o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9

OMB No. 1545-0047

(Rev. January 2020) B> Do not enter social security numbers on this form as it may be made public. -
Department of the Treasury 0pen to P_Ubhc
Internal Ravenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable

Saress | AVIVO

E'r?a"AZe Doing business as 41-0828779

) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fral | 1900 CHICAGO AVENUE SOUTH 612-752-8000

ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 28 ’ 807 1 015.

frendedl MINNEAPOLIS, MN 55404

returm

tion

“H{a) s this a group return

158" | F Name and address of principal officer KELL'Y MATTER

pendng | SAME AS C ABOVE

for subordinates? D Yes No

H(b) Are all subordinates included’?D Yes D No

|_Tax-exempt status: [X] 501(c)(3) L1 501(c)( y< (insertno.) || 4947(ay(1yor L__| 527 If "No," attach a list. (see instructions)

J Website: p» HTTPS: //AVIVOMN.ORG

H{c) Group exemption number b

K_Form of organization: | X | Corporation [ [ Trust [ [ Association |__] Other B> | L Year of formation: 195 6] M State of legal domicile: MIN
[Part I| Summary
o | 1 Briefly describe the organization's mission or most significant activites; AVIVO INCREASES WELL-BEING
§ THROUGH RECOVERY, EMPLOYMENT AND CAREER ADVANCEMENT.
g 2  Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, fine 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
8| 8 Totalnumber of individuals employed in calendar year 2019 (Part V, line 2a) 5 528
‘; 6 Total number of volunteers (estimate if necessary) ... .~ 6 2868
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form990-T, line 89 ... ... |76 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 17,533,582.] 17,977,405.
2|9 Program service revenue (Part Vil fne2g) T 10,854,953.] 10,816,552,
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 22,702, -80,107.
11 Other revenue (Part VIlI, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 16,203. 13,058.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 28,427,440, 28,726,908.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3 ’ 187 ’ 451. 4 ,056 , 582,
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 5-10) 18,899,179. 18,424,819,
2 | 16a Professional fundraising fees (Part IX, column A line ey 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 442,061.
Y117 Otherexpenses (Part IX, colurmn (A), lines 112-11d, 11f:24¢) 6,161,707, 6,217,501,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 28,248,337, 28,698,902.
s 19 Revenue less expenses. Subtract line 18 fromiine12 ... ... .. .. ... 179,103. 28,006.
§§ Beginning of Current Year End of Year
©S[20 Totalassets (PartX,line 16) ... ... . 11,258,159.] 13,044,745.
£5) 21 Totalliabilities (Part X, Ine 26) ... 7,447,583.] 9,166,163,
Ig_.f[ Net assets or fund balances. Subtract line 21 from iNe 20 ................................... 3,850,576, 3,878,582,

Partli

Signature Block

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

[< AL ol

|05 [Jp[doap

Sign Signature of officer Date
Here KELLY MATTER, PRESIDENT/CEQ
Type or print name and tile
Print/Type preparer’s name Preparer's signature Uate chee [ [[ PTIN

Paid JOHN TAUER JOHN TAUER 05/18/20 ';e”.ﬁmem « P00294068
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only |Firm's addressp, 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) [X] Yes || No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) AVIVO 41-0828779 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . OO 0, I ¢
2 |s the organization required to complete ScheduleB Schedule ofContrlbutorS’) T e e rei 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | . . ... ... |3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I ... ... ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il 5 X
6—Did the organization-maintain-any donor advised funds or any similar funds or accounts for wh|ch donors have The rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part n. N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If "Yes," complete
Schedule D, Part iil 1 s X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account [|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV il 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
orin quasi endowments? /f "Yes," complete Schedule D, PartV ... |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¥ "Yes, " complete Schedule D,
T Kt 71 -4
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVYf . . |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, PartVilf 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ 111 X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25'7 /f ! Yes ! comp/ete Schedule D Part X i 11e [ 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 ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl il 12a X
b Was the organization mcluded in consolldated mdependent audlted flnanmal statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes," complete Schedule £ 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T i L - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV o ]14ab X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other asmstance to orfor any
foreign organization? /f "Yes, " complete Schedule F, Parts iland i . . |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
Tc and 8a? If "Yes," complete Schedule G, Partll |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, PartIll . 19 X
20a Did the organization operate one or more hospltal facmtles’? /f "Yes ! comp/ete Schedu/e H i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? RS 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?7 /f "Yes," complete Schedule I, Parts | and I et iinnienene. | 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) AVIVO 41-0828779 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 528
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 pe ool | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T N | B< T | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O T | <)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country >
~See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? i on 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 Form888e-T? ... . . ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ey T U | <~} X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHBIE? .qu e smim s S s s s s o e L A TS s oottt vt b | Y
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? RS ET BY -}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
10 file FOMM 82827 . .. ittt | T X
d If "Yes," indicate the number of Forms 8282 filed during the year . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T | - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..o oo || ob
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . |40;a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities el b |2
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders .. ot Lk i 7=
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in I|eu 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 state? ] 18a

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 heatthplans .. ...~ 1130
¢ Enterthe amount of reservesonhand 1 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? 144 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O T I -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ] 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea? T 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) AVIVO

41-0828779

[Part VﬁI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI

Page 7

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -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 currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

of more than $100,000 from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

C‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) {C) (D) {E) {F)
Name and title Average | o o cﬁgfg‘ggthan ol Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffiesr2ndl aldirsclorinistes) from from related other
(list any g the organizations compensation
hours for |3 B organization (W-2/1099-MISC}) from the
related é § . é (W-2/1099-MISC) organization
organizations| = | 5 LN and related
below 22| |28 s organizations
line |2 |Z|5|5[EE| S
(1) KELLY MATTER 40.00
PRESIDENT AND CEO 1.00 X 233,000. 0. 6,990.
(2) DARCY FLINN 40.00
VP AND CHIEF FINANCIAL OFF 1.00 X 162,924. 0.] 32,364.
(3) BRUCE WENGER 40.00
VP EXTERNAL RELATIONS 1.00 X 139,612. 0. 4,715,
(4) ERIK AAMOTH 40.00
VP CAREER EDUCATION & EMPL 1.00 X 128,000. 0. 3,840.
(5) MORCINE SCOTT-WARREN 40.00
DIRECTOR OF HUMAN RESOURCE 1.00 X 113,740. 0.] 26,048.
{6) EMILY BASTIAN 40.00
VP CHEMICAL AND MENTAL HEALTH 1.00 X 109,897. 0. 11,657.
(7) JAMES RALPH VERHOYE 40.00
DIRECTOR OF AVIVO INSTITUTE X 105,000. 0. 1,575.
(8) JILL BUTLER 2.00
CHAIR X X 0. 0. 0.
{3} PAUL WAY 2.00
PAST CHAIR/VICE CHAIR X X 0. 0. 0.
(10) DAN JAEGER 2.00
EXTERNAL RELATIONS CHAIR X X 0. 0. 0.
{11) CHRISTOPHER TOPPIN 2.00
TREASURER/ INTERNAL RELATIONS CHAIR X X 0. 0. 0.
(12) DR. THOMAS KEUL 2.00
SECRETARY X X 0. 0. 0.
(13) CHARLES ABRAHAMSON 2.00
DIRECTOR X 0. 0. 0.
(14) CARLTON AMMONS 2,00
DIRECTOR X 0. 0. 0.
{15) JASON BEUMER 2.00
DIRECTOR X 0. 0. 0.
(16) DR, NICOLE COOPER 2.00
DIRECTOR X 0. 0. 0.
(17) EMILY HEBERT 2.00
DIRECTOR X 0 0. 0.
32007 01-20-20 Form 990 (2019)
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Form 990 (2019)

AVIVO

41-0828779

Page 9

| Part VIIi | Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512 -514

*2{-:-’ 1 a Federated campaigns . 1a 572,552,
g é b Membershipdues 1b
ag ¢ Fundraisingevents . 1c
%5 d Related organizations 1d
g% e Government grants (contributions) |1e 16,177,145,
.g 5 f All other contributions, gifts, grants, and
—__E &1 similaramounts-not-included-above——{1¢ 1,227,708,
"‘::g g Noncash contributions included in lines 1a-1f 1g $
85 h Total. Addfinesla-1f . ... .. | 2 17,877,405,
Business Code
8 2 a PROGRAM SERVICE FEES 624100 10,771,340, 10,771,340,
2o b RENTAL INCOME - PROGRAM 624100 45,212, 45,212,
-l I
= f All other program service revenue | .
g Total. Add liNes2a-2f ... | 4 10,816,552,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 2
4 Income from investment of tax-exempt bond proceeds B
8 Royalties ... »-
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6¢
d Netrental income or (10SS) ...l .3
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
é’ and sales expenses 7b 80,107,
g ¢ Gainorfloss) . ... 7c ~80,107.
& d Netgain or (I0SS) ... | 2 -80,107. -80,107,
E 8 a Gross income from fundraising events (not
(3] including $ of
contributions reported on line 1c). See
PartIV line18 ... 8a
b Less:directexpenses . .. ... 8b
¢ Netincome or (loss) from fundraising events ... . |
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . Sb
¢ Netincome or (loss) from gaming activities ... . | -
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b Less: cost of goods sold ; . 10b|
¢_Net income or (loss) from sales of inventory ... B>
® Business Code
3 |11 a MISCELLANEOUS REVENUE 900099 13,058, 13,058,
s d Allotherrevenue .. ...
e Total. Addlines T1a-11d ... | < 13,058.
12 Total revenue. Seeinstructions ... = 28,726,908, 10,816,552, 0. -67,049,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) AVIVO

41-0828779 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... . LI
(A) (B)
Beginning of year End of year
1 Cash-nonvinterest-bearing . ... 1
2  Savings and temporary cash investments 864,092.] 2 1,313,524.
3 Pledges and grants receivable, net . 359,992.] 3 >07,000.
4 Accounts receivable, net . 3,307,556.] 4 2,985,868.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
— | 6 Loansand otherreceivables from other disqualified persons (as defined = -
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) . 6
£ | 7 Notesandloans receivable,net ... 7
§ 8 Inventories forsale oruse ... 8
< 9 Prepaid expenses and deferred charges . 547,147.] o 483,794.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 14,756,643.
b Less:accumulated depreciation . . 10b 7,254,067. 5,944,105.]10c 7,502,576.
11 Investments - publicly traded securities ... ... 941.] 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ., 14
15 Otherassets. See PartIV, line 11 ... 274,326.] 15 251,983.
16 Total assets. Add lines 1 through 15 (must equalline33) ... 11,298,159.] 16 13 ,044,745.
17 Accounts payable and accrued expenses . 1,975,254.] 17 1,912,577.
18 Grants payable 18
19  Deferred revenue 12,870.] 19 51,152.
20 Tax-exempt bond liabilities 5,282,695, 20 5,044,022.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons 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 Schedule D .. 176,764.] 25 2,158,412,
26 Total liabilities. Add lines 17 through 25 7.447,583.] 2 9,166,163.
3 Organizations that follow FASB ASC 958, check here P lL]
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions .. 3,340,677.| 27 3,280,509,
@ 128 Netassets with donor restrictions ... ... ... 509,899.] 28 598,073.
g Organizations that do not follow FASB ASC 958, check here P |:]
v and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
ff_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances ... 3,850,576.] 32 3,878,582,
38 Total liabilities and net assets/fund balances ... 11,298,159.] a3 13,044,745,

932011 01-20-20
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P.ublic

(eI ReTEiLSTShrled P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AVIVO 41-0828779

|Part1l [ 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

2
3
4

10

12

0 00 "0 O

1 ]
—J

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

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

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

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

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

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

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 l1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

or university or a non-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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations ,_ ]
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization Iélvglﬁ(‘“gv"eﬁﬁg'm? (v) Amount of monetary (vi) Amount of other
organization a(ii?/(;n(zzg ﬁwr;tl::?l;n‘]sg Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AVIVO

41-0828779 pages

| Part Il | Support Schedule for Organizations Described in Section 509{(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017

{d) 2018

{e) 2019

{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
or expended on its behalf

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

6 Total. Add lines 1through5 ...

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

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

cAddlines7aand7b

8 Public support. jsubirastine 7¢ fromline 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2015 {b) 2016 (c) 2017

(d) 2018

{e) 2019

(f) Total

9 Amounts fromline6 .

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

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

¢ Add lines10aand10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) ..o.....
13 Total support. (add lines 9, 10¢, 11, and 12

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

check this box and stop here ..........

pL |

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16_ Public support percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {®) |47 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

p[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P _'__I

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 AVIVO 41-0828779 pages

|Part V| Supporting Organizations (ontinyeq)

Yes

No

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

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

¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a 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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes

No

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

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

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

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 :l 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.
[ |:| 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. Yes

No

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities 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. 2b

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 supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AVIVO

41-0828779 page7

[PartV | Type llil 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 paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
————{provide details in PartVI). See instructions:

9

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o0 |T |

Excess from 2019

932027 09-25-19
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . " .
Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
AVIVO 41-0828779

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

AVIVO 41-0828779
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF MINNESOTA DEPT OF HUMAN
7 | SERVICES Person
Payroll I:I

444 LAFAYETTE RD

876,225. Noncash [ |

SAINT PAUL, MN 55155

{Complete Part Il for
noncash contributions.)

(a)

(b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
8 | DEVELOPMENT Person
Payroll |:]

457 7TH ST W

659,463. Noncash [ |

WASHINGTON, DC 20410

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

9 | UNITED WAY

404 S 8TH ST

(c) (d)
Total contributions Type of contribution
Person
Payroll |:]

572,552. Noncash [ |

MINNEAPOLIS, MN 55404

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c})

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BENTON COUNTY Person
Payroll [:I

7752 HWY 25 NE

379,419. Noncash [ |

FOLEY, MN 56329

(Complete Part Il for
noncash contributions.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

AVIVO 41-0828779
Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) > $
Use duplicate copies of Part Il if additional space is needed.
{a} No.
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDror{tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror?]l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDmrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule C (Form 990 or 990-E7) 2019 AVIVO

41-0828779 Page2

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

section 501{h)).

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

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control’ provisions apply.

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
—d Otherexempt purpose expenditures . - =
e Total exempt purpose expenditures {add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $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 1) .. ...
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtractline 1f from line 1c. If zero or less, enter-0- .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... ... ... ... i e B N e e R o o ¥ et S m e mm s nma D 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 ﬁsc‘;f'y‘fe':r’i'eﬁf;ing o (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
932042 11-26-19
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury " Attach to Form 990. Open tO_ Public
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVIVO 41-0828779

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
~ 4 Aggregatevalue atend ofyear
5 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? N D Yes I:l No
6 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
impermissible private benefit? ... ; ; . D Yes :l No
| Part Il | Conservation Easements. Complete |f the organlzat|on answered "Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
[ ] Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements T I )
¢ Number of conservation easements on a certified historic structure mcluded in(@) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extmgulshed or termlnated by the orgamzatlon during the tax
year p»
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcnng conservatlon easements during the year
| P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4}(B)(ii)? )

9 In Part X, describe how the organization reports conservatlon easements in |ts 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

o l:] Yes D No

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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) Revenueincluded on Form 990, Part VIll, linet P S%
(ii) Assetsincluded in Form990, PartX R ]

2  |f the organization received or held works of art, hlstorlcal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line1 . PS
b_Assets included in Form 990, Part X ... e BB
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 AVIVO

41-0828779 Page 3

l Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
(3) Other

A)

B)

©

(o)

E)

(e

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

()

3

{4)

{5)

(6)

7)

(8)

9)

Total. (Col. (b) must equal Form 390, 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)

7

{8)

{9)

Total. (Column (b) must equal Form 890, Part X, €ol. (B) lin€ T5.) .. i oo

.

]Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

() REFUNDABLE ADVANCES 65,461.
(3) ASSET RETIREMENT OBLIGATION 121,971.
(4y LEADERSHIP BONUS ACCRUAL 28,813.
(5) OPERATING LEASE LIABILITY 1,726,995.
¢) FINANCING LEASE LIABILITY 215,172.
@)

G

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

.............................................................. > 2,158,412,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII @

932053 10-02-19
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Schedule D (Form 990) 2019 AVIVO 41-0828779 pages
[Part Xill| 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 53,439,

Schedule D (Form 990} 2019
932055 10-02-19
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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 9
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___AVIVO 41-0828779
[Part I | Questions Regarding Compensation
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, line 1a. Complete Part Ilf to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
{1 Travel for companions [T Payments for business use of personal residence | T
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:' Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain | 1p
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line42? . 2
3 Indicate which, if any, of the following the 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 1l1.
Compensation committee I:' Written employment contract
|:| Independent compensation consultant - Compensatlon survey or study
[ ] Form 990 of other organizations - 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 payment? R Y- - | X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’7 | 4B X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Jll
Only section 501(c){3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OrGaNIZAtONT | oottt oottt | B X
b Any related organization? TS - X
If "“Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | 6a X
b Any related orgamzatlon? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part Ill
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Nl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was Subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁq“’aw

(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.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Farm990 for the latest information. Inspection
Name of the organization Employer identification number
AVIVO 41-0828779

FORM 990, PART ITII, LINE 4C

AVIVO SERVES ALMOST 13,000 PEOPLE EACH YEAR WHO STRUGGLE WITH ADDICTION

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

DISABILITIES, AND POVERTY. ACCOMPLISHMENTS IN THE PAST YEAR INCLUDE

HELPING 2,816 PEOPLE WITH SIGNIFICANT BARRIERS TO EMPLOYMENT FIND JOBS.

OUR PROGRAMS ALSO ASSISTED MORE THAN 2,000 WOMEN AND MEN AND THEIR

FAMILIES MOVE OFF OF PUBLIC ASSISTANCE. THANKS TO OUR CAREER

EDUCATION, 400 PEOPLE EARNED INDUSTRY RECOGNIZED CREDENTIALS THAT WILL

JUMPSTART THEIR CAREERS AND HELP THEM EARN A LIVING WAGE. 1IN ADDITION,

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

OUR CHEMICAL AND MENTAL HEALTH SERVICES AND WE ASSISTED OVER 800 PEOPLE

FIND HOUSING AND SUPPORTIVE SERVICES TO AVERT HOMELESSNESS.

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 IN MINUTES AND 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 990 PRIOR TO FILING. THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS WILL REVIEW A DRAFT OF THE FORM 990 AND MOVE FOR

APPROVAL TO THE THE BOARD OF DIRECTORS WHO WILL RECEIVE A COPY OF THE FORM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVIVO 41-0828779

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

INSTRUCTOR.

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

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

CONFLICT OF INTEREST EXISTS AND WHETHER THE PROPOSED TRANSACTION MAY BE

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

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

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

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

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

FROM THE DISCUSSION AND APPROVAL OF THE PROPOSED TRANSACTION. DISCLOSURES

AND PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE

MEETING MINUTES.

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

ANNUALLY, THE BOARD EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE

PRESIDENT/CEO. THE VICE PRESIDENT OF HUMAN RESOURCES PROVIDES THE BOARD

EXECUTIVE COMMITTEE WITH NONPROFIT EXECUTIVE DIRECTOR COMPENSATION STUDIES.

THESE STUDIES INCLUDE THE ANNUAL MINNEAPOLIS STAR TRIBUNE COMPENSATION

REPORT FOR SOCIAL SERVICE EXECUTIVES AND THE MINNESOTA COUNCIL OF NONPROFIT

SALARY SURVEY, WITH COMPENSATION INFORMATION PRESENTED ACCORDING TO THE

BUDGET LEVEL OF THE ORGANIZATION. THE EXECUTIVE COMMITTEE DETERMINES THE

COMPENSATION FOR THE PRESIDENT/CEO AND DOCUMENTS DELIBERATIONS IN MEETING

MINUTES.

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

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 AVIVO 41-0828779 pages
[Part VIT] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R {Form 990) 2019
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesocta Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

SECTION A: Organization Information

—tegal- Name of Organization —AVIVO

Federal EIN: 41-0828779

12312019
mm/dd/yyyy

Fiscal Year-End:

l:] Yes No

Did the organization's fiscal year-end change?

Mailing Address:
KELLY MATTER

Physical Address:
KELLY MATTER

Contact Person

1900 CHICAGO AVENUE SOUTH

Contact Person

1900 CHICAGO AVENUE SOUTH

Street Address

MINNEAPOLIS, MN 55404

Street Address

MINNEAPOLIS, MN 55404

City, State, and ZIP Code
612-752-8000

City, State, and ZIP Code
612-752-8000

Phone Number

KELLY .MATTERGAVIVOMN.ORG

Phone Number

KELLY .MATTERQAVIVOMN.ORG

Email Address

Email Address

1. Organization's website: HTTPS: / /AVIVOMN.ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

I:] Alternate :l Former

Alternate |___] Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

RESOURCE, INC.

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A?

5. Total amount of contributions the organization received from Minnesota donors:

6. Has the organization’s tax-exempt status with the IRS changed?
D Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

D Yes No

If yes, attach explanation.

985471 04-01-19

14140518 131839 053-00318500

20159.03050 AVIVO

Yes |:|No
$ 1,658,437.

2
053-2461



CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

— 1=
2.

3.
4.
5.

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.
10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18,

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)

985473 04-01-19

14140518 131839 053-00318500
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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 Minn. Stat. § 309.52, subd. 3.

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

= (Title) and — (Title) respectively, and

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

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20___, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

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

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

Name (Print) Name (Print)
Signature Signature
';tle ';itle

Date Date

985475 04-01-19
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Board of Directors
Avivo and Subsidiary

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Avivo and Subsidiary as of December 31, 2019 and
2018, and the changes in their net assets and their cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Emphasis of Matter

As described in Note 1, the Organization adopted a recently issued accounting standard relating to the
recognition of leases. The new standard requires lessees to recognize a right-of-use asset and
corresponding liability for all operating and finance leases with lease terms greater than one year. Our
opinion is not modified with respect to this matter.

WKZM% L7

CliftonLarsonAllen LLP

Minneapolis, Minnesota
March 11, 2020
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NOTE 1

AVIVO AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organizational Purpose

Avivo (the Organization) is a nonprofit organization whose mission is to increase well-being
through recovery, employment, and career advancement. Annually, the Organization serves
nearly 18,000 individuals and families through:

Career Education — Provides career training programs and job placement services for
people with disabilities and other barriers to employment.

Employment Services — Provides employment services, education, and family-support
services to low-income adults, youth, and families to ensure economic success,
academic achievement, and family stability.

Chemical and Mental Health — Supports low-income men, women, and families in
recovery through integrated, trauma-informed care-access, treatment, recovery support,
and care coordination to help them achieve wellness and life-long recovery.

Principles of Consolidation

The accompanying consolidated financial statements include the accounts of Avivo and
HEART, Inc. All significant intercompany balances and transactions have been eliminated.

Financial Statement Presentation

Net assets and revenues, gains, and losses are classified based on donor-imposed
restrictions. Accordingly, net assets of the Organization and changes therein are classified
and reported as follows:

Net Assets Without Donor Restrictions — Resources over which the board of directors
has discretionary control. Designated amounts represent amounts which the board has
set aside for a particular purpose.

Net Assets With Donor Restrictions — Those resources subject to donor-imposed
restrictions which will be satisfied by actions of the Organization or passage of time.

Cash and Cash Equivalents

For purposes of the statements of cash flows, the Organization considers all highly liquid
debt instruments purchased with an original maturity of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at net realizable value. The Organization provides an
allowance for bad debts using the allowance method, which is based on management
judgment considering historical information and specific payer limitations. Accounts past due
are individually analyzed for collectibility. An allowance is provided for accounts when a
significant pattern of uncollectibility has occurred. When all collection efforts have been
exhausted, the accounts are written off against the related allowance.




NOTE 1

AVIVO AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Unemployment Trust

The Organization has an unemployment trust agreement for which they make contributions
to cover future claims from former employees.

Asset Retirement Obligations

The Organization owns buildings that contain asbestos floor tiles. At this time, the
Organization has no plans to renovate or demolish these buildings. In accordance with
standards relating to Accounting for Conditional Asset Retirement Obligations, the
Organization accrued a liability for the fair value of future costs to remediate environmental
hazards related to certain property. The Organization uses a future value rate assumption of
3% and discounted the estimate to present value using a risk-free rate of return of 3%. The
potential environmental remediation liability is reported on the consolidated statements of
financial position as an asset retirement obligation in the amount of $121,971 and $126,609
at December 31, 2019 and 2018, respectively.

Government Contracts

Conditional government grants and contract funds are recorded as revenue when earned.
Revenue is earned when eligible expenditures, as defined in each contract, are made.
Funds received but not yet earned are shown as Deferred Revenue. Expenditures under
government contracts are subject to review by the granting authority. To the extent, if any,
that such a review reduces expenditures allowable under these contracts, the Organization
will record such disallowance at the time the final assessment is made.

Contributions

Contributions are recognized as revenue in the period received or unconditionally promised,
whichever is earlier. They are recorded as increases in net assets without donor restrictions
if the restrictions expire (that is, when a stipulated time restriction ends or purpose restriction
is accomplished) in the reporting period in which the revenue is recognized. All other donor-
restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets with donor restrictions are reclassified to net assets without
donor restrictions and reported in the consolidated statements of activities as net assets
released from restrictions.



NOTE 1

AVIVO AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Federal Income Taxes

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 follows the accounting standards for contingencies in evaluating uncertain
tax positions and files as a tax-exempt organization. Should that status be challenged in the
future, all years since inception could be subject to review by the Internal Revenue Service.

Fair Value Measurements

The Organization has categorized its financial instruments, based on the priority of the
inputs to the valuation technique, into a three-level fair value hierarchy. The fair value
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the inputs used
to measure the financial instruments fall within different levels of the hierarchy, the
categorization is based on the lowest level input that is significant to the fair value
measurement of the instrument.

Financial assets and liabilities recorded on the consolidated statements of financial position
are categorized based on the inputs to the valuation techniques as follows:

Level 1 - Financial assets and liabilities are valued using inputs that are unadjusted
quoted prices in active markets accessible at the measurement date of identical financial
assets and liabilities. The inputs include those traded on an active exchange, such as
the New York Stock Exchange, as well as U.S. Treasury and other U.S. government and
agency mortgage-backed securities that are traded by dealers or brokers in active over
the-counter markets.

Level 2 — Financial assets and liabilities are valued using inputs quoted prices for similar
assets, or inputs that are observable, either directly or indirectly for substantially the full
term through corroboration with observable market data. Level 2 includes private
collateralized mortgage obligations, municipal bonds, and corporate debt securities.

Level 3 - Financial assets and liabilities are valued using pricing inputs which are
unobservable for the asset, inputs that reflect the reporting entity’s own assumptions
about the assumptions market participants would use in pricing the asset. Level 3
includes private equity, venture capital, hedge funds, and real estate.

(12)



AVIVO AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

NOTE2 CONCENTRATIONS

Significant Concentrations of Credit Risk

The Organization provides services primarily within the Twin Cities and surrounding
communities. The amounts due for services provided are from individuals, substantially all of
which are local residents or their third-party payors. In addition, accounts and pledges
receivable are primarily from local residents, governments, or institutions.

Concentrations of Credit Risk Arising from Cash Deposits in Excess of Insured Limits

At various times during 2019 and 2018, the Organization held funds at a local financial
institution in excess of federally insured limits.

NOTE3 PROPERTY AND EQUIPMENT

The Organization owns the following as of December 31:

2019 2018

Land $ 894,700 $ 894,700
Buildings and Leasehold Improvements 9,434,387 9,508,711
Equipment and Furniture 1,957,687 1,843,778
Construction in Progress - 4,151

Total 12,286,774 12,261,340
Less: Accumulated Depreciation/Amortization (6,673,018) (6,317,235)

Property and Equipment, Net $ 5613,756 $ 5,944,105

Depreciation expense was $409,514 and $465,689 for the years ended December 31, 2019
and 2018, respectively.

(14)



AVIVO AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

NOTES5 LEASES

The Organization leases equipment as well as certain operating and office facilities for
various terms under long-term, non-cancelable lease agreements. The leases expire at
various dates through 2023 and provide for renewal options up to three years. In the normal
course of business, it is expected that these leases will be renewed or replaced by similar
leases. Certain facility leases provide for increases in future minimum annual rental
payments based on defined increases in the Consumer Price Index, subject to certain
minimum increases. Also, the agreements generally require the Organization to pay real
estate taxes, insurance, and repairs. The Organization does not have any covenants with
these agreements or required to maintain certain financial ratios.

The following table provides quantitative information concerning the Organization's leases.

Lease Cost
Finance Lease Cost $ 200,219
Amortization of Right-to-Use Asset (11,880)
Operating Lease Cost 2,281,530
Amortization of Right-to-Use Asset (581,049)
Total Lease Cost $ 1,888,820

Weighted Average Remaining Lease Term - Finance

Leases 2.5 Years
Weighted Average Remaining Lease Term - Operating

Leases 3.7 Years
Weighted Average Discount Rate - Finance Leases 13.4 %
Weighted Average Discount Rate - Operating Leases 3.0 %

A maturity analysis of annual undiscounted cash flows for lease liabilities as of
December 31, 2019 is as follows:

Finance Operating
Year Ending December 31, Leases Leases
2020 $ 97,894 $ 630,713
2021 97,894 557,782
2022 74,2286 395,869
2023 - 233,274
Tota $ 270,014 $ 1,817,638

As of December 31, 2019, the Organization has an additional operating lease, primarily
facility rental, that has not yet commenced of $2,533,744. The operating lease will
commence in fiscal year 2020 with lease term of 7 years.

(16)



NOTE 9

NOTE 10

NOTE 11

AVIVO AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

EMPLOYEE RETIREMENT PLAN

The Organization maintains a 401(k) retirement plan for employees. Employees are allowed
to make voluntary contributions immediately after six months of employment. The
Organization has the ability to make discretionary matches to the 401(k) but did not make
discretionary contributions for the years ended December 31, 2019 and 2018. Additionally,
the Organization makes an annual 3% nondiscretionary safe harbor payment. The total
expense for the years ended December 31, 2019 and 2018 was $404,578 and $372,248,
respectively.

CONTINGENCIES

In the normal course of business, the Organization has claims made against them. As of
December 31, 2019, the amount and likelihood of loss is not determined. The Organization
believes these claims are without merit and intends to vigorously defend the matters.

LIQUIDITY AND AVAILABILITY

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the statement of financial position date, comprise the
following as of December 31:

2019 2018

Cash and Cash Equivalents $ 1,313,525 $ 864,572
Less Restricted for Purpose (118,744) (176,426)
Cash and Cash Equivalents Available within Year $ 1,194,781 $ 688,146
Accounts Receivable 2,985,868 3,307,556
Investments - 240
Pledges Receivable 503,000 353,992
Less Restricted for Purpose (308,329) (347,792)
Pledges Receivable Available within Year 194,671 6,200

Total $ 4,375,320 $ 4,002,842

As more fully described in Note 4, the Organization also has committed lines of credit in the
amount of $1,000,000, which it could draw upon in the event of an unanticipated liquidity
need. The Organization regularly monitors liquidity to meet its operating needs and other
contractual commitments. For purposes of analyzing resources available to meet general
expenditures over a 12-month period, the Organization considers all expenditures related to
its ongoing mission-related activities as well as the conduct of services undertaken to
support those activities to be general expenditures.

(18)



