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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1546-0047

2018

Open to Public
. Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
changs. | AVIVO
thange | Doing business as 41-0828779
i Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
ﬂ?ﬁr'n/ 1900 CHICAGO AVENUE SOUTH 612-752-8000
Smgin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 28,470,295,
fencedl MINNEAPOLIS, MN 55404 H(a) Is this a group retum _
{i581%" | £ Name and address of principal officerr KELLY MATTER for subordinates? _ [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates Included2___Yes [ No
I_Taxexempt status: [ X1501(c)3) [ 1 501(c)( )« (insertno.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» HTTPS : / /AVIVOMN.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Assoclation [ | Otherh

| L Year of formation: 195 6] m State of legal domiclle; MN

{ Part 1| Summary

rPart Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities; AVIVO INCREASES WELL-~BEING
% THROUGH RECQOVERY, EMPLOYMENT AND CAREER ADVANCEMENT .
§ 2 Check this box p> |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line1a) ... .. ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@1 5 Total number of individuals employed in calendar year 201 8(PartV,line2a) ... 5 542
£ 6 Total number of volunteers (estimate if Necessary) ..., 6 697
;5' 7 a Total unrelated business revenue from Part Vil column (C), INe 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 38 ......ccieerieiiieiaeeieinanenyee DT UOPOUUTO P TPUROP I f + 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Tne 1h) _____..__.......ccccccccrvemereneesesssscssmnnssssecceres 17,306,804.] 17,533,582,
£| 9 Program service revenue (Part VIlL e 20) _.........occooocrrsroer e 10,445,642, 10,854,953,
é 10 “Investment income (Part Vill, column (&), ines 3, 4, and 7d) ... 167. 22,702.
11 Other revenue (Part VlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 25,942, 16,203.
12 Total revenue - add lines 8 through 11 (must equal Part VII1, column (A), line 12) ......... 27,778,555, 28,427 ,440.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-8) 3,182,779, 3,187,451,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __....... 18,643,274, 18,899,179.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) ... . .. .. . 0. 0.
% b Total fundraising expenses (Part [X, column (D), line 256) P 473,433. i ‘ ' e
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11#248) ... 6,368,793, 6,161,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 28,194,846, 28,248,337.
19 Revenue less expenses. Subtract line 18 from ine 12 .. oo isiisiiis e -416,291. 179,103.
53 . Beginning of Current Year End of Year
£8 20 Totalassets (PartX, N6 16) ... . e 9,864,147.] 11,298,159.
<o) 21 Total liabllities (Part X, N8 26) .............ccoooessvrrreimsssssssissesssersesoesesessnsnos 6,192,674. 7,447,583,
25| 20 Net assets or fund balances. Subtract Jine 21 from lIN8 20 ......e.ceeseessmsseesseseeeeeesseeeees 3,671,473. 3,850,576.

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prep,argr {other than officer) is based on all information of which preparer has any knowledge.

O(
Sign } Sxénahj:;(aféfﬂcer Date 2l 2 / r)_ 9
Here KELLY MATTER, PRESIDENT/CEO
& Type or print name and title 5 ':I .
i ! Prepgrép's signature ate Check
Paid ;rpgn}gpe';r;fgg;name p?;& 97 — §°3-19 | iwenios [P00294068
Preparer | Firm's name . CLIFTONLARSONALLEN LLP Frm'sENp 41~0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) .,.......wee e iprtsierereseer et e [Xlves [ _INo
sac00q 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separat.e7 instructions. Form 990 (2018)
053-2461
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Form 990 (2018) AVIVO 41-0828779 Page2
l Part Ill | Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any ling in thisPart Il ...ooveeeeeeienin s e e [x]
1  Briefly describe the organization's mission:

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

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

PHOE FOMM 890 OF B0-EZ2 ... oo oo es s ot s ee e st e et et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. [:]Yes Ei] No

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

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

4a (Code: )(Expanses$ 16,010,362- Including grants of § 2,470,211- ) (Revenue$ 10,854,953. )
INTEGRATED CHEMICAIL & MENTAL HEALTH SERVICES-

AVIVO'S CHEMICAYL, AND MENTAL HEALTH TEAM PROVIDES COMMUNITY-BASED
CHEMICAL AND MENTAIL: HEALTH SERVICES FOR MORE THAN 6,000 PEQOPLE EACH
YEAR. MANY OF THOSE WE SERVE ARE HOMELESS AND/OR_STRUGGLING WITH
POVERTY. WE SPECIALIZE IN CLINICAL TREATMENT, RECOVERY MAINTENANCE, AND
SUPPORTIVE SERVICES FOR MEN AND WOMEN, AS WELL AS FAMILY SERVICES FOR
THE CHILDREN OF PARTICIPANTS. JUST A FEW OF OUR CUSTOMIZED SERVICES

© INCLUDE HOUSING FOR INDIVIDUALS AND FAMILIES, RE-ENTRY SERVICES FOR
INDIVIDUALS RECENTLY INCARCERATED, AND PEER SUPPORT RECOVERY INCLUDING
MENTORING, EDUCATION, ACTIVITIES AND EVENTS. -

4b  (Code: ) (Expenses $ 6,496,615, incudinggrantsof s 491,999.) (Revenue$ 0.)
EMPLOYMENT SERVICES-
AVIVO'S EMPLOYMENT SERVICES INCLUDE A COMPREHENSTIVE ARRAY OF EMPLOYMENT
ASSISTANCE DESIGNED FOR THOSE WHO ARE UNEMPLOYED, AT-RISK YOUTH AGES
14-24, THOSE TRANSITIONING OFF PUBLIC ASSISTANCE OR ON WELFARE, OLDER
WORKERS, INDIVIDUALS WITH DISABILITIES AND IMMIGRANT/REFUGEES. IN 2018
AVIVO SERVED OVER 10,000 JOB SEEKERS IN THE METRO AND OUT-STATE AND
PLACED 4,358 INDIVIDUALS INTO EMPLOYENT WITH OVER 80% MAINTAINING
EMPLOYMENT AT SIX MONTHS.

4c  (Code: ) (Expenses $ 2,729,242 inciudinggrants of $ 225,241 . ) (Revenuss 0.9y
CAREER EDUCATION-
SERVICES HELP INDIVIDUALS WITH BARRIERS TO EMPLOYMENT INCLUDING,
IMMIGRANTS AND REFUGEES, INDIVIDUALS WITH DISABILITIES, DISLOCATED ,
WORKERS, INDIVIDUALS IN RECOVERY AND UNEMPLOYED AND UNDEREMPLOYED
MINNESOTANS DISCOVER CAPABILITIES THROUGH A BROAD RANGE OF ASSESSMENT
AND SHORT-TERM, CONTEXTUALIZED, CREDENTIALED, INDUSTRY APPROVED
POST-SECONDARY CAREER-BASED TRAINING. AVIVO IS LICENSED AS A
POST-SECONDARY SCHOOL THROUGH THE MINNESOTA OFFICE OF HIGHER EDUCATION,
AND IS ACCREDITED THROUGH THE COUNCII. ON OCCUPATIONAL EDUCATION.
STUDENTS EARN CREDITS THAT CAN TRANSFER TO ACCREDITED 2 AND 4 YEAR

COLLEGES .
4d  Other program services (Describe in Schedule O.) .
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses B 25,236,219,
Form 990 (2018)
832002 12-31-18
8

09500503 131839 053-00318500 2018.03030 AVIVO . 053-2461




Form 990 (2018) AVIVO 41-0828779 Page3

| Part IV Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . X
38 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 SCREAUIR C, Part] |, . ... eeesssossenssossessiesiesseses s eeesssee e eeeees e oeesee e 3 X
4  Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complate SChedUle C, Part Il ............cc...eo.coeoreeoeeereoreoeesseoeseresses s os st ses s 4 | X
5 s the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partll ... ... ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll,....,. . ... ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREAUIB D, PAITHT |, . .oovoeeoeeeeestiseecee et ettt eeeseaeeestssentas s eeses s eeses s ee s e e e st e e e e et e see et eee e e e eeeeos 8 1 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? .
If "Yas," complete SCedUle D, PArTIV | .. .. ....oooeeeoseeeieeeseeeeeees et es e ssasssseeesees s e e e et e e e e e eeeesee oo s 9 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| .. __.......mreoomemrosssvessresson: 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, ViI, VIII, X, or X
as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEIEVI | oo ooooeoeeeveeeess e asssassssseesse s s ssessmmnseneseeeseess et ese s sesnermrenese e e 11a| X
b Did the organization report an amount for investmerits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .. @ @ oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 7. | ........ccccoccocoomommreeeeereeeeoreeesreeeseees oo 11c X
d Did the organization report an arnount 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 SThedule D, PAIEIX ... ........c.cuieuiieeereceses s ose st s eseeseaeseseeses s vasseseess s seesensssessaeeen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X ... 1Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
. SChedule D, Pants XIGNGXI | .........cccoverierrenriosesioseeesesesie s s ses st e bes bt et essssseees o set s emnsessa et e baeb et eseseseanes e researasen 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 Xl and Xl Is optional .. ... 12b | X
13 s the organization a school described in section170(b)(1)(A)()? If "Yes," complete Schedule E . . . . . .. 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 mare 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 18NU IV ... ........cc..ccoecurorminieiseiieestes s tss s e ssasssns s s s s ses 14b X
15 Did the organization report on Part X, 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 1aNQ IV ... .......c......covemersivonnensssmsisnssssssssssssmisssssssssnssssoneens 15 X
16 Did the organization report on Part 1X, column (A), 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 (A), lines 6 and 11e? If "Yes," complete SChEAUIR G, Partl | . ...........ccooveeeeeiietisreecessiteessesemsssessassssssssssasasens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," COMPIete SChEAUIB G, PArtll . ...................ccccouoimeeeeieesesisesssssssesssesssassssssssssssssssssasssssassesssasssans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBIE SCREAUIE G, PAIE Il ., ...\ oo v o veseessseseessassssseseseestsenses taneassasseeesseeemssessremesasessasestsrenaseseesasssseeeesaasessnns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .........ccoecovveoreeeeereceesmrerans 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 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 1? /f "Yes," complete Schedule I, Parts land Il .. i 21 X
832008 12-31-18 o 9 Form 990 (2018)
053-2461

09500503 131839 053-00318500 2018.03030 AVIVO




Form 990 (2018) AVIVO 41-0828779 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts 1and Il _.............creenvereneirinccnmncnmeccicccensis s, 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 8, 4, or 5 about compensation of the organization’s current '
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEOUIB U ........coooeeveseeveseesseessseseessesseeeeeasesessrasesamseeaeaseseessemessstassmnssaesasessentsas 1o b S en e s stsearssesnesabassasmra b et sesastetsasan s ensessncen 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO EOENE 258, .. ...........ccovrmereeroverereenenireesnesessietsit st s st b e sosart e et is s s s s bas e e sasssrantnns 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? .. ......cccovierceennne 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXBITIDE DOMAS? ... oo e et ee e s e ses e eme et ees s emasesoe s eesesseersssn s bR oRE e st b bt ss s n s e sre s st esns seeanbentasrntanbasanssnsaes 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | . .........c.ccciviene 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 . .. .......coooeeveereeeeerererraiens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SCREAUIB Ly PAItL . oooooeeeeeeeeees s eeee e eeseebes ot sema e enraes s ravsesssben s eRs s e st e b b2 sn s e man b e sse e es et st s b s ansseae s snsa e basensansaeranbes 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? /f "Yes,"
complete SGREAUIR L, PAITII | | ...............ccoecoeeeueemvurniastosesssesstames st seeecen st et et e ses e seasse s basa s s s b sassamenans st st bae 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 a35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll ...t cssssssessss s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV | :
instructions for applicable filing thresholds, conditions, and exceptions): I.
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | ....ocoereeereven 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v .. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ............... eerestrerernterarisrraaaaaaaanevaaaane 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets or qualified conservatlon
contributions? If "Yes," complete SChedule M ................ccrmmereseereeceencecmissessiannst SOOI OTSON 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Partl ...............coiceermmeemsenesaeisineecamessnenessesstsssscssssssebenssasesassssnsnsss sessbes asasasssnssssnsssssssans 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes, " complete
SCROUUIR N, PAIE I | ...o.oooooeeeeeeersssotevsetesnseesstasansansntessassssesesessssses s semessesttss et ohsa s e o s s nsved ot seb e R e TR S8y RS aEE e mdsraaEat e s nemesenans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, PATT | . ........ccccovcoviorvveriorcvsessmsnsseessessasserssos e |38 X
34 Was the organization related to any tax-exermpt or taxable entity? /f "Yes," complete Schedule R, Fart Il, Ill, or IV, and
PAIEV,HIN@ T oo eevveseseseeeeesseesesmseessassseeessessesaa s Sems s s abs s ek cEo e sAe e 145 h8 A AB AR HRS 4SSO A S AR S n e s s ba SRR e bR b s s s b e0n 34 | X
35a Did the organization have a controlled entity within the meaning of section 812(b)(18)7 ... 36a| 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 VLN 2 | e eeeeeeeeeeeereesnsecssesssaessesasnsns 35h X
36 Section 501(c){(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, PArt V, 18 2 . .............ccoouimreurssssssmemseesesssssssressesmescsssssssssesssessssssstnsssssressnssssssssssssssssossss |80 X
a7 Did the organization conduct more 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? /f "Yes, " complete Schedule R, Part VI ...........cccouveune. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are yequired to complete Schedule O _............... ersieesiiiiieziise Creiiiizaesarceseriiresniteristireriiseeentoersarnas 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthis Part V. | e, 1
Yes | No ,
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .___.............cccourmreeess 1a 224
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
{gambling) winnings to prize winners? ,............. N sttty e s et ic
Form 990 (2018)
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Form 990 (2018) AVIVO 41-0828779 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
- Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 542
b Ifat least one Is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... .. ... 3b
4a Atany 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 accounty? ... 4a X
b If "Yes," enter the name of the foreign country: B> '
See instructions for filing requirements for FinCEN Form 114, Report. of Forelgn Bank and Financial Accounts (FBAR). i .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOIM BBBE-T? ... .....ceievvererreereeeressassssessesssasessssessessssseeseseeeeeeoseessseone 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MO X ABAUCHIDIE? ...\ oeeeeeeeseoseessesee e eeeeesessseessssee e aeseesseessesssesesesessessessesessesess s s sstseeeeseeeee oo 6b -
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X -
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file FOrm 82827 ... .ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgariization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... ... 10b
11 Section 501{c)(12) organizations. Enter: l
a Gross income from members or shareNoIders | .. ... ...c.ccccoceieeecririeniceeree et 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received frOMtheM.) .. ... e seenes 11b _
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
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans IN MOre than ONe StAET L. .. . oo eee e eeeeeens 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i e 113b
¢ Enter the amount of reserves 0N NANA || . ........cccuireeeeceneenenmrersereensssessssasessesssessesenosns o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUANG the YEA? || | .. ......cccieeeeiieiinstenrensssee e sessasenessssesesssassossssossasassnenssasesaseessessens 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . o
16 s the organization an gducational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. ) ot
Form 990 (2018)
§32005 12-31-18
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Form 990 (2018) AVIVO 41-0828779 Pageb
Part VI | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule Q contains a response or note to any lineinthis Part VI__......ceeeeneeens footrressssirsissceveseesiserssiesiririiazsrozissinia @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 1 4J
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committae or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or KeY @MPIOYBE? ... .......cc.coeverrerrirererrereesissaiasesstsee s et it se st e rsn st b netnecsseanesaseseasesbtesstren 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? . __........cemivvvcenennnes 3 X
4 Did the organization make any significant changes to its governing documents since the ptior 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 Did the organization have members or StockholdBIST |, .. ... oot e as 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 GOVEIMING BOY? . ...........c.ccerieirerreeres i rs s reee st s as s sos b asessmese e e b sotisansasassbeessasbssensenssos 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOTY? .../ .....cocueecereeveeseeremesssssasssesssssesessssessesssrcsmrssssesesseneaesensasemsessesisssssssssseos 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) o
8 TG GOVEIMING DOUY? ... ...t ere st eessesesssaesan sessees e s ssres s e s e s et s ess et b et s caas s st st se s sennertntay 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 ..............covcezizerirereincsseiciseienesns 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Dranches, Or ffIILES? ................ooeovcorsresesseesssosesssssssesssosssssesssssessssssseesseersressesese 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? __..........ccoovervieeins 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i .
12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 | ........ccovevvcemireeineesinerrsseisescsssanins 12a| X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? .. ........ 12b ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
11 Schedule O ROW thiS WES GOME ... ...cccocerreetosiietssiasserorssesessssssrssesssnsaey s sasaassesssssr st sasas fesmensesasibeusasenbacsecasertessissens 12¢| X
13 Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction POUCY? e e e eeeeteeseersans 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L .
a The organization's CEO, Executive Director, or top management official ... v 16a | X
b Other officers or key employees of the Organization . ... et bbbt s s 15b | X

If "Yes" to line 15a or 15b, describe the probess 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 N
taxable entity AUMNG thE YEAI? ... . oot bes st eeeeees bt s sas R e ee s b e SRR PR AR AT E S e R AT mE R s st st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to sUCh arrangements? | ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made thase available. Check all that apply.
[X__l Own website I:] Another's website D’:] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made lts 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

832006 12-31-18

Form 990 (2018)
i 12
09500503 131839 053-00318500 2018.03030 AVIVO | 053-2461




Form 990 (2018) AVIVQ 41-0828779  Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ’

Check If Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. ]
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
. ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. )
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B) (€) (D) (E) (F)
Name and Title Average | . cfegfﬂggmm one Repo.rtabl.e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | 8 | & Z (W-2/1099-MISC) organization
organizations é = ElE . and related
below | =15| 5|8 |88 = organizations
. line) Ele|5 &85 &
(1) PAUL WAY 2.00 ,
CHATRMAN 0.00|X X 0. 0. 0.
(2) DAN JAEGER 2.00
VICE CHATRMAN 0.00|X X 0. 0. 0.
(3) JILL BUTLER 2.00
TREASURER 0.00|X X 0. 0. 0.
(4) CHARLES ABRAHAMSON - 2.00
DIRECTOR 0.001X 0. 0. 0.
(5) NICOLE COOPER 2.00
DIRECTOR 0.00([X 0. 0. 0.
(6) JOSH KRSNAK 2.00
DIRECTOR 0.00[X 0. 0. 0.
(7) LAVELLE NEAIL ) 2.00
DIRECTOR 0.00|X 0. 0. 0.
(8) MARK SKUBIC 2.00
DIRECTOR 0.001X 0. 0. 0.
{9) CHRISTOPHER TOPPIN 2.00
DIRECTOR 0.00]X 0. 0. 0.
(10) CHAD UNDERWOOD ) 2.00
DIRECTOR - 0.00|X 0. 0. 0.
(11) RODNEY WECK 2.00
DIRECTOR 0.00|X 0. 0. 0.
(12) THOMAS KEUL 2.00
SECRETARY 0.00|X 0. 0. 0.
(13) BRIAN VAN ABEL 2.00
DIRECTOR 0.00]X 0. 0. 0.
(14) XELLY MATTER 40.00
PRESIDENT AND CEQ 1.00 X 233,000. 0. 6,900.
{15) DARCY FLINN 40.00
VP _AND CHIEF FINANCIAL OFFICER 1.00 X 163,631. 0., 29,703.
(16) ERIK AAMOTH 40.00
VP _CAREER EDUCATION & EMPLOYMENT SRV 1.00] X 62,322, 0. 9,341,
(17) BOYD BROWN 40.00
VE_CHEMICAL AND MENTAL HEALTH 1.00 X 133,926, 0. 6,101,
832007 12-31-18 . Form 9980 (2018)
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Page 8

Form 990 (2018) AVIVO 41-0828779
IP art VI I Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) (E) (F)
Name and title Average (donot cfe gf:i';’rg'han oo Reportable Reportable Estimated
hours per | 1oy, unfess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | £ B organization (W-2/1099-MISC) |  from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ = g g and related -
below é S| B 28 o organizations
{18) BRUCE WENGER 40.00 S
VP_EXTERNAL RELATIONS 1.00 X 113,867, 0. 18,136,
(19) MORCINE SCOTT-WARREN 40.00
DIRECTOR OF HUMAN RESOURCES 1.00 X 115,143, 0., 16,531.
B SUBROTI ....ooooooooosvoeeeeseaesssssssere e ssess e essssess s e 821,889, 0. 86,712,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 10 and 16) ...tz 821,889. 0. 86,712.
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 > 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ..................ccoueeeeviiieimmereasirneresereaten e sose s s s snsbones 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N "._“ )
and related organizations greater than $160,000? If "Yes, " complete Schedule J for SUCHINAIAAUEL . ....eooeeeeeeevveesssseries 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ot individual for services R P A
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON .. .....ceeisrivecinineeisosiasizisezaiirnen e nsinrazziecsonee 5 X
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B C
Name and b\f':izwss address Descriptio(n Af services Comp(en)sation
GREAT LAKES SCRIP CENTER SUPPORT SERVICE FOR
2111 447TH STREET SE, GRAND RAPIDS, MI 49508CLIENTS AND STORE VAl 285,650,
MARCO TECHNOLOGIES LLC TECHNOLOGY SUPPORT
PO BOX 660831, DALLAS, TX 75266 SERVICES 210,321,
SECURITY SOLUTIONS PROTECTIVE AGENCY SECURITY FOR CHI CAGO
7800 82ND AVE N, BROOKLYN PARK, MN 55445 CAMPUS 193,321,
COBORN'S INC [FOOD SERVICE FOR
PO BOX 1502, SAINT CLOUD, MN 56302 CLIENTS 180,763.
METRO TRANSIT SUPPORT SERVICE FOR
560 6TH AVENUE N, MINNEAPOLIS, MN 55411 CLIENTS 173,313,
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' :
$100,000 of compengation from the organization B> 7 ' > U
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) AVIVO 41-0828779 Page9
Part Vill ] Statement of Revenue
Check if Schedule O contains a response or note 10 any lINe N this Part VI ... siisieesseressssessreressessssessmessnnsmsons [::l
Total revenue Relsﬁi)d or Unr(ecla)lted Revenue GXChdded
exempt function business rog‘eg%ﬁrs‘
revenue revenue 519 - 514
£4£( 1a Federated campaigns ................. 1a 695,322, ' '
58| b Membershipdues ... . 1b
«;E ¢ Fundraising events . ................. 1¢
g_(_‘_ﬁ d Related organizations ... 1d
g_g e Government grants (contributions) 1e 15,493,144,
SP| t Alother contributions, gifts, grants, and
Es‘f similar amounts not included above 1®f 1,345,116.
g% g Noncash contributlons Included in lines 1a-1f: $
Od&| h Total. Add INES 18TF e s cececienseeenee | 17,533,582,
Business Code o i
8 2 a PROGRAM SERVICE FEES 624100 10,811,136, 10,811 136,
Tyl b RENIAL INCOME - PROGRAM ‘ 624100 43 817. 43 817,
N5 c
EQ
o] d
2
& | g
g 10,854,953, ?
3 Investment income (mcludmg dividends, interest, and ;
Other. Similar BMOURLS)................c.uereerssesioesenssserssn > 2, 2, |
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIES ....ccoverreereerieesiveriaesissseniressressssns s srs sersrsnsns >
(i) Real (ii) Personal
6a Grossrents . ...
b Less: rental expenses |, ...
¢ Rental income or (loss) ..
. d Netrental IncOmMe or (I0SS)  .......oeocirisceririsseressessererssasee »
7 a Gross amount from sales of |_(i) Securities (i Other
assets other than inventory 65,555,
b Less: cost or other basis
and sales expenses . 42,855,
¢ Gainor(loss) ... 22,700,
d Net gain or (I0SS) ..vecvveeveceecineereraes st seeensesstsesgaencas » 22,700, 22,700,
o | 8 a Grossincome from fundraising events (not
% including $ of
? contributions reported on line 1c). See
o .
5 Part IV, ine 18 ..o, a ry
= b Less: direct expenses . ... ... b :
© ¢ Netincome or (joss) from fundraising events ............ » _
9 a Gross income from gaming activities. See e '
Part IV, line 19 | .. a
b Less: direct expenses b
¢ Netincome or (loss) from gaming actlvities .................. |
10 a Gross sales of inventory, less returns
and allowances . ...........ccovecenne a
b Less:costofgoodssold .. ..coooeeiiiiiin, b
¢ Netincome or (loss) from sales of inventory ............c.... »
Miscellaneous Revenue Business Code|. . i
11 a MISCELLANEOUS REVENUE 900099 16,203, 16,203,
b
c
d Allotherrevenue ... ...,
e Total. Add lines 11a-11d ) 16,203,
12 Total revenue. See instructions  ............ perereetenpee e | 28,427,440, 10,854,953, 0, 38,905,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

AVIVO

41-0828779 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(‘tAc; any line in this Part l)(( ) ............................... ; ) ....................................... [:l
Do not Include amounts reportad on lines 6b, B C D)
7,8, 9, and 105 of Part i o Spones | Progiitonioo | Managerentard | rnda
1 Grants and other assistance to domestic organizations ’ N
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... . . 3,187,451, 3,187,451.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, '
trustees, and key employees ... 920,109, 736,087. 184,022,
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7  Other salaries and WAgeS ..o, 14,503,052, 12,851,780.] 1,367,445, 283,827,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 350,845, 324,848, 20,595. 5,402,
9 Otheremployee benefits .. ... 1,868,433, 1,724,210. 116,161, 28,062.
10 Payroll taxes . __......cooemmmrisnmsnsnins 1,256,740, 1,113,302. 119,649, 23,789.
11 Fees for services (non-employees):
a Management _..........ooerermenmeneesssnenens
B LeGAl ..o 25,941, 25,941.
¢ Accounting 65,477. 65,4717.
d Lobbying 58,818. 58,818.
e Professional fundraising services. See Part IV, line 17 '
f [nvestment managementfees .. .. ........cccoeen
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 717,539. 500,210. 138,584. 78,745,
12  Advertising and promotion ... 8,703. 8,703,
13 Office eXPeNSES __...........oveeemrmrecereremsererecenione 774,062, 626,359. 131,425, 16,278.
14 Information technology ..o
15 ROYalties .........coeerenemrnemeeceessenenermrnmeccnnas :
16 OCCUPANCY _.............oveerereeresecseeseceessonncions 2,492,389, 2,367,417. 114,413. 10,559,
S T O 259 ,491. 255,693. 3,541. 257.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings ... 97,074. 53,865. 27,121. 16,088.
20 IMOreSt e 143,016, 135,596. 7,226, 194.
21 Payments to affiliates __............cccvienenns
22  Depreciation, depletion, and amortization . 465,689. 426,882. 35,454. 3,353,
23 INSUFANCE  ......oocccccceeveesseemsssnmssns s esesos 121,308, 72,058, 48,529. 721.
24  Other expenses. Itemize expenses not covered ' v
above. (List miscellansous expenses in (ine 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list lina 24e expenses on Schadule 0.)
a BAD DEBT 567,674, 567,674.
b EQUIPMENT PURCHASES REN 247,927, 224,542, 21,284, 2,101,
¢ OTHER EXPENSES 65,454, 43,562, 18,170, 3,722.
d MEMBERSHIPS 51,145. 24,683, 26,127, 335,
e All other expenses-
o5 Total functional expenses. Add lines 1through24e | .28 ,248,337.| 25,236,219. 2,538,685, 473,433,
o6 Joint costs. Complete this line only if the organization .
' reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [:I if following SOP 98-2 {ASC 968-720) i
832010 12-31-18 Form 990 (2018)
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Page 11

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nornterest-beatng ..............ccocooiomioeeeeeeeece e cseseereanens 1
2 Savings and temporary cash INVestments ... .......o.coocooooooroveoseeees s 1,240,651 2 864,092,
8  Pledges and grants receivable, Nt ... 12,640, s 359,992.
4 Accounts reCelVable, N8t ... . .......o.ccoooooeureeiereeeerseseeeeese s e sseeeses s eseeesen 3,652,584.| 4 3,307,556,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete 3
Part 10f SChedUle L | ...ttt e eeeeeeeeseeen e e 8
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. | 6
@2 | 7 Notesand loans receivable, Nt | ... ...t ester e 7
= {8 INVeNtories for Sale OFUSE ...............oooooosesseeeseeees oo, 8
9 Prepaid expenses and deferred charges 549,445, o 547,147.
10a Land, buildings, and equipment: cost or other : o '
basis. Complete Part VI of Schedule D 10a 12,261,703, - B )
b Less: accumulated depreciation 10b 6,317,598. 4,098,304.] 10c 5,944,105,
11 Investments - publicly traded SECURHES | _...........ocoovororoee e, 1,584. 11 ~ 941,
12  Investments - other securities. See Part IV, line 11 i 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible aSSEtS ... 14
15 Otherassets. See Part IV, e 11 ..o 308,939.] 15 274,326.
16 Total assets. Add lines 1 through 15 (must equal line 34) .., 9,864,147.] 18 11,298,159,
17  Accounts payable and accrued expenses 2,007,962.] 17 1,975,254.
18 Grants payable .. 18
19  Deferred revenue 171,151, 19 12,870.
20 Tax-exempt bond liabiiities 3,802,970.] 20 5,282,695.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
Z:_; key employees, highest compensated employees, and disqualified persons. .
2 Complete Part I O SCedUIE L. .......cocoevrrervesoersorsoressosssrsrssrnns 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEEAUIE D ... ev s eeeesa s eems s es s sseseseas s 210,591.] 25 176,764.
26 Total liabilities. Add fines 17 through 25 ....c..coieennrieininniinas e 6,192,674.l26 | 7,447,583,
Organizations that follow SFAS 117 (ASC 958), check here p- (%] and ' - -
@ complete lines 27 through 29, and lines 33 and 34. ] ) )
€ |27 UNestricted NBLASSOLS ........c..ocovseesssssssmsessesss s e 3,511,388.| 27 3,340,677,
w |28 Temporarily testrioted NGt aSSGIS ... ...oococovmsisnsrssessrsosess s 160,085.| 28 509,899.
'm |20 Permanently restricted N6t aSSetS ...l 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > L___—l
8 and complete lines 30 through 34. ..
% 30 Capital stock or trust principal, or curtent funds ... ... 30
@ |31 Padinor capital surplus, or land, building, or equipmentfund ... ........... 31
i:; 82 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z 133 Total net assets Of fund bAIBNGES ._.................ccoommrrroreereeeememsmssssssssnsssssseesns 3,671,473.] 33 3,850,576,
___184  Totalliabilities and net assets/fund balances ............. perrerieriiieins e 9,864,147, 34 11,298,159,
’ Form 990 (2018)
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Form 990 (2018) AVIVO 41-0828779 Pagel2
[ Part Xi | Reconciliation of Net Assets ’ .

Check if Schedule O contains a response or note to any line in this Part X1 .......occeieenne, esirieereacegaressireinereszasestesensenetzntersasesens E:]
1 Total revenue (must equal Part VIll, column (A), line 12) ... fesenes s seans L 28,427,440,
2 Total expenses (must equal Part IX, column (A), IN€ 25) |, . ...co....cooreveemrrersrensessisissssessssseecesssssnaanes 2 28,248,337,
3 Revenue less expenses. Subtract fine 2from e T | ...........ccoccvermereerierssriessassses s s cssssareseesssvessenaes 3 179,103.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 3,671,473.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . ... ..o e 6
T INVESIMBNL BXPENSES ... ..ocvesisseriiseceiecesstiesesssseseesteseemsensmsssessssasesssessbesermnsssesssssessassresssasrassessasassensas 7
8  Prior perfod @adjUSIMONTIS | e s et e b sease s e e b e e eete s b st 8
9 Other changes in net assets or fund balances (expiain N SChEAUIB O oot eveaesesssestesaessianes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIL (B)) ettt it iiit it et sesenessnse setatseasssms spesa orasoespenegoe s £asses b1t sebe s hssn st s asemsassseessermesessassnstnsseg snsee 10 3,850,576,
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ereeeenesevmetnseesesatsehesesareetees st st arm Ridmt s eensths e rE bRt D

Yes | No

1 Accounting method used to prepare the Form 990: I::I Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a E '
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis I::] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...t eene 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis EX_—] Consolidated basis D Both consolidated and separate basis
c If"Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or corﬁpilation of its financial statements and selection of an independent accountant? | ... eeeeverreereaiiin 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in 8chedule O,
3a As aresult of a federal award, was the organizgtlon required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFCUIRN A1BB? ... .ciriuiriereierriessnisesiesssesossssrssssesensssssssssnsiesssseneaerassonsens essesastsostastssssss esesssssenssesenssssnass 8a| 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 to undergo such audits  ........ccocreeenicicicieiieens sriessns 8b] X
, Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)}{38) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. |- Open to Public

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

Name of the organization Employer identification number
AVIVO 41-08287179

[Part] | Reason for Public Charity Status (all organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 :] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ _] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owried or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.) .
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
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-land-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 83 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 suppott 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 lll.) )
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 Ij An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:I Type 1. 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 1V, Sections A and B. ' :
b I:I Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratéd. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization, received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

000 EO O

©

10

f Enter the number of supported organizations
g Provide the following information about the supported organization(s). :
(i} Name of supported (i) EIN {iii} Type of organization m("’)mf’" g‘%ga]niz?lﬂon I 3[93‘7 {v) Amount of monetary (vi) Amount of other
i {described on lines 1-10 e support (see Instructions) | support (see Instructions)
organization above (see instructions)) | Yes No
Total
1.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 AVIVO

41-0828779 Page2

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

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) b
Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facllities
furnished by a governmental unit to

- the organization without charge

6

Total. Add lines 1 through3 _ ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ®

Public support. Subtract line § from line 4. | ©

(a) 2014

{c) 2016

{d) 2017

(e)2018

{f) Total

18,022,468,

{b) 2015

17,755,827,

18,296,270,

17,306,804,

17,336,825,

88,718,194,

18,022 468,

17,755,827,

17,306,804,

17,336,825,

88,718,194,

18,296,270,

88,718,194,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) b
Amounts from line 4
Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
Total support. Add lines 7 through 10

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

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

18,022,468,

17,755,827,

18,296,270,

17,306,804,

17,336,825,

88,718,194,

8,001,

3,577,

91.

167.

11,838,

40,114.

34,068,

25,942.

12,831.

136,346.

88,866,378,

.....................................................................

12 |

49,739,528,

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column () divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2018, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this boxand

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. 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

..........................................................................................

...............................................................

14

99.83 %

15

98.77 %

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 18, 16a, 16h, or 17a, and line 15 fs 10% or

09500503 131839 053-00318500

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
48 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) 2018
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Schedule A (Form 990 or 990-E2) 2018 AVIVO 41-0828779 Pages
| Part lll | 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 . If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf -

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support

GCalendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromliine6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b .. ............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ............
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooveeeeee
13 Total support. (Add iines 9, 10c, 11, and 12.)
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX ANd STOP MBI ..ot it i ee e eeeenest iy e s s arserseme et eserem s eae e ettt et ety e psaamens s s e ot s e e s et bt s e gt srp e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} .........cccoveervcrnriereeenene 15 %
16 Public support percentage from 2017 Schedule A, Part i, ine 16 .........oooovvviieeriinreeiincieieeneipngaenaee e | 16| %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2017 Schedule A, Part 1L, IN@ 17 e vereeseenneareeees 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...........cc.c...... » D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ..............,... cesece b I:]

832023 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AVIVO 41-0828779 Pageq
Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the .
organization made the determination. 8b

¢ 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. 3c
4a Was any supported organization not orgarized in the United States (“foreign supported organization”)? /f .
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a 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 (i) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in o
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which L

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

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

832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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[PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% caontrolled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. .

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizationé 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 activitles constituted substantially all of its 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 Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the subported organizations? Provide details in Part VI.

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

Yes No‘

2a

3a

3b

832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018

23
09500503 131839 053-00318500 2018.03030 AVIVO

053-2461




Schedule A (Form 980 or 890-E2) 2018 AVIVO

[PartV

Type Il Non-Functionally integrated 509(a)(3) Suppoﬂln&Organ:zatlons

41-0828779 Pages

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi.) See instructions. All
other Type {1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G| (DN |

O {01 P [ {0 (=

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 fine 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

T oo |om

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

N

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

<]

IS

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

Net value of non-exempt-use assets (subtract line 4 from line 8)

Multiply line § by .035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

00 [~ O (|

Current Year

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

Enter 85% of line 1

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

Enter greater of fine 2 or line 3

Income tax imposed in prior year

o |h (N [

1
2
3
4
5
6

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

L—_l Check here if the current year is the organization's first as a non-functionally integrated Type 1]l suppomng organization (see

instructions).

832028 10-:11-18
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions Current Year
1 __ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald 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 __ Other distributions (describe in Part VI). See instructions.
7 ___ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount
' ) (i) (i) ’ (ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre~2018 Amount for 2018

1 _ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). Ses instructions.

3 EXcess distributions carryover, if any, to 2018

a From 2013
b_From 2014
¢_From 2015

_d_From2016
e From 2017
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015 _

c_Excess from 2016 M
d Excess from 2017

e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 AVIVQ

41.-0828779 Pages

Part VI'| Supplemental Information. Provide the explanations required by Part {1, line 10; Part Il, ling 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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 IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2014 AMOUNT: § 40,114.
2015 AMOUNT: $ 34,068.
2016 AMOUNT: $ 23,391.
2017 AMOUNT: $ 25,942.
2018 AMOUNT: §$ 12,831.

832028 10-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the arganization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only. .
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sectlon 501(c)(@) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part [I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [-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 Patrt lIl.
Name of organization i ) Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXPENUIUIES .............c..couivvieessnnonneeesosess o seeessessensseessssessessosesesessesesesessssssesseens >3 0.

[ PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 ... | ] 0.
3 Ifthe organization incurred a section 4956 tax, did it file Form 4720 forthisyear? .. [ Ives [ _INo
4a Was a correction made? Yes No i

.............................................................................................................................................

b If "Yes," describe in Part IV.

[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 filing organization’s funds contributed to other organizations for section 527

OXEIMPE FUNGHON BCHVIEES ____.........oovvcesseessee s eeesssesns s meses e seessees s esse e eeense e e eeeeeses s sessesoee s > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b .
4 Did the filing organization file Form 1120-POL for this year? D No
5 Enter the names, addresses and err'lployer identification number (EIN) of alt section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
“LHA -
832041 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 AVTVO

41-0828779 Page2

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

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part [V 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 "limited control" provisions apply.

Limit_s on Lobbying Expenditure-s ) org;:%IZQSgn’s ®) Afﬁiftt:(ds group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........cc.ovveeeeeen.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . _........cccovevvevcee
¢ Total lobbying expenditures (add lines 1Taand 1B) __............ccovcveriinrenien e scesnseenas
d Other exempt pUrpose eXPENAIUIES || .. .....cierrrereieriicrsseesnsesasesenerieesanerersesssssassnsssssnsecsssren
e Total exempt purpose expenditures (add lines 1cand 1d) . ........c..oiiroivesvrernrnns s e,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns.
1f 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 Te.
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11)
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 Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this VEar?  ...iiiccciciiieeiirssiseieriiesrrsiesisesastaseeeeseevesonssttyanasteseesobinserasergsrrstersansasgaaraionasns E] Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘)';:;‘ﬁ'egs;mg ) (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))
¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

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

Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 AVIVO 41-0828779 Pages
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 7i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUIEBEIST | ..ot eeceitimteneeas s essemssberass s bbb ss b nes e st en s en bt e bes bt s s nasnrasnes

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

bl attalbaltatiatiali e

X 58,818.
58,818,

e Q== O 0T D

N
)
>4

o

o

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
|Part IlI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501 (c){6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF IBSST ... .civeereoeeeeeeeee oo eeeeeeeessanns 2

3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
]Part lI-B| Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MeMDers | . ... ... s s s 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .
A CUITBNEYBEN | . iiiiiiitecteist st ees v s s ereiab et sbstese st enstsesastatsre e s stsssas e sensessesseseneasenasetsntsasanabanetsratesaresaesecaens 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . .................. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXLYBAIT ||| .. iiciiiiisterirectesiresereese e sessesssbenes s ettt esens s asssssesssssenasaressansatesesnsssnsenssesssnsensassnses 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... 5

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

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

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

RESPECT TO LEGISLATION THAT IMPACTS FUNDING FOR PROGRAMS THAT IMPACT

THOSE SERVED BY THE ORGANIZATION.

Schedute C (Form 980 or 990-EZ) 2018
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- - QMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements N
{Form 980) p Complete If the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b o
Department of the Treasury P Attach to Farm 990, - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

AVIVO 41-08287'79

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the _

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

G h ON

[}

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

Total number at end of Year | _........iccoeevverreesennveenee
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 legal control? | . .......ieeiveiiceircvienesnenen.
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMNPEFMISSIDIE DIIVALE DENMEML? . ooooioiseies ettt £ttt £ i st s [ Ives [ INo

I:] Yes D No

[Part Il |[Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area

I:] Protection of natural habitat . I:] Preservation of a certified histotic structure

I:I Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
Total number of coNServation BASEIMBNES || _..............cccceueererereiereereerrenressenessesassrceesesas s sesensscssssnsaresenns 2a

Total acreage restricted by conservation easements . ... 2h

Number of conservation easements on a certified historic structure Included in @) ...........ccocveevveeeeerieeen, 2¢

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

listed in the National ReGISIEr ... ... .cccrieirerrcrecnncir it sesne e ot st ss s sssa s s semas i b sns 2d

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

year p-

Number of states where property subject to conservation easement is located P>
Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the CONSErvation easements itOIIS? _.._.........c..c..ooeoevoorerosoeeesssssoeessmssessesesoson [Jves [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>S5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

ANG SECHON TZOMMABIIN? ...rees e sersesseesss s s s iri s s [ves [lno
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements..

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 968), 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 XlI,
the text of the footnote to its financial statements that describes these items,

f 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
(i) Assetsincluded in FOrm 990, PArt X . ...iocenmrieres it sas st s s bt

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 » %
b Assets included in Form 990, Part X ...ocoerinnenyes perieiars peernipereeiees ibiiisisiisisipisiiicsisasssins peuresias » 5
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form.990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AVIVO 41-0828779 Page2
[Part Il | Organizations-Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? .............oooocvoivviiiiieiin D Yes

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

l:]No

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOM G90, PAM X? L oottt st eer v s et ee et eeneaseseasssseasessesenstsessasaeeassreesesesestavesssos s
b If "Yes," explain the arrangement in Part Xl and complete the following table:

[ilNo

BeginniNG DAIANCE ... ....eeeoctccececteet ettt sttt en s ees s s eeseee e ses et esses e rseos s
Additions during the year ...
Distributions during the year
ENAING DAIBNGCE ., .....uuieiceecs ettt sssc bt sebe e ss s e ce e se st beeeeseeeeeeseenese st enseess e sssesssees
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ..., pesessnconco
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- o 0o

IENO
L]

1a

Beginning of year balance

(a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

(e) Four years hack

3,250,

3,250,

3,250,

ContribUtions _.__..........coevmmmmerrrininrsnenens

Net investment earnings, gains, and losses

Grants or scholarships _............cccoo.ooov..

c o o T

Other expenditures for facilities

and Programs | ........ccooeeieiieeeeens 3,250,

f Administrative expenses

g Endofyearbalance ... 3,250,

3,250,

Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment )
Temporarily restricted endowment p- %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: .
(i) unrelated organizations

%

3a

Yes | No

| 3a(i)

(i} related organizations 3al(ii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 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 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basls (investment) basls (other) depreciation
18 LANG e san e 687,700, 687,700.
b BUIHINGS ........oveuermmermmsnsersssssesssssssssens 9,718,203.| 4,782,022. 4,936,181.
¢ Leasehold improvements .. ...
d EQUIDMENT .1 oo 1,842,000, 1,535,576. 306,424,
@ Other s reees 13,800. 13,800,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) .o » 5,944,105,
T Schedule D (Form 990) 2018
/
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Schedule D (Form 990) 2018 AVIVO 41-0828779 Page3

l Part Vll| Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of sscurity or ¢ategory (nctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value .

(1) Financial derivatives _._........cccccooreomvrrccnnnnnens

(2) Closely-held equity interests

(3) Other
()
B

©)

)

(E)

@)
Q)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) . : S
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Forrn 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1

(2)

3)

(4)

(5}

(6)

@

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col, (B) g 156.) w..cvveevieeninearenisezcnonsiernioniprrezin ity ntisnnasverisnannzy »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, ‘Pan X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
@ REFUNDABLE ADVANCES 25,155,
) ASSET RETIREMENT OBLIGATION 126,609, _
@ LEADERSHIP BONUS ACCRUAL 25,000. o
&)
©®
) - A e .
(8) g . )
9) C .
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............. > 176,764,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli [X]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AVIVO 41-0828779 page4
Part Xl . | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1] 28,401,178.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .

a Net unrealized gains (losses) on fnvestments . .......cc.ccocovvrieririceieverisieenns 2a :

b Donated services and use Of faclities |..._._...........oco.eveeeeeesrroeeereeeee oo 2b 21,149,

¢ Recoveries of prior year Qrants ... . . ......occoccmeomeereeereeseeeeeseesesseeeeesesesssesesesans 2c

d Other (Describe INPart XIILY | ____.......ocooooveoerreeeeeeresee e cssesmseseres s 2d -47,411.

& AddIINeS 2 tNIOUGN 20 ___......oovoiveeeveenssitsss s seones e s sssssssss s st s seseesenessaeeesereseseeseee 2e ~-26,262.
3 Subtract ine 2e fOM NG 1 ... .....eeerrecereemserenssrsissssssss s sessssss st ssts e sss s cssesseetsesssees e 3 | 28,427,440,
4  Amounts included on Form 990, Part VII, line 12, but not on line 1: '

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

b Other (DeSCribe N PAMXIIL) ...\ eooseroeessecesess s ersrs e [an .

C ADAHNES 48 AN AD ... oovveoeumseeereeessiee e essssses e ssssss s ssbestts s reseseeseeseessssesesoseeseneereseeeneraseners 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) oo 5 | 28,427,440.

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

1 Total expenses and losses per audited financial statements ... 1| 28,269,485,
Amounts included on line 1 but not on Form 990, Part [X, line 25: .
a Donated services and use Of facilities ..................oocoooooorooooeeeeeoeees s 2a 21,149.
b Prior year adjustments . | ... .. ......ciiiociieceeceneesenaeosses s seserososssssessesons 2b
€ OHNBEIOSSES | ..\ttt eeee s eeeees e sr et e e se s s eesseseesees e 2¢
d Other (Describe in Part XIILY ..o 2d S
e Addlines 2athrough 2d . ..o, . 2e 21,149.

3 | 28,248,336,

8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... l 4a

b Other (DESGHDE N PAIEXII) __.........oeovreremsrees s sesess s L ab

C AAIINES AAANAAD ... oo er e st eeees s n e eee e e mt et s e ee e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.)  ...e.oeueoeeueeereeeeeeereerereeeeeeeanens 5 | 28,248,336.

[ Part XllI] Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part (], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, 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 INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

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

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

UNRELATED BUSINESS INCOME.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS AND FILES AS A TAX-EXEMPT ORGANIZATION.
832054 10-29-18 . Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AVIVO ‘ 41-0828779 Page 5
[Part Xlll| 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 ~-47,411.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

AVIVO 41-0828779
[Part| | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

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, fine 1a. Complete Part 1] to provide any relevant information regarding these items.
I:l First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions . ' :] Payments for business use of personal residence
[__] Tax Indemnification and gross-up payments [:] Health or social club dues or initiation fees
. [:I Discretionary spending account ' D Personal services (such as mgid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ot, provision of all of the expenses described above? If "No," complete Part [Itto explain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? -2

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

DZI Compensation committee |:’ Written employment ‘contract
[:] Independent compensation consultant Compensation survey or study
l:] Farm 990 of other organizations [Z] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .

a Receive a severance payment or change-of-control PRYMENE? | ...t seaerser s easessnenan s 4a
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? | ... 4b
¢ 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 l1l.

=n

DA

Only section 501(c)(3), 501(¢c)4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
A TR OTGAMIZE I ON Y . oo e etee e e eaeas e s essseemtes seneete s e sr e st emneeeaease et eseessAen s e Se s aRne e enee s e e st e e eaeaesanneses R ts Ba
b Any related Organization? ............cceerreue et s s s e &b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of: )
a Theorganization? ... G orereuesesemesesaeaeatseatnsarasneaasheseeeabeRsAea st atarat R eeeeete e s Aean kRS et e s aeu s eneRE bk e et e b e s enen R e iRs e 6a |
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines & and 67 If "Yes," describe N Part Il ..o s _— 7 X
8 Were any amounts repotted on Form 999, Part VI, paid or acérued pursuant to a contract that was subject to the ) s
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..o 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R R
Regulations section 53.4958-6(6)? ............ eeeebsiesisisissittittetsittestis bt s LE ettt LR et et Lo e e et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

Mg
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. el e
Depariment of the Treasury > Attach to Form 990 or 990-EZ. >’ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AVIVO 41-0828779

FORM 990, PART ITT, LINE 4C

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

ADDICTION TO DRUGS AND/OR ALCOHOL, MENTAL ILLNESS, UNEMPLOYMENT,

UNDEREMPLOYMENT, AND POVERTY., ACCOMPLISHMENTS IN THE PAST YEAR INCLUDE

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

QUR_PROGRAMS ALSO ASSISTED MORE THAN 2,900 WOMEN AND MEN AND THEIR

FAMILTES MOVE OFF OF -PUBLIC ASSISTANCE. THANKS TO OUR CAREER

EDUCATION, ALMOST 400 PEOPLE EARNED INDUSTRY RECOGNIZED CREDENTIATS

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

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

WELLNESS THROQUGH. OUR CHEMICAL AND MENTAL HEALTH SERVICES.

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

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE OFFICERS OF

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

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

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

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

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

DRAFT REVIEW OF THE FORM 930 PRIOR TO FILING. THE FINANCE COMMITTEE OF THE

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

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

REPORT FROM THE FINANCE COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018}
832211 10-10-18
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Schedule O {(Form 990 or 990-E2Z) (2018) : Page 2
Name of the organization . Employer identification number

AVIVO 41-0828779

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

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

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

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

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

THE BOARD CHATRPERSON AND THE PRESIDENT/CEQ REVIEW BOARD MEMBER CONFLICT OF

INTEREST DISCLOSURES. THE CONFLICT OF INTEREST DISCLOSURE FORM INCLUDES

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

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

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

PRESIDENT/CEQO ARE RESPONSIBLE FOR ONGOING MONITORING OF BOARD MEMBER

ACTIONS THAT ARE POTENTIAL, OR ACTUAL CONFLICTS.

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

INTEREST DISCLOSURES. THE CONFLICT OF INTEREST DISCLOSURE FORM INCLUDES

INSTRUCTIONS TO THE EMPLOYEE REGARDING THE MANNER IN WHICH THE EMPLOYEE

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

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

ONGOING MONITORING OF EMPLOYEE ACTIONS THAT ARE POTENTIAL OR ACTUAL

CONFLICTS. EXAMPLES OF RESTRICTIONS INCLUDE:

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

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

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

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

MAY NOT USE THIS INFORMATION TO HER/HIS ADVANTAGE.

2. REQUIRING AN EMPLOYEE WHO VOLUNTEERS AT ANOTHER NONPROFIT ORGANIZATION
832212 10-10-18 Schedule O (Fbrm 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) {2018) Page 2
Name of the organization Employer identification number

AVIVO _ 41-0828779

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

INSTRUCTOR .

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

AND THE PRESIDENT/CEQO, 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 FATTH 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 TQO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE

MEETING MINUTES .

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

ANNUALLY, THE BOARD EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE

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

COMMITTEE WITH NONPROFIT EXECUTIVE DIRECTOR COMPENSATION STUDIES. THESE

STUDIES INCLUDE THE ANNUAL MINNEAPOLIS STAR TRIBUNE COMPENSATION REPORT FOR

SOCIAIL, 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. 1IN 2016 A SKILLS BASED VOLUNTEER COMPLETED A COMPREHENSIVE MARKET

SURVEY THAT INCLUDED UPDATED COMPENSATION INFORMATION FOR ALL POSITIONS IN
\

THE ORGANIZATION INCLUDING THE EXECUTIVE LEADERSHIP STAFF AND THE

PRESIDENT/CEQ. .
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

AVIVO : 41-0828779

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

ARE ESTABLISHED BASED ON A REVIEW OF THE MINNESOTA CQUNCIIL OF NONPROFI'TS

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

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

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

SCHEDULE ARE PRESENTED ANNUALLY TO THE BOARD EXECUTIVE COMMITTEE FOR REVIEW

AND APPROVAL. INDIVIDUAL COMPENSATION REVIEWS ARE THE RESPONSIBILITY OF THE

KEY EMPLOYEE'S SUPERVISOR, UTILIZING THE CLASSIFICATION SYSTEM SALARY

SCHEDULE AND ADJUSTING SALARIES FOR MERIT INCREASES BASED ON PERFORMANCE AS

THE ANNUAT, PERFORMANCE APPRATSALS ARE CONDUCTED. A SKILLS BASED VOLUNTEER

COMPLETED A COMPREHENSIVE MARKET SURVEY AND SALARY SCHEDULE FOR ALL LEVELS

OF THE ORGANIZATION IN 2016.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE TO THE

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

FINANCIAL STATEMENTS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018) .
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Schedule R {Form 990) 2018 AVIVO 41-0828779 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Mian. Stat. § 309.52, subd. 3,

We, the undersigned, state and acknoWledge that we are duly constituted officers of this organization, being the

!

that we execute this document on behalf of the organization pursuant fo the resolution of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

| Ke W; Matter Rl Vo AL

p\’&g \‘oten‘f, (Title) and — “'\‘EJ(*\\D@V. eFIne Y\@DKLD (Title) respectively, and

BDQYO( oL D e d—o-r’lf (Board of Directors, Trustees, or Managing Group) adopted onthe 3™
1 - —ty ]
ddy of MA V , ZOLﬁ_, approving the contents of the document, and do hersby certify that the

S v .
%OQ ¥ 0? O-F D ire % () (Board of Directors, Trustees, or Managing Group) has assumed, and will continug
L)

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

Name (Print) Name (Print)

Signature _ Signature

[ add iy o= YAl
= \Pm'“"f/a“«"; 1 CEQD - Mepmbsr ot ‘t"frw;

B s X

Title Title

o5 o /Jozq

Date ' Date

05/13/19

885475 04-01-18
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