 990. I Go 1o www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

AVIVO

OMB No. 1545-0047

2017
- Open to Publi
Inspection:. -2

Employer identification number

41-0828778

SEE PART VI FOR COLUMN {F} CONTINUATIONS

Part! Bond |
{a) Issuer nama (b} Issuer EIN {c) CUSIP # {d) Date issued (e) Issue price {f) Pescription of purpose (g) Dalaasedl(h) On behalff (i) Pocled
ofisstier | financing
Yes | No | Yes | No | Yes | No
'O REFINANCE
A CITY OF LANDFALL VILLAGH NONE 05/31/17 |3,913,000.EXISTING BONDS AN X X X
8
c
]
Partlt : Proceeds
A B D
1 Amount of bonds retired 30,030.
2 Amount of bongs legally defeased
3 Totalproceedsof ssue ... i 3,913,000.
4 Gross proceeds in reserve funds
6§ Capitalized interest from proceeds
6 Procesads In refunding escrows
7 Issuance costs from proceeds 92,228,
8 Credit enhancement from proceeds
9 Weorking capital expenditures from proceeds
10 Capital expenditures from procesds
11 Cther spent proceads
12 Cther unspent proceeds
13 Year of substantial completion 2017
Yes No Yes No Yes No Yes No
14  Were the bonds issuad as part of a current refunding issue? X
15 . Were the bonds issued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? .. X
A7 Doss tha organization maintsin adaquale books and records ko sypport the final allscalion of process? X
“Pait Bl _Private Business tse
A B B
1 Was the organization a partner in a partnership, or & mamber of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X
2 Are there any lease arrangerments that may result in private business use of
bond-financed proparty? ... X

732124 10-18-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 40
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Schedule K (Form 830) 2017 AVIVO 41-0828779 Page 2

Part lll . Private Business Use (Continued)

. A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes ho
business use of bond-financed property? . X
b If "Yas" to ling 3a, does the organization routmely engage bond counsei or other ouﬁlde
counsel to review any ranagement or servica contracts relating to the financed praperty?
c Are there any research agreements that may result in private business use of bond-financed properiy? X
d If "Yes" to line 3¢, does the organization routinely engage bond counset or other outside
colnsel to review any research agreements relating to the financed property? ..............
4  Enter the parcentage of financed preperty used in a private business use by
entities other than a section 501{c)(3) organization or a state or local governiment ... » 00 9 % % %
5 Enter the percentage of financed property used in a private business use as a resuft of
unrefated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government
Totalof ines 4 and 5

> 00 o % % %
00 % % % %

Y Does the bond issue meet the privaie security or payment test? - X
8a Has there been a sale or disposition of any of the bond-inanced property *o anon-
governmental parson other than a 501(c)(3) organization since the bonds were issusd? X
b If *¥es*® to kne 8a, enter the percentage of bond-financed property sold or disposed
Of s et % % % %

c If *Yes* to line 8a, was any remedial action taken pursuant to Regulations sections
id4112 and 114527 ...

9 Has the organization established written procedures to ensure that aII nonquallfled
bonds of the issue are remediated in accordance with the requirements under
Requlations sections 1.141-12 and 114527 X

Part IV Arbitrage

A B c D
1 Has the issuer flled Form 8038-T, Arbitrage Rebate, Yield Reduction and Yeas No Yes No Yes Neo Yes No
Penalty in Lieu of Arbitrage Rebate? ..o X
2 If "No" to line 1, did the following apply?
a_Rebate not due yet? X
b_Excaption to rebate? X
¢ Norebate dua? ... X
If *Yes" ta line 2¢, provide in Part Vi the date the rebate computation was
performed VORI OUR TS
3 Isthe bond issue avariahte rate lssue‘7 y X
4a Has the organization or the governmental issuer entered mic a quallfed
hedge with respect to the DONA ISSUET ..o, 5 X

b Nameof provider ... .....cooiiiiiiieiniiiece i

c Termofhedge ...

d_Was the hedge supenntegrated? ;

& Was the hedge terminated?
732122 10-8-17 - Schedule K (Form 990) 2017




Schedule K (Form 990) 2017 AVIVO 41-0828779 Page3
part W Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
Ba Were gross proceeds invested in a guaranteed investment contract {GIC)? ..o X
t_Name of provider ..__.
¢_Temof GIC i e . .
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross procesds invasted beyond an avallabls temperary period? ... X
7 Has the organization established wiltten procedures to menitor the requirements of
seclion TABY .. ..ol X
Part V.:: Procedures To Undertake Corrective Action
B D
Yes No Yes No Yes No Yes No
Has the crganization established written procedures to ensure that violatiens of
fadaral tax requirements are timely identified and correctad through the voluntary
closing agreement program if self-remediation isn’t available under applicable
requlations? X

Part V- Supplemental Information, Previde additicnal informaticon fer responses te questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CITY OF LANDFALL VILLAGE

(F) DESCRIPTION OF PURPOSE:

TC REFINANCE EXISTING BONDS AND MORTGAGE NOTES, AND PROPERTY IMPROVEMENTS

732123 10-18-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. ‘ o
Department of the Treasury P Attach to Form 990 or 990-EZ, i :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 41-0828773

FORM 9590, PART III, LINE 4C

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

ADDICTIONS TC 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 JOES.

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 QUR 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/CEQC AND THE CHIEF FINANCIAL OFFICER WILL PERFORM A DETATLED

DRAFT REVIEW OF THE FORM 990 PRIQOR TQ FILING. THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS WILL REVIEW A DRAFT OF THE FORM 930 AND APPROVE IT PRIOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2017)
732211 09-07-17
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Schedule O {Form 990 or 99C-EZ7) (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 A

REPORT FROM THE FINANCE COMMITTEE.

FORM 950, 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/CEQ REVIEW BOARD MEMBER CONFLICT OF

INTEREST DISCLOSURES. THE CONFLICT OF INTEREST DISCLOSURE FORM INCLUDES

INSTRUCTIONS TQ THE BQARD 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/CEQ ARE RESPONSIBLE FOR ONGOING MONITORING OF BOARD MEMBER

ACTIONS THAT ARE POTENTIAL OR ACTUAL CONFLICTS.

THE EMPLOYEE'S SUPERVISOR AND THE PRESIDENT/CEQ 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 POTENTIAIL: 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 09-07-17 Schedule O (Form 990 ar 990-EZ} {2017)
44
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Schedule O (Form 990 or 890-£2) (2017} Page 2
Name of the crganization Employer identification number

AVIVO 41-08B28778

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/CEQ, 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 RESQURCE 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/CEQ AND DOCUMENTS DELIBERATIONS IN MEETING

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

732212 09-07-17 Schedule O {Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-E7) (2017) Page 2
Name of the organization Employer identification number

AVIVD 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

ARFE 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 RESQURCE 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. INDIVIDUAIL COMPENSATION REVIEWS ARE THE RESPONSIBILITY OF THE

KEY EMPLOYEE'S SUPERVISOR, UTILIZING THE CLASSIFICATICN 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 CORGANIZATION DOES MAKE ITS CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS AVAILABLE ON THE QORGANIZATIQON'S WEBSITE AND UPON

REQUEST.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) {2017)
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SCHEDULE R
{Form 290)

Daspartment of the Treasury
Iniernal Fevenue Servica

Related QOrganizations and Unrelated Partnerships

- Attach to Form 980.
P Go 1o www.irs.gov/Form990 for instructions and the [atest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No, 1545-0047

2017

“:Open to Public -
- Inspection:--

Name of the organization

Employer identification number

AVIVO 41-0828779
Partl Identification of Disregarded Entities. Complete if the organization answered *Yes" on Form 890, Part iV, line 33.
(a) (b} (c) {d) {e) U]
Namae, address, and EIN {if appiicable} Primary activity Legal domicile (state or Total incorne End-of-year assets Direct contralling
of disregarded entity foreign country) entity
Pardil i Identification of Helated Tax-Exempt Organizations. Complste if the organization answered "Yes" on Ferm 880, Part IV, line 34, because it had one or more related tax-exempt

© organizations during the tax year,

{a) {b} {c) {a {e) 4 Secliun(g'?E[hIﬂ)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubiic charity Direct controlling contralied
of related organization foreign country} section status {if section entity antity?
601{c)3) Yes | No
HELP ENABLE ALCOHCLICS/ADDICTS RECELVE EELF PEOPLE WITH CHEMICAL
TREATMENT, INC, - 23-7259792, 1900 CHICAGC PEPENDENCY RECEIVE
AVENUE, MINNEAPOLIS, MN 55404 ['REATMENT MINNESOTA B01{C){3} fINE 7 pvIvO x
For Paperwori Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form $90) 2017
782161 08-11-37  LHA 47



Schedule R {Form 990y 2017 AVIVQ 410828779 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complets if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) {b) (e} (d) {e) " (@) ) i [t} {k}
Name, address, and EIN Primary activity dkfnsi’s;ie Direct coptrolling | Predominant income Share of tfotal Share of Dispropanionale Code VAUBI  [Seneral o|Pergentage
of related organization fsae or entity {related, unrelated, income end-of-year dlocalonsz | ATROUNE In box manading) ownership
Toraign excluded from tax undert assels iu 20 of Schedule |Raine
county} sections 512-514) Yes | Mo | K-1 (Form 1085) yegNo
Part |y, \dentification of Refated Organizations Taxable as a Corporation or Trust. Complete if the organization answerad "Yes" on Forrn 980, Part IV, line 34, because it had one or more related
" organizations treated as a corperation or trust during the tax vear.
= &) = @ te) [T} (el w |
Narnes, address, and EIN Primary activity Legat damicile | Direct controlling | Type of entity Share of total Share of Percentagef 512013
of refated organization (state or entity (C corp, S corp, income end-ofyear | ownership | coniroied
forsign or trust) assets Sty
country) Yes | Ne
732162 0B-11-17 48 Schedule R (Form 990} 2017
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“PartV'' Transactions With Related Organizations. Gomplste if the organization answerad "Yes® on Form 980, Part 1V, line 34, 35b, or 36.

Neote: Complete line 1 if any entity is listed in Parts I, 1, or {V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following fransactions with one or more related organizations listed in Parts I1-IV? B I
a Receipt of (i} interest, {ii} annuities, {iii) royalties, or (iv) rent from a controlled @ntity ettt 1 18 X
b Gift, grant, or capttal contribution to relatad organization(s) .. 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to ar for related crganization(s) d X
e Loans or loan guarantees by related orgaNIZATION(S) ... e et et eeee et eee et seneeneme s meeemeereeees |18 X
1 Dividends 1rom related O1gaNIZEONE) L. . .o e oottt et | AL | K
g Sale of assets to related organizationis) ... e haeeceEes Rt e oL £e e SRS 8411 A1 8 e RS 1 82851 £ S8 4R 1Rkt st enb s o ae+r e |18 X
h Purchase of assets from related crganizationis) 1h X
i Exchange of assets with related crganization(s) | B 1i X
] Lease of facilities, equipment, or other assets to Telated OrganiZatioNiS) . . e 1 X
k Lease of facilities, equipment, or other assets from related OrganiZaHON{S) | ... ..ot et cesst et esssass et ens s enass s ceas s st toresereesnroneerrerereenennneens |_1K X
I Performance of services or membership or fundraising solications for related orgaNIZAIONE) L X
m Pertormance of services or membership or fundraising solicitations by related organization(s} im X
n Sharing of facillties, equipment, mailing lists, or other assets with related crganization{s) | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses . ... ip X
4q Reimbursement paid by related organization(s} for expenses .. tg b4
r  Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization{s) .... 15 X
2 If the answer to any of the above s "Yes,” see the instructions for information on whe must complete this lng, including covered relationships and fransaction thresholds.
@ ) )
Name of related organization Transaction Amcunt involved Method of determining amount involved
type (as)
1)
i2)
{3)
1G)]
{5)
L8]

732163 09-§1-17 49 Schedule R (Form 980) 2017
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Part VI : Unrelated Organizations Taxahie as a Partnership. Complets if the organization answered "Yes” on Form 990, Part IV, [Ine 37.

Provide the following infarmation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related crganization. See instructions regarding exclusion for certain investrment partnerships.

(a} (b} (c) {d) {e} ull {a} {h) U] (i {k)
Mame, address, and EIN Primary activity Legal domicile | Predominant income mﬁ:“se;_ Share of Share of Disprogor- | Code V-UBY  [Gensral ofPerceniage
of entity {state or foreign exéﬂf&%‘g?}é‘nﬂﬁ;‘gga ol g total end-ofyear  [yim3e a&?%ﬂ%&%é _%r‘ partner | GWNErship
country} seclions 512-514) YesINn income assets Ves|no| (Form 1088) Lv..lwo

Schedule R {(Form 990) 2017
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] Eart- VIl | Suppiemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017
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