Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasusy P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemat Revenue Senvice P Information about Form 990 and its insfructions is at www.irs.gov/form990, Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
C Name of organization D Empiloyer identification number
B checkiturinte | CyEVENNE VILLAGE
s Dolng Business As 84-6051921
pama crange | Number and strest (or P.O. box if mai Is not delivered {o street address) Room/suile E Telephone number
Initis) teturn 6275 LEBMAN DRIVE {719) 592-0200
Termnated City or town, state or provines, country, and ZIF or forelgn postal code
Amends COLORADO SPRINGS, CO 80918 G Gross recelpls $ 8,064,273,
:gg:‘crglon F Name and addrass of principal officer; JEANNE SOLZE Hi{a) g;’;ﬁ;:}fﬂfg’ return for B Yes Ne
6275 LEHMAN DRIVE COLORADO SPRINGS, CO 80918 Hb) Ase aH subordinates ircuded? Yes - Mo
| Tacexemptstatus: | X [501(c)3) | | 501(c)( ) 4 {nserinoy | | 4947g@)iyor | |27 It "No,” attach a st {s¢ instnictions)
J  Waebsite: p WIHW . CHEYENNEVILLAGE .ORG H(c) Group exemption aumber P
K- Form of organization: ] X I Corporation ! !Tmsti I Assoclation t E Other P f L Year of formation: 1971| M Stale of legal domieile:  CO
Summary
1 Briefly describe the organization's mission or most sigaificant activities;: CHEYENNE VILLAGE PROVIDES SERVICES AND
4|  SUPPORT TO ADULTS WITH DEVELOPMENTAL DISABTLITIES. _WE HELP PEOPLE
8 WITH DISABILITIES LEAD HAPPY, HEALTHY AND FULFTLLING TAVES. ___ ~~
§ 2 Check this box P [:, if the organization discontinued its operations or disposed of more than 25% of its nef assets.
S| 3 Number of voting membars of the governing body (Part VA, line 1a) . . . R 3 21,
ﬁ 4 Number of independent voting members of the governing body (Part VI, inetb) , |, , ., . . .. . . .. . . ... 4 21,
&| 5 Total number of individuals employed in calendar year 2014 (Part V, line 23], L e e e e 5 143,
‘% 6 Total number of volunteers {(estimale FPBCESSANY) . . . . L 0 v s s s s e e e 6 170,
<1 Ta Total unrelated business revenue from Part VI, column (CL TN 12 | ., . . . i 0 s e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .t v i i i v vt s s s mmnaes 7b 0
) Prior Year Curront Year
g 8 Contributionsandgrants (PartVill, fireth), . . ., ., ..., ... .. COPY FOR 585, 970. 565,768.
§ 9 Program service revenue (Part VIl line 2a), . . . . . ... ... .. PUBLIC INSPECTION 6,749,321, 7,212,858,
&{10 Investment income (Part VI, column (A). lines 3, 4, and 7d} , |, , | 269,407, 51,451,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), _ _ . . . . . . . .. -69,847, 72,929,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columna (A), ine 12}, . . . . . . 7,534,851, 7,757,148,
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3} _ . . . . . . . .. . .... G 0
14 Benefits paid to or for members (PartIX, column (A}, lined) . . . . . . . . ... ... ... 0 0
§ 15  Salaries, other compensation, employee bensfits {Part X, column {A), lines 5-10), . , . . . . 4,429,004. 4,393,525,
¢ | 162 Professional fundraising fees (Part IX, column (A}, tine 11e) , | | e et e e e _ _ 0 _ ] 0
u% b Total fundraising expenses (Par IX, column (D), line 25) p__ ¢ 235,799, e SRR T
17  Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) _ | . | | . e e e _ 2,986,523, 3,189,935,
18  Total expenses. Addfines 13-17 {must equal Part X, column (A}, ne 25) , . . ., ., . ... 7,415,527, 7,583,469,
19 Revenue less expenses. Sublractiine 18fromtine 12, ., v v . . v v v v e e e e e e 119,324. 173,688.
6O Beglinning of Current Year End of Year
88120 Total assets (Part X, 0o 16) . . . . . . . . o 6,295,659, 6,524,295.
<8121 Total liabilities (Part X, IN@ 26) . . . . . . . . e o 619, 367. 635,213,
25|22 Net assets or fund batances. Sublract line 21 from e 20, . . » . . oo v s v\ e 5,676,292, 5,889,082,

Signature Block -

T
Under penallles of perjugy, | deelare that | have examined this relum, | xﬁﬁ/dlng accompanying schedules and statements, and to the best of my kpowledge and belief, it is
true, cofrect, and complle. Péclaration of preparer (other than officer)i$ based qgéf?in!ormation of which preparer has any knowledge. /F /g

7V 9 : - - - :
. VO = = Z /5] 12
Sign Signatur ofeﬂ?f Dale &
Here B, JKANNE SOLZE
Type or-print name and title
Print/Type preparer's name eparers slgnature Date Check L_J it | PTN
f:f::)mr DOREEN B MERZ &) 01/04/2016 |selempoyed | p0OGA1439
u Firm'sname P STOCKMAN KAST RYAN & CO, LLP Fim'sEIN p 84-1500584
se Only
Flr's address P 102 N. CASCADE AVENUE, SUITE 400 COLORADC SPRINGS, CO 80903 Phone no. 719-630-1186
May the IRS discuss this return with the preparer shown above? (seeinstructions) |, ., . . .. . . . ... ... e ill Yes |_f No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014}
JSA
4E 1085 1.000
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CHEYENNE VILLAGE 84~6051921

Form 990 {2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foanyfinginthisPart Il . . . . . .. . .. . s i i v in.

1 Briefly describe the organization’s mission:
CHEYENNE VILLAGE SERVES INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES
SUCH AS AUTISM, CEREBRAL PALSY, DOWN SYNDROME, AND MENTAIL RETARDATION
IN EL PASC, TELLER, AND PARK COUNTIES. SEE SCHEDULE O FOR
CONTINUATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 L e e
i "Yes," describe these new services on Schedule O.

3 Did the organization oease conducting, or make significant changes in how il conducts, any program
SEIVICES?, | L ke e e e e e e e Yes [X]No

..... LI I R R )

If “Yes," deseribe these changes on Schedule O.

4 Describe the organization's program service accomplishments for sach 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 revenus, if any, for each program service reported.

D Yes No

4a (Code: Y{Expenses $ 1,855,963, including grants of § }{Revenue $ 2,579,831, )
INDIVIDUAL RESIDENTIAL SERVICES: INDIVIDUALS LIVING ALONE OR WITH
A RCOMMATE IN APARTMENT HOUSING ARE SUPPORTED IN HOUSEKEEPING,
NUTRITION, FINANCTIAL MANAGEMENT, SCHEDULING, ARRANGING
TRANSPORTATION, HEALTH CARE AND BENEFITS CCORDINATION, AND
PERSONAL SAFETY. SUPPORT PLANS ARE CREATED BASED ON INDIVIDUAL
NEEDS. ON CALL STAFF ARE AVAILABLE 24-HOURS A DAY, 365~DAYS A
YEAR.

4b (Code: ) (Expenses $ 1,261, 688. Including grants of $ }{Revenue $ 1,330,374, )
GROUP RESIDENTIAL SERVICES: FOUR GROUP HOMES ARE STAFFED 24-HQURS
A DAY, 365 DAYS A YEAR, EACH HOMFE PROVIDES A PRIVATE BEDROOM AND
COMMON LIVING AREAS FOR FOUR TO SEVEN INDIVIDUALS. STAFF PRCOVIDES
SUPPORT IN PERSONAL CARE, NUTRITION AND MEAL PREPARATION,
FINANCIAL MANAGEMENT, HOME MAINTENANCE, TRANSPORTATICON, HEALTH
CARE AND BENEFITS COORDINATION TO ENSURE THAT THE HEALTH AND
SAFETY NEEDS QF EACH INDIVIDUAL ARE MET.

4¢ {Code: ) {Expenses $ 2,265, 939. including grants of $ ) (Revenue $ 2,781,829, )
HOST HOMES: INDIVIDUALS CAN BE PLACED WITH A HOST FAMILY WHO
PROVIDES 24-HOUR SUPPORT. INDIVIDUALS HAVE A PRIVATE BEDRCOOM
WITHIN THE HOME AND ARE INCLUDED IN FAMILY ACTIVITIES. CHEYENNE
VILLAGE MONITORS THE HOME AND PROVIDES HEALTH CARE AND BENEFITS
COORDINATION,

4d Other program services {Describe in Schedule O.) ATTACHMENT 1

(Expeﬂses 3 973,594, iﬂC[Udiﬂg granis of § }{Revenue $ 520,824, }
4e Total program sarvice expenses b 6,557,184,
4E1020 3,000 Form 990 (2014)
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CHEYENNE VILLAGE 84-6051921

Form 990 (2014} Page 3
Checklist of Required Schedufes
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, . . . . . . e e e e e e e e e e 1 X
2 s the organization required to comp[ete Schedule B, Schedule of Conlribufors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parti , _ . , , e e e e e e e e e e e e e e e e 3 b
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . .. ... .. .. .. .. R Y 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 98-19? if “Yes,” complete Schedule C,
Parthl . .. ...... e e e e b e e e et s e e e e e e B 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
“Yos,"complefe Schedule D, Partl, . . | . . . . .. ... ... e e e e .. LB 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, Part#f . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar asseis? If "Yes,"
complete Schedule D, Parthil . . . . ... ..... e e e e e e e e e e 8 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, debl management, credit repair, or
debl negofiation services? If "Yes," complete Schedule D, Part vV . . . . ... ... .. e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmeits, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, PartV, . . . . . .. )
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, |
VI, VI, 1X, or X as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complete Schedule D, Part Vi | [, ., ... .... e e e e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vif _ ., ., . . . . . . .. . . .. .. itb X
¢ Did the organization report an amount for invesiments-program refated in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIlt, . . . . . .. . v o o oo .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 162 If “Yes,"complete Schedule D, Part IX . . . . . . . o o v i i i e e 11d X
¢ Did the organization report an amount for other liabilities In Pari X, line 25? If "Yes,” complete Scheduie D, Part X {t1e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 {ASC 740)? i *Yes, " complete Schedule D, PartX , , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xt and XIl, ., . . . . . @ v i i e e e h i e 12a X
b Was the crganization included in consclidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional | , . . . . . . . . . ... 12h X
13 Is the organization a school described in seclion 170{b){TXA)(i)? If "Yes," complete Schedule E, . . . .. .. ... i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , ., .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actlivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yos," complete Schedule F, Parisland V. . . ... ... , . i14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign erganization? If "Yes," complete Schedule F, Partslfand IV , . . . . . . . . v o i e .1 16 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? if "Yes,”" complete Schedule F, Parislitand vV . , , . .. . ... . . .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complele Schedule G, Pari | {see instructions), , ., ... ....... 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines ic and 8a? If "Yes,"complete Schedule G, Partll | . . . . . v o v i e e e e e e e 18 )4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If *Yes," complele Schedule G, Partllf | | . . . . ... ... ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedute H , , . . . . v l20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . [20b
. Form 990 (2014)
4E1021 1.000
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CHEYENNE VILLAGE 84-6051921

Form 990 (2014) Page 4
Checklist of Required Schedules (confinued)
Yos | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,” complele Schedule |, Parts fand If, , ., . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part X, column (A), line 27 If “Yes,”complete Schedule |, Partstand . . . . . . . @ i i i i et e e e e e 22 X
23 Did the organization answer "Yes” to Parl VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . ... ... e e e e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schaduie K. If "No,"go fo line 258, . . . . . . v i i i i e e e e e ... (240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempibonds? . . . ... .. ... S e e e e e e e e e e e 24¢
¢ Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 244d
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 parson during the year? i "Yes,” complete Schedute L, Part! ., . . . .. ... ... 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-EZ?
If "Yes," complete Schedule L, Part! . . ... ... e e e e e e e e e e . . 125b 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, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Sehedule L Partif ., . . . . . . . . . 26 X
27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedute L, Part . . . . . .. ... .....
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;
a Acurrent or former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Part IV . . . . . .. |28a A
b A family member of a current or former officer, director, trustee, or key employee? If "Yes* complete
Schedule L, PartiV . . . .. .. . i C e e e e e e et e e e 28b p:S
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . .. ... [28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complele Schedufe M, . . . | 2% X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e vee .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? If "Yes,” complefe Schedule N,
Partl. . . .. e e e e T e e e e e e i e 3 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . ... ... .. e e e e e e e et s e e e e e e .. | 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R Part! . . . . o v v v v v i i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R Part I, I}
orfV,andPartVline 1 . . . . ... .. .. e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7 . . . . . . . .. .. ... 35a X
b If Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? # "Yes,”" complete Schedule R, Part V, line 2 | . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,"complefe Schedule R PartVi line 2 . . . . . . . @ o o v i nu. e e e e e, 36
37  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? If "Yes,” complele Schedule R,
PatVi, . . e e e e T T Y 4
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .« . v v 4 v v vt vt i e e e ey . 38 X
Form 990 (2014)
JSA
4E1030 1.000
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CHEYENNE VILLAGE
Form 990 {2014)

84-6051921

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable, . . . . ..

1a

T

2a

3a

43

5a

6a

1b

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . .

Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners? | . . . . . . .. . 0 e e e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions),
Did the organization have unrelated business gross incoms of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedufe O , , . . . ..
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
BOCOUN Y L L i e e e e e ettt e e
I “Yes,” enter the name of the foreign country:» _ . oo
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR

Was tlf}ze organization a party to a prohibited tax shelter transaction at any time during the taxvear? , , ., ...
Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transactlon?
lf "Yes" to line 5a or 5b, did the organization file Form 8888-T2 |, . . . . . . v i v v i e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

I

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? , . . . . . ... ... ... ... e e e Ve
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . & . . i v i i i it it i e et e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, fo 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?
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?, _ . . ... ...
10 Section 504{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 , , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , , , ., [10b
11 Section 501(c}{12) organizations. Enter;
a Gross income from members orsharaholders . . . . . .. . v ot it m e e ... jtia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . o Lt i e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . , . . [12b i -
13 Section 501{c¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . .. .. .. .. ... .. .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , , ., ... .. ... ....... 13b
¢ Enter the amountof reservesonhand , , . ., ... .... e e e e 13c = =
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ........ 14a p:S
b _If "Yes," has it filed a Form 720 o report these paymenis? If "No,” provide an explanation in Schedule © , , . .. .|14b
4510'11%6\100{} Form 990 (2014)
9:58:17 AM 000566-000 PAGE 6
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Form 990 (2014) CHEYENNE VILLAGE 84-6051921 Page B

U4l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O confains a response or note toany lineinthisPartVl . . . . . .o oo oo i oo oo i o an Fx]
Section A, Governing Body and Management

1a 21k

1a Enter the number of voting members of the governing body at the end of the taxyear - . . . «
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ¢ o v i vt i i i e e e e e e

3 Did the organization delegate control over management dufies customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 b
4  Did the organization make any significant changes to its governing documents since the prior Form 980 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 stockholders? . . . . . e e et e e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one ormoremembersof thegoverning body? .+« . . v 0 i i h Ll i h e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . o .t i it b i i i i e i e e,
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . ... oL e e e e e e e e

b Each commiltee with authority to act on behalf of the governingbody? . . . . . . . v v v v v v o oo o o o n . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
fhe organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . v v v v v v v v v v v vt v i bt e e w s 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? . . . [10b

t1a Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the form? . 1 taj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « . . .« v v o v o v v o v v 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T Tt 11115 - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . .. ... .. e e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. . . . . . ... ... st e
14  Did the organization have a written document retention and destructionpolicy?. + « « v v v v v v v v v v v v
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? }
& The organization's CEO, Executive Director, or top managementoofficial . . . . . . .. .. .. . . oL, 16a} X
b Other officers or key employees of theorganfzation . . . . . v v v v v v i r it i e e e s 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement §:
with ataxable entity duringtheyear?. . - . . . o oo v v i o e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . ... ... ... .. P
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required fo be filed » GO,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check alt that apply.
- Own website Another's website - Upon request [:I Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict 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:
THE CORPORATION 6275 LEHMAW DRIVE COLORADO SPRINGS, CO B0O918 719-592-0200
JSA Form 980 (2014)

4E1042 1.000
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Form 990 {2014) CHEYENNE VILLAGE 84-6051921 Pege 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanyline inthis Part Vil . . . . . . e e
Sectlon 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. )

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E}, and (F) if no compensation was paid.

o List all of the organizalion'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 received reportable 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organfzations.

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

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

€}
(A} (B) Posttion o (=] ()]
Name and Title Average | {do not check more than ene Reporiable Reportable Estimated
hours per | box, unless person is both an compensation - fcompensalion from arount of
waek (istany] officer and a director/trustea) from related other
nousfr o5 ol o] =] 8] o the organizations compensation
eied |22 2 g. 2 §- g S| oroanization | (W-2/1099-MISC) orff;?;zg?on
organizatons | & & E1%|5128) 8| (W-2/1089-MISC) ag e eiatod
below detfed { € =13 g ® 8 izations
ling) i ] é organiza
8|82 2
dinn
_{HSPENCER GRESHAM | 1.60f
PRESIDENT 0] X X 0 0 0
_{2)LEA GEISER-HAYLER ___ _ ___; _1.00]
TREASURER G X X 0 G ¢
_{®LEE_VOGEL __________ ___} _1.00]
VICE PRESIDENT 0] X X g 0 )
_{HLORI DEWHERST | _1.00
VICE PRESIDENT 0] X X ¥ 0 0
_{G)CHARLES ZINN_ ] ..1.00]
SECRETARY a] X X 0 0 0
_{MARK BENWS o __{__1.00]
BOARD MEMBER 0] X O & 0
JADJUbY cara [ __1.00]
BOARD MEMBER 0] X 0 Q 0
.{8steVE scorr  _____..}..1.00]
BOARD MEMBER 0] X 0 0 0
_{oMICHEL ToMSIC | _1.00
BOARD MEMBER 0] X 0 0 0
{1)DOUG _WEAVER | _1.00]
BCARD MEMBER 0] X 0 0 4]
(ayTas poans ___{__1.00
BOARD MEMBER 0} X G 0 0
{12)BECKY MOORE | _1.00]
BOARD MEMBER 0] X Q Q 0]
(13)DBWN ROTH LINDELL | _1.00]
BOARD MEMBER 0] X 0 0 0
(4LARRY VITAGLIANG | _1.00]
BOARD MEMBER 0| X O 0 0
J8A Form 990 (2014}
AE1041 1.000
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CHEYENNE VILLAGE 84-56051921

Form 990 {2014) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A} B8 () {D) 3] F}
Name and title Averaga Position Reportable Reportable Esltimated
hours per {do not check more than one compensation |compensation from amount of
week {listany [ DOX, unless person is both an from related other
houes for officer and a direclor/trustee) the organizations compensation
refated ig ] (7 é% %1 arganization {W-2/1099-MISC) or"g:’i;:!_em
veowaotea |38 | B[ B |§ |8 | & | (W-211099-MISC) and rolled
iney 82|32 gi"8 organizations
alsl %) 3
3|8 ?
o o3
2
15) CINDY KoONS | ] 1.00]
BOARD MEMBER o] X 0 0 0
1e) CARL cRUZ [ 3 1.00]
BOARD MEMBER 0| x 0 0 0
17) SHERRYL DILLON | 1 1.90]
BOARD MEMBER 0] X 0; g G
18) MARIE BVANS | 1 1.00
BOARD MEMBER T o] x 0 0 0
19) RUSTY LONGAKER | 1 1.00]
BOARD MEMBER 0| x 0 0 0
.5:’ Q } “_D-»G‘Z}EI_JA VADER oo 1 _._00
" BORRD MEMBER T[T ol ¥ 0 0 0
gll_@_%QLE CAMPBELL —~ _p 1 1.00]
BOARD MEMBER I 0| x 0 0 0
22) ANN TURNER | _40.00]
EXECUTIVE DIRECTOR 0 X 124,229, 0 8,073.
23) JEANNE SOLZE | “ 40.00]
BUSINESS DIRECTOR 0 X 89,432, 0 2,496,
24) JEANNIE PORTER ____ 1 40.00
DEVELOPMENT DIRECTOR 0 X 70, 804, 0 6,745,
1b Subtotal N 0 G 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . e > 284,465, 04 17,314
dTotal{add linesdbandde) . .« v v . . v v v i it e e e e i i » 284,465, 0l 17,314,
2 Total number of individuals {incfuding but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . L v v v i e e e e e e e e e
4 For any individual listed on line fa, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, . . . ... ..... e e e e e e e e e e s e e e e e i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complele Schedule J for such person . . . . . . v v v v n v v v

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.

1G] {8)

Name and business address Description of services

()
Compensation

ATTACHMENT 2

2

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 1

JSA
4E1055 1.000
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Form 990 (2014}

CHEYENNE VILLAGE 84-6051921 Page 9
G Statement of Revenue
Check if Schedule O contains a response of note to any fine in this Part VIl o v v v o v v ooy sveenoee. .| X]

AR e

-~ (8) {©) (©)
Related or Unrelated Revenue
exempt business excluded from lax
function revenue under seclions
revenue 512-514

{:“é' 1a Federated campaigns - « « + 4 ., . |12
gé b Membershipdues. - . .+ ..., . .| 1b
£ ¢ Fundraisingevents . ... v .\ .. 1¢ 246,032 |
B2] d Related organizations - + + + » . . . L 1d
g;% e Government grants {contributions). . [ 1¢
‘g‘g f Al other contribulions, gifts, grants,
'?,5 and similar amounts not Included above . L1f 31%,736.
§§ g Noncash contributions inciuded in fines 1a-1F $ 7,455, i
h TotalL Addilinesta-tf . o . v v o v o u v v v o2 oo P
§ Business Code |- = o
g 22 INDIVIDUAL RESIDENTIAL 623990 2,579,831, 2,579,831,
% b GROUP RESIDENTIAL 623990 1,336,374, 1,330,374,
g ¢ HOST HOMES 623290 2,781,828, 2,791,829,
& ¢ OTHER PROGRAM SERVICES 623990 520,824, 520,824,
5’ f  All other program service revenug . . . . .
o | g TotalAddlines2a-2f . . o . o 43 v v v v v u .. P 7,212,858, |
3 Investment income  (including  dividends, interest,
and other simifaramounts). « +« o v v o v f v 0 s e > 55,015, 55,013,
4 Income from Investment of tax-exempt bond proceeds . > 9
5 Royalties . v v v v v s e s e e e e e a e
(i} Real (iiy Personal
6a Grossrents . . . ... ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss} . v+ v v v v v o v v v . . I®
7a Gross amount from sates of | (i} Securities (ii} Other
assets other than inventory 173,342,
b Less: cost or other basis
and salas expenses . . . . 176,906.
¢ Ganor{loss) « « 2«1 .. ~3,564.
d Netgainor{loss) « « « v v v & v v s s s v s v n v a . P
g 8a GCross income from fundratsing
5 events {not including $ ___ 246,032 ATCH 3
5 of contributions reported on kine 1c).
& SeePartiV,fine 8 . ... . ... ... a 57,260,
2 b Lessidirectexpenses « .. .. ... b 130,219, po=
'5 ¢ Net income or (loss) from fundraising events ATCH 4d»
~9a Gross income from gaming activities,
SeePartiV.iine19 , . . ... ..... &
b lessidirectexpenses . . .. ...... b
¢ Net income or {loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
relumsandaflowances |, , ., ,,.,.. a
b Less:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from salesof inventory, , . . . ... W
Miscellaneous Revenue Business Code | N
11a
b
c
d Allotherrevenue . . . v v o s o v 0 v«
e Total Addlines t1a-11¢ + « « v s v c v v v v v v v . P
12 Tofalrevenue. Seeinstructions . . . . v v v v v v o .. 7,757,148, 7,212,858, ~21, 478,
JSA Fom 990 (2014)
4E1051 1.060
2526DL P0OY91 2/5/2016 9:58:17 aM VvV 14-7.16 PAGE 10
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Form 990 (2014) CHEYENNE VILLAGE 84-6051921 Page 10
Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response of notetoanylineinthis Part IX | . . . . . . . . . s s v i o

Do not Include amounts reporfed on fines 6b, 7b, {A) S {C) (D)
Tolal expenses Program senvice Management and Fundralsing
8b, 9b, and 10b of Part VIl expenses general expenses apenses
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . . .. ... 0

3 Grants and other assistance fto foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

§ Compensation of current officers, directors,
trustees, and keyemployees , . ., ... ... . 324,723. 59,148, 184,710, 80,865.

6 GCompensation nol Inciuded above, o disgualified
persons (as defined under section 4958(f)(f)) and

persons described in section 4958(c}(3)B) , . . . . . 0
7 Other salariesandwages | , |, | , e 3,309,081, 2,832,857, 375,547, 100,677.
8 Pension ptan accruals and contributions {includ

section 401(k) and 403 (b) employer contributions) 28,864, 28,037, 827.

9 Other employeebenefits . « « v . o v . .. . , 467,402, 399,334. 53,815, 14,253,
10 Payroltaxes « « v s v s v v v e v 263,455, 221,189, 31,726, 10,540,
11 Fees for services {non-employees):

a Management .. ,...,... g

blegal | |, ., ............. . 6,217. 6,217,

¢ Accounting , , . , . . e 19,600. 19,600.

d Lobbying , , . .. . 9

€ Professionat fundraising services, See Par IV, fine 17, G

{ Investment managementfees _ . . . . . . .. 9,210,
9 Ofher, ¢ tine 11g ameunt exceeds 10% of line 25, column
(A) 2mount, Jistline 119 expenses on Scheduld Oy . + o B 1131'079' 80,557, 32!522'
12 Advertising and promotien , , ., . ... ... 7,112, 2,109, 154, 4,849,
13 OHiCOEXPENSES v v v s v v v e e v e e e e 58,363. 33,0886, 12,609, 12,658,
14 Informationtechnolegy. . . . . . . ... e 0
16 Royalles, |, , , ., i i v v vt v e s v an e 8
16 Occupancy __________ e e e e 71,782. 59,416. 11,083. 1,283.
17 Travel . . . . e e 65, 641. 64,084. 1,267, 290,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings | _ . | 21,642, 12,387, 8,534. 721,
20 Interest ., ... ... e 0
21 Paymenistoaffiiates, . ., .. ... ... ... G
22 Depraciation, depletion, and amortization |, | |, | 156,269. 133,240. 20,927. 2,102.
23 Insurance | , e e e e e e e e 97,350. 88,354. 8,851 145.

24 Cther expenses. liemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colemn
(A} ameunt, list line 24e expenses on Schedule O)

aCLIENT BENEFITS __________ 2,464,948, 2,464,248,
bREPATRS AND MAINTENANCE ______ 80,469, 69, 659. 10,293, 517,
¢TAXFES AND LICENSES 4,139, 2,372, 1,507, 260,
DUES AND_SUBSCRIPTIONS ______ 14,114, 6,397, 1,087. 6,630.
e Allotherexpenses _ _ ____ __ ___ __ ...

25  Total functional expenses. Add lines 1 through 24e 7,583,460. 6,557,184, 790,486, 235,796,

26 Joint costs. Complete this line only if the
arganization reported in column (B} joint costs
from a combined educational carapaign and
fundraising soficitation. Check hare if
following SOP 98-2 (ASC 958-720). . ., .. .. 0

JEA
4E1052 1.000 Fom 990 (2014)
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CHEYENNE VILLAGE

84-6051921

Form 990 {2014} Page 11
Balance Sheet
Check if Schedule O contains aresponse or note toanylineinthisPart X . . . . . . . . . .. .. . . ... L
{A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing | . . ... ... L. 1,985.0 1 1,465,
2 Savings and temporary cashinvesiments, . . . . .. .. ... ... ... 1,855,266.; 2 2,107,111,
3 Pledges and grants receivable,net ... 70,2631 3 85,885,
4 Accountsrteceivable,net | .. .. L, 429,850.] 4 443,001,
§ Loans and other receivables from current and former officers, directors, Srumeaae :
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L |, . . . ... ... ... ...,
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(c){3}(B), and contributing employers
and sponsoring organizations of section 501({c}{9} voluntary employees' beneficiary i B :
@ organizations (see instructions). Complete Part I of Schedulet. | . . ., .. .. g6 0
@] 7 Notes and loans receivable,net . ... ... ... .. . G 7 0
§ 8 Inventories forsaleoruse , L L, 917, 8 725.
9 Prepaid expenses and deferredcharges , . . . ... .. ... ... .. ... 44,301.1 9 40,942,
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a 4,139,525, L SRR e L
Less: accumulated depreciation, . ., ., ... ... 10b 3,103,800, 1,143,065, |10¢ 1,035,725,
11 Investments - publicly traded secwrities |, , . . . . . . ... . ... .. .. 1,818,528.1 11 1,883,210,
12 investments - other securities. See Part IV, line 11, _ . .. ... .. ... .. 12 0
13  Investmenis - program-related. See Part IV, tine 11 _ _ _ _ . . . ... . .. , q13 0
14 Intangibleassets , , , ... ... ....... .. ... ..., e G 14 0
18 Other assets, See ParttV, line 1, , . . . ... ...... e e 931,484.] 18 926,231,
16__Total assets. Add lines 1 through 15 (must equalfine 34y . . . . . ... .. 6,295,659.] 16 6,524,295,
17 Accounts payable and accrued expenses, | |, | | e 613,70%.] 17 636,238,
18 Grantspayable, ., ., ... ....... e e e g 18 0
19 Deferredrevenve . .. .. ...... o 4,400.] 19 4,150,
20 Tax-exempt bond fiabilties , . ., .. .. e e e e 020 0
$£121 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ d21 0
2122 Loans and other payables to current and former officers, directors,
3% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part il of Schedule L, _ |, . .. . . ... ..
23 Secured mortgages and notes payable to unrelated third parties | | , . . . .
24 Unsecured notes and loans payable to unrelated third parties, |, _ . .. ..
25  Ofher liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D | . . . .. ... ... .. e e 1,258.) 25 825.
26 Total liabilities. Add lines 17 through 25, . . . .. .. ... ... ...... 619,367.] 26 635,213,
Organizations that follow SFAS 117 (ASC 958), check here » [ X| and s .
8 complete lines 27 through 29, and lines 33 and 34. ;
‘% 27 Unrestricted netassets . ... ... ... ... ... o, 4,293,964.] 27 4,537,135,
Z128 Temporarily restricted netassets | . ... ... ... ... ... ) 510,199.] 28 496,175,
T 29 Permanently restrictednetassets,, . .. .............. . 872,128, 29 855,772,
7 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
£{30  Capital stock or trust principal, of currentfunds . ...,
2131 Paid-in or capital surplus, or land, building, orequipment fund =~~~ =
<132 Relained earnings, endowment, accumulated income, or other funds
2133  Total net assets or fund balances e o 5,676,292.133 5,889,082,
34  Tolal liabilities and net assets/fund balances. . ... .. e e 6,295,659, 34 6,524,295,
Form 990 (2014)
JSA
4E1053 1.000
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CHEYENNE VILLAGE 84-6051921

Form 990 {2014)

CETIRAE Reconciliation of Net Assets

Check if Schedule O contains a response or hote to anylineinthisPart Xl . .. ... . ... ......

1 Total revenue (must equal Part VIIL column (A), ine 12} . . 0 0 e e e e s e e e e e 1 7,757,148,
2 Total expenses {(must equal Part IX, column {A), line 25) . . . . . . .. i v n s s i e e s 2 7,583,460,
3 Revenue iess expenses, Subtractline 2fromiine 1, . . . . . 0 v v v i s oo e e, 3 173,688,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,676,292,
5 Netunrealized gains (losses) oninvestments , , . ... ... e e e e 5 19,458.
6 Donated services and use offacilities . , . . .. ... ...... e e e e e e e e e e 6 0
7 InVesIMent @XPeNSeS . . . it i ittt I I g
8 Priorperiodadjusiments , . . ... ... .. ... . i e e e e 8 0
9  Other changes in net assets or fund balances (explainin Schedule O}, , . . . .. ... .. .. g 19,644.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, hne

33, column(B))..... P T T 10 5,889,082,

EIRUN  Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIt . . . .. ... ....... e

Yes | No

1 Accounting method used to prepare the Form 9280: D Cash Accrual D 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? _ | |

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

D Separate basls D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant? . . .. ... e e e

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

Separate basis || Consolidated basis || Both consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year explain in

Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . v o o o ot i i v s o vt e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 (2014)
J5A
4E1064 1.000
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OMB No. 1545-0047

SCHEDULE A
{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
4947 (a){1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ2) and its Instructlons Is at wwaw.irs.gov/formg90.
Name of the organization Employer identification number
CHEYENNE VILLAGE 84-6051921
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The corganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

Open to Public
Inspection

Deparlment of the Treasury
Internal Revenue Service

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

2 | | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

hospital's name, city, and state:
5 f:[ 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 PartIL}

6 | | Afederal, state, or local government or governmental unit described in section 17¢({b){1)(A)(v}).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
o described in section 170(b){1}(A){vi). (Complete Part IL.}

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

E

9 | X | An organization that normally receives: (1) more than 331/3% 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 3313 % of its
support from gross invesiment 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 Partill)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 5§09(za)(1} or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporling organization and complate lines 11e, 11f, and 11g.

a f:l Type I. A supporting organization operated, supervised, or controlled by ils 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same 'persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c Type Ul functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ili 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 instruclions). You must complete Part IV, Sections A and D, and Part V.
-] D Chack this box if the organization received a written determination frem the IRS thatitis a Type |, Type i, Typs Il
functionafly integrated, or Type il non-functionally integrated supporting organization.
Enter the number of supported organizations

-

g Provide the following information abeut the supported organization(s).
{i}y Name of supported organization {I) EN {ili) Type of organization {{iv) Is the organization | (v} Amount of monatary {vi} Amount of
{descrided on Fes 1-9  listed in your governing support {see other support {see
above or IRC seclion document? instructions) Instructions)
{see instructions))
Yes No
(A}
(8)
(<)
(D)
(E)
Total L

For Paperwork Reduction Act Notice, see the Instructions for

5h Form 990 or 990-EZ.
4B12102000 s onent, PO91 2/5/2016

9:58:17 aM

v 14-7.16

Schedule A {Form 980 or 880-EZ) 2014

000506-000

PAGE 14



CHEYENNE VILLAGE 84-6051921
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1)}{A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part I, 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) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . .

2 Tax fevenues levied for the
organization's benefit and either paid
to orexpended onitsbehatf . . . . . . .

3 The value of services or facilitles
furnished by a. governmentai unit to the
organization without charga. . . . . . .

Total. Add lines 1 through 3. . . . . ..

5 The portion of total contributions by
each person {other than a
governmental upit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column{f, . . . ... |=

6  Public support. Subtract line 5 from line 4.|:

Saction B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total

7 Amounts from lined .. .. ... ...

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

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . L L ..

10 Other income, Do not include gain or
loss from the sale of capital assels
(ExplaininPartVl) . . . « . . .0 o v -

11 Total support. Add tines 7 through 10, ,

12 Gross receipts from related aclivifies, etc. (SeeINSUCHONS) « + « v v v v o v v v e v e e b et et e s 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3}
organization, check this DOXandstop Nere . . . . . . . L vt it it e s it et e e e e e e e e e e e e e e, » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by tine 11, column{f) , , ., .. ... 114 %
15 Public support percentage from 2013 Schedule A, Part ll, linet4 , , . . ... ... e s 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here, The organization qualifies as a publicly supportedorganization , , . . ... ... .. ... ... S
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., .. ......... > L__l

17a 10%-facts-and-circumstances test - 2014. 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, . ... ....... e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

‘supported organization, , ., ... e e e et e e e e e e e e e T N
18 Private foundation. If the organrzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... .. P T T T T o

Schedule A {Form 990 or 990-E2) 2014
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CHEYENNE VILLAGE 84-6051921
Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Qrganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
if the organization fails to qualify under the tests listed befow, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and membership feas
recelved. (Do not Include any "unusual grants.™} 468,801, 417, 665. 530,801, 585,970, 565,768 2,569,005,

2 Gross receipts from admissions, merchandise
sold or  services performed, or facililies
furaished in any activity that is refated to the

ceganization's tax-exempt purpose 6,205,412, 6,465,522. 6,452,274, 6,749,321, 7,212,858, 33,105,387,
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 53,670, 34,785, 57,290, 145,745,

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behadf | | ., ., @

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge | , , ., . . . 0
6 Total Add lines 1 through 5, , ., ., 6,694,213, 6,883,187, 7,036, 745. 7,370,076. 7,835,916, 35,820,137,
7a Amounts included on lines 1, 2, and 3 '

recoived from disqualified persons . . . . 19,166. 48,933, 18, 960, 32,988. 120,041.

b Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $56,000

or 1% of the amount on line 13 for the year 34,835, 16,382, 13,796, 3,176, 68,079,
¢ Addlines7aznd7b. v 4 4 « v v 0 4. 53,075, 55,315, 32,6686, 36,184, 188,120,
8 Public support (Subtract line 7¢ from
line6) . .« & . v« o uu v e e e 35,632,017,
Section B. Total Support
Calendar year {or flscal year beginning in) P {a) 20190 {b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
9 Amounts fromline6, .. ...... AN 6,694,233, 6,853,187, 7,036,745, 7,370, 076. 7,835,916, 35,820,137,

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities and income from similar
SOUFCES . . + v w4 v+ e e e 34,869, 40,898, 33,300. 115,560. 55,015, 219,642,

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Addlines 10z and 10b 34,869, 40,898, 33,300, 115,580, 55,015, 279,642,

11 Net income from unielated business
activities not included in line 10b,
whether or not the business is regularly

carriedon ¢ v v v 4 e e .. e 0
12 Other income. Do not include gain or

foss from the sale of capital assets

(ExplaininPartV}) ., . .........
13 Total support. {Add flines 9, 10c, 11,

and 12} ... 6,729,082, 6,524,085.]" 7,070,045, 7,485,636. 7,890, 931, 36,098,779,
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this boxand stophere, , . .. ... ... .. e T >
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2014 (fine 8, column (f} divided by line 13, column ()}, . . | . AR I [ 98.7019%
16 Public support percentage from 2013 Schedule A, Part [, fine15., . . . .. .. . T 16 98.869%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by fine 13, column () . . . ., . . i b 77 %
18  Investment income percentage from 2013 Schedule A, Partlll, ine 57 | . . . .. . ... ... 18 L11%

19a 33113% support tests - 2014, If the organization did not check the box on fine 14, and line 16 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization »
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did no! check a box on line 14, 19a, or 19b, check this box and see instructions P H
Schodule A (Form 990 or 990-EZ) 2014
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CHEYENNE VILLAGE 84-6051921

Schedule A (Form 990 or 980-E2) 2014
Supporting Organizations _
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

9a

10a

b

Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If "No," describe in Parf VI how the supported organizations are designated. If designalted by
cfass or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If "Yes," explain in Part VI how the organizalion determined that the supporfed
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4). (5}, or (6)? If “Yes," answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6} and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deltermination.

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 VIwhat conltrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization"y? If |

"“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c} below.

Did the organization have uitimate 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 confrol and discretion
despile being conlroiled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS deiermination
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(ci2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"

answer (b) and {c) below (if appiicable). Also, provide delail in Part VI, including (i) the names and EIN |

numbers of the supported crganizations added, substituted, or removed, {il} the reasons for each such action,
{iii} the authorily under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type It only. Was any added or substituted supported organizafion parl of a class already
designated in the organization's organizing document?

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

Bid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ils supporied organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes" provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 9903,

Did the organization make a loan to a disqualified person {as defined in seclion 4858) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (27 If "Yes," provide detail in Part Vi,

Did ene or more disqualified persons (as defined in line 9{a)} hold a conirolling interest in any entity in which
the suppeorting organization had an interest? If*'Yes," provide detaif in Part VI,

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assels in which the suppoiting organization also had an interest? if "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1} supporting organizations, and all Type Hi non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, fo

deltermine whether the organization had excess business holdings.)

JSA
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CHEYENNE VILLAGE 8§4-6051921
Schedule A (Form 980 or 890-E7) 2014 Page 5
LSVE  Supporting Organizations {confinued)

Yos] 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 (¢)
below, the governing body of a supporied organization?
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? if “Yes” fo a, b, or ¢, provide delail in Part VI. 1ic
Section B. Type | Supporting Organizations

1Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporled
organizations and whal condilions 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 carred out the purposes of the supported organization(s} that operated,
supervised, or conlrofled the supporting organization.

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majorily 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 Parf VI how control
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yos |

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, (1) a writlen notice describing the type and amount of support provided during the prior
tax year, {2} a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) 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'(i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organizalion mainfained a close and confinuous working relationship with the supported organization(s).

3 By reason of {he 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 ai all times during the tax year? If "Yes," describe in Part Vi the role the organization’s i
supported organizafions played in this regard. 3

Section E, Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see 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.
= The organization supported a governmentat entity, Describe in Part VI how you supported a gqovernment enlify {see instructions).

Yes| No

2 Activilies Test. Answer (a) and (b) below,

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities 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.

b Did the activities described in (@} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
aclivities but for the organization’s invoiverment.

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? Frovide dotaifs in Part VI, 3
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. 3b

JS8A Schedule A (Farm 999 or 990-E2Z) 2014
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CHEYENNE VILLAGE 84-60651921
Schedule A (Form 980 or 990-EZ) 2014 Page 6
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. Alf
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year .
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {(see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

O | e N (=

~ | &

(B) Current Year

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

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 13, 1b, and 1¢}

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

§ Net value of non-exempt-use assets (sublract line 4 from line 3) 5

6 Muitiply line 5 by .035 8

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Saction € - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 . 2

3 Minimurn asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year ]

6 Distributable Amount. Subtract line 5 from line 4, unfess subject to

emergency temporary reduction {see instructions) 8 | :

7 u Check here if the current year is the organization's first as a non-functionaliy-integrated Type Il supporting organization (see

instructions),
- Schedule A {Form 98¢ or 990-EZ} 2014
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CHEYENNE VILLAGE

Schedule A {Form 990 or 990-EZ2) 2014

84-6051921

page 7

Type lil Non-Functionally Integrafed 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid {o supported organizations to accomplish exempt ptrposes

2

Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use asssts

Qualified sef-aside amounts (prior IRS approval required)

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

Total annual distributions. Add iines 1 through 8.

Lo IR - B P )

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

o

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Ling 8 amount

(i)
Underdistributions
Pre-2014

{i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ling 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 ,.......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistribufions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subiract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

Remaining underdistributions for 2014. Subtract lines 3h |-
and 4b from line 1 ({if amount greater than zero, see
instructions),

Excess distributions carryover to 2015, Add lines 3}
and 4c.

Breakdown of line 7:

Excesé fr.c.:fﬁ 20?3. . .' .....

(R E-REs -]

Excess from2014., .......

JSA
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. CHEYENNE VILLAGE 84-6051921
Schedule A (Form 990 or 880-EZ} 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, fine 17a or 17b;
and Part i, line 12. Also complete this pari for any additional information. {See insiructions).

ISA Schedule A (Form 920 or 990-E2) 2014

4E1225 3.000

2526DL PO%1 2/5/2016 9:58:17 AM vV 14-7.16 0005G6-000 PAGE 21



OMB No. 1545-0047

(?:Chesg;";aiz Schedule of Contributors

orm ) -EZ,

o ) et P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
,H?Z,f,aﬂf:ve?me%e[ﬁfew P Information about Schodule B (Form 990, $90.-E2, or 980-PF) and its instructions is at www.irs.gov/form$90.

Name of the organization Employer identification number
CHEYENNE VILLAGE

84-6051921

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501(c)( 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)}(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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 properly} from any cne contributor. Complete Parls | and Il See instructions for determining a
contributor's total contributions.

Special Rules

D 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
regufations under sections 509(a){1} and 170(b}{1}{A)vi), that checked Schedule A (Form 990 or 990-E2), 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 VI}, tine 1h, or {ii} Form 990-EZ, line 1. Complete Parts 1 and Il

D 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, |l, and IIl.

I:l For an organization described in section 501(c)(7), {8}, or {10} filing Form 990 or 880-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organizafion because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 890-PF}, but it must answer "No" on Part IV, iine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paporwork Reduction Act Notlce, see the Instructions for Form 990, 330-EZ, or 990.PF. : Schedule B (Form 980, 980-EZ, or 990-PF} {2014}

JSA
4E1251 2.000
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Scheduls B (Form 980, 990-EZ, or 880-PF} (2014)

Page 2

Name of organization

CHEYENNE VILLAGE

Employer identification number
84-6051921

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

{a) (B) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Y o Person
Payroll -
U eee—____10,000. Noncash -
{Complete Part 11 for
__________________________________________ noncash contributions.}
{a) (b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Person
Payroil
e 5,750 Noncash
{Complete Part I for
__________________________________________ noncash coniributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B B Person
Payroil
o e e e 22100, Noncash
{Complete Part I for
__________________________________________ noncash contributions.)
(a) {b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
o A L Person
Payroli
e r——— 1,455, Noncash
{Complete Part It for
__________________________________________ nonrcash contributions.}
{a) {b) (c} (a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o S | Person
Payroll
- ———— VUV e—e_____210,000. Noncash
{Compiete Part Il for
__________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e e s Person
Payroll
O _________...7_1_?99; Noncash
{Complete Part || for
__________________________________________ noncash contributions.)
J5A Schedule B {Form 990, 990-E2, or 990-PF) (2014)
4E1263 1.000
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Schedule B (Form 990, 990-£2, or 990-PF) (2014)

Page 2

Name of organization CHEYENNE VILLAGE

Employer Identification number

84-6051921
m Confributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) . o (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 3 e Person
Payroll -
e e e e e e e e e e e e e ____.___,.._,.E:FBJ.QQQH Noncash -
{Complete Part il for
__________________________________________ noncash contributions.}
(a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § e e Person
Payroll -
e __________lngég_ Noncash -
(Compiete Part It for
__________________________________________ noncash contributions.}
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D e Person
Payroll .
e v ———————— e ____52,730. Noncash -
{Complete Part it for
__________________________________________ noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA e Person
Payroll
U _____WMMHEQ,LQQQH Noncash
(Complete Part Il for
__________________________________________ ncncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A " Person
Payroll
et e 2,250, Noncash
(Complete Part I for
__________________________________________ noncash centributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO Person
Payroll .
e oo e ot et et ettt e et eeee_.__30,000. Noncash -
{Complete Part il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-E2, or 990-PF} {2014)
4E1253 1.000
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2014}

Page 2

Name of organization

CHEYENNE VILLAGE

Employer identification number
84-6051921

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
R Person
Payroll -
o e e et et 0 45t 2 428t e 4 e o et e e e e e e e e e ___T1,500. Nencash .
{Complete Part H for
__________________________________________ noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli
U VUV e ___5:000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ..1§ o] U Person
Payroll .
e e e __________19L999_ Noncash -
{Complete Part Il for
__________________________________________ noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ e b e Person
Payroll
v —————— _________ZE}LQQQ_ Noncash
{Compilete Part 11 for
__________________________________________ noncash contributions.)
(a) b {c) {d)
No. Naime, address, and ZIP + 4 Total contributions Type of ¢contribution
A Person
Payroli
e e e e ___,_“__M_H_?L&QQH Noncash
{Complete Part Il for
HHHHHH _ N noencash confributions.)
{a) (b () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1§ e e Person
Payroll
e e _____1,86%0. Noncash
{Complete Part 1i for
__________________________________________ noncash coniributions.)
JSA Schedule B (Form 990, 990-EZ, or 990.PF} {2014)
AE1263 1.000

2526DL P09 2/5/2016
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Schedule

B (Form 890, 950-EZ, or 980-PF} (2014}

Page 2

Name of organization CHEYENNE VILLAGE

Employer identification number

84-6051921

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

{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
B Person
Payroll
e e~ 22000 | Noncash
{Complete Part Il for
__________________________________________ noncash contributions.}
{(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _29 ] e e Person
Payroll .
e e e e ___5,000. Noncash -
{Complete Part Il for
__________________________________________ nencash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
— _2_1 g0 Person
Payroll
______________ eain [ e 10,850. Noncash
{Complete Part Il for
o e e noncash contributions.
(a) (b} {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
B L Person
Payroll
e _______..n.}§1.999,. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{2) ] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-~ ;2;3 o | Person
Payroll .
e e et e e e 2,075, Noncash -
{Complete Part 1 for
__________________________________________ noncash contributions.}
(2) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
N e e e e e e et e e o e e et e e noncash contributions.}
JSA Schedule B {Form 990, 990-E2, or 990-PF} {2014}
4E1253 1.000

2526DE POS1 2/5/2016 9:58:17 &AMV 14-7.16

000506-000

PAGE 26




Schedule B {Form 990, 890-EZ, or 990-PF} (2014)

Page 3

Name of organization

CHEYENNE VILLAGE

Employer identification number

84-6051921

0  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.

{(a) No. c)
) (b} ©@ (@)
rom Description of noncash property given FMV {or estimate) Date received
Part i P propery g {see instructions)
PO
4

09/10/2014

{a) No.
from
Part |

{b)

Description of noncash property given

(¢}
FMV (or estimate)
{see instructions)

{d)
Date received

{a) No.
from
Partl

{b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

fa) No.
from
Part |

{b)

Description of noncash property given

{¢)
FMV (or estimate)
(see instructions)

{d)
Date received

(a} No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see Instructions)

{d)

Date recelved

{a) No.
from
Part |

(b

Description of noncash property given

(¢)
FMV {or estimate)
(see Instructions)

(d)

Date received

J5A
4£12564 1.00¢

2526DL P091 2/5/2016

9:58:37 AM V 14-7.16
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Scheduls B (Form 990, 990-E2, or 890-PF) (2014)

Page 4

Name of organization CHEYENNE VILLAGE

Employer kdentification number
84-6051021

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
folowing 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 information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Parti

{b} Purpose of gift

{c} Use of gift

Transfereo's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to fransferee

(a) No.
from
Part!

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
4E1255 1.000

2526PL PGY91 2/5/201¢

9:58:17 AM  V 14-7.1%6
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| OMB No. 1545-0047

2014

SCHEDULE D
(Form 990}

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Onen to Public
Internal Ravenue Service P Information about Schedule D (Form $90) and its instructions is at www.irs.gov/iform399, Inspection
Name of the organization Employer identification number

CHEYENNE VILLAGE 84-6051921
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizafion answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate value of coniributions to {during year)
Aggregate value of grants from {during year) . .
Aggregate value atend ofyear. ., ... ....
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . .. ... .. .. Yes [: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 doner or donor advisor, of for any other purpose
conferring impermissible private benefil? . . . . . 0 0 s e e e e e e e e e ks D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. B Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . .. .. .. i i v ittt n e ennn.
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ...
¢ Number of conservation easements on a cerlified historic structure included in{a). . . . .
d Number of conservation easements included in (¢} acquired after 8/1 7/06, and not on a

oW =

historic structure listed in the NationalRegister, . . . . . .. . . .. .. v v v, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b ___ __ ____ _ _______
4 Number of states where properly subject to conservation easementisfocated » ____
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... . ... .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
>

8  Does each conservation easement reporled on line 2{d) above satisfy the requirements of section 170(h}{(4)}(B)(i}
and section 1700 ANBII? . . . . . . e e e e e [ Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense slatement, and
bafance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” to Form 990, Part IV, line 8.
ta If the or?amzatton elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, o other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, 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:

{) Revenue includedin Form 880, Part Vil line 1. . . . o v v v v v v i i i i e i e it s a s > __
{ity Assets included in Form 990, PartX. . . . . . .. ... ... e E e e e e e s e e >

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenueincluded in Form 990, Part VL ne 1, . . . . . .. i i v i v it v v e s aa e S
b Assetsincludedin Form 980, Part X, « v v v v v v v v v v b e s h e e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
JSA
4E1268 1.000
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Schedule D {Form 990) 2014
ZEUAN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
¢

4

5

CHEYENNE VILLAGE

84-6051921

Page 2

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):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL

' H

Other

Loan or exchange programs

During the year, did the organization solicit or receive donations of an, historical ireasures, or other similar

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

DYes DNo

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

1a

b

c
d
e
f

2a

b

ta
b
¢

b
4

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

LN

If “Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance

Additions during the year
Distributions during the year
Ending balance , |

Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? | | Yes

Amount

ic

1d

1e

1f

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xil|

No

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

Beginning of year balance _ | | |

Contributions

Net investment earnings, gains,

and losses

organization by:

{i} unrelated organizations , |
{if) related organizations |

(a) Cureent year (b) Prior year {c) Two years back | {d} Three years back | {e) Fourysars back
1,337,728, 1,312,593, 1,267,919, 1,325,322, 1,225,480,
________ 18,643, 49,782, 63,133. -55,325. 165,093,
________ 36,000. 24,647, 18,459, 2,078, 65,251.
... Ii,371,371.] 1,337,728.] 1,312,593.] 1,267,919.] 1,325,37%.
Provide the estimated percentage of the current year end balance (line 1y, cofumn (&)} held as:
Board designated or quasi-endowment »__35.2361 %
et » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
........................................ v, 38 X
e e e e e e e e et e e e e e e e e e e e Jafii) X
If "Yes" to 3a(il), are the related organizations listed as required on Scheduwle R? _ . _ . . . . . ... ... I 3b

Describe in Part X the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ) )
Complete if the organization answered "Yes" o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (&) Cost or other basis | (b) Cosl or other basis {c} Accumulated {d) Book value
{invesiment) {other} dapreciall
1a land, ... . ... ... ... 27,258. 332,835.] T 360,093,
b Buildings , .., .. ..... ... ..... 2,595,502, 456,420,
¢ Leasehold improvements . . . . .. .. 2,134, 1,138.
d Equipment ..., ........
e Other , ., . . . . ... ... ..., . 1,181,796. 963,722, 218,074.
Total. Add lines 1ia through 1e. {Column (d} must equal Form 980, Part X, column (B), iine 10(c).) . . . . . > 1,035,725.
Schedule B (Form 990) 2014
JBA
4E12589 1.000
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CHEYENNE VILLAGE 84-6051921
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 9980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {b) Baok value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , .. .. ............
(2) Closely-held equity interests ., , . . ... ......

Total. (Column (b) must equal Form 990, Park X, ¢col. (B} fine 12.)

Investments - Program Related,
Complete if the organization answered "Yes" to 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

(N
(2
3
4
5
5)]
{7
(&)
{9}
Total. (Column (b) must equal Form 890, Fart X, col. (B) ling 13}

Other Assets. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
{1} BENEFICIAL INTEREST IN TRUST 855,712,
(2) SPECIAL INVESTMENT FUND 67,0406,
(3)ASSET CLEARING 3,413,
(4)
(5)
{6)
{7}
(8)
)]
Taotal. (Column (b) must equal Form 990, Part X, col. (B)line 15), . . . .. ... . ... I . 926,231.

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2)RESIDENTS' TRUST ACCOUNTS 825,
(3)
(4)
(5}
{6)
(7}
{8)
{9)

Total. (Column (b} must equal Form 9906, Parl X, col. (B) line 25.} 825.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Peart XIl

i?;ﬁm 1.000 Schadule D (Form 990) 2014
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CHEYENNE VILLAGE 84-6051921
Schedule D {Form 930} 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the crganization answered "Yes" io Form 993, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ., ... ... 7,899,276,
Armounts included on line 1 but not on Form 980, Part Vi, line 12: 7

a Net unrealized gains {losses)oninvestments ., . . .,......l2a 19,458 |-

b Donated services and use of facilities . . . .. ............1L2b 40,673,

¢ Recoveries of prioryeargrants . . e L2

d Other (DescribeinPart XULY . ... . e b2 81,997,

e Add lines 2a through 2d | | L, R 142,128,
3  Sublractiine 2e fromfined . . ... ... ... ... .. ... ... . ... e e e e 7,757,148,
4  Amounts included on Form 980, Part Vlil, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vlll, ne 7b . | 4a

b Other (DescribeinPartXIL) . ... ... 4b R

¢ Addlinesdaanddb L e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L line12) , . .. ... ... .. .. 5 7,757,148,

Reconciliation of Expenses per Audited Financial Sfatements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . R T 7,686,486,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: &

a Donated services and use of facilities . 2a 40,673,

b Prior year adjusiments 2b

c Ofherlossas " T TrTrreerecmesaeeacnaan ”

d Other (DesciibeinFart kil ~* "1t py

e Addlines 2a through2a =~~~ 7Tttt on 103, 026.
3 Subtractline 2e from line1 . . . L .. L L 7,583,460,
4  Amounts included on Form 890, Part iX, line 25, but not on line 1:

a Invesiment expenses not included on Faorm 990, Part VI, line 7b 4a

b Other (Describe inPartxmy 0000 4b 3

¢ Addlines 4a anddb """""""""" 4c
5 Total expenses. Add lines 3 and c. {This must equal Form 990, Part [ fne 18y 1 [ 7,583,460.

RELRAl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and g; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

J5A Schedule D (Form 9580} 2014
4E1271 1.000
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Sehedule D (Form 990) 2014 CHEYENNE VILLAGE 84-6051921 Page §
U Supplemental Information {continued)

PART V, LINE 4

TO SUPPORT THE OPERATIONS OF CHEYENNE VILLAGE.

PART X LINE 2

CHEYENNE VILLAGE IS A NOT-FOR-PROFIT CORPORATICON WHICH 1S CEASSIFIED AS A
PUBLIC CHARITY BY THE INTERNAL REVENUE SERVICE AND IS EXEMPT FROM INCOME
TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

CHEYENNE VILLAGE'S INFORMATION RETURNS FOR THE YEAR ENDED JUNE 30, 2012
THROUGH THE CURRENT PERIOQD REMAIN SUBJECT TO EXAMINATION BY TAXING
AUTHORITIES.

CHEYENNE VILLAGE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX
PCSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. FINANCIAL

STATEMENTS.

PART XI, LINE 2D
CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST: {19,644)
ADDITIONAL DIRECT FUNDRAISING EXPENSES: (62,353)

TOTAL (81,997}

PART XIT, LINE 2D

ADDITIONAL DIRECT FUNDRAISING EXPENSES: (62,353)

$chedule D (Form 990) 2014

JSA
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SCHEDULE G

I OMB No. 1545-0047

Supplemental Inforimation Regarding Fundraising or Gaming Activities

Compilote if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or [f the
organization enterad mors than $15,000 on Form 9490-E2, line 6a.

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 880 or Form 990-EZ, o
P Information about Schedule G {Form 980 or 890-E2) and Its Instructfons Is al www./rs.gov/form990.

Name of the organization
CHEYENNE VILLAGE

84-6051921

Open to Public
Inspection
Employer ldentification number

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 1] Special fundraising events

d In-person sclicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Dt s o mrovsy || wcmsmane | ity | (Rt
: contributions? col. i) arganizalion
Yes No
1
2
3
4
5
]
7
8
9
10
Total . . ........ e e e a e me e aeet e eeaeeeaeaa >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwoerk Reduction Act Notice, soe the Instructions for Form 980 or 990-EZ.
Jsa
4E1281 1.000

2526DL PO91 2/5/2016

9:58:17 AM VvV 14-7.16

Schedule G (Form 990 or 990-EZ) 2014

G00506-000

PAGE 34



CHEYENNE VILLAGE

Sehedule G (Form 580 or 950-EZ) 2014
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with
gross receipts greater than $5,000.

84-6051921

Page 2

than $15,000 on Form 990-EZ, line Ba.

(a} Event #1 {b) Event #2 {c) Other events (d) Total events
VINEYARD MARVIN ROAST 1.} (add col. (a) through
{event type) {ovent type) {total nrumbes) col. (c))
@
=}
§ 1 Grossreceipts | , . . .. ...... 47,768, 215,359, 40,195, 303,322,
]
o
2 lLess: Contributions |, , ., .. ... 36,043, 188,715, 21,274, 246,032,
3 Gross income (line 1 minus
1 I I . 11,725. 26,644, 18,921, 57,290,
4 Cashprizes, , ., ....... .
5 Noncashprizes, . ., ........
[
3‘:.,’ 6 Rentfacilitycosts , ., , ... .... 7,650, 1,056, 5,139, 13,845,
[
o
| 7 Foodandbeverages . . . . ..... 13,850. 23,504, 37,354,
B
@O
518 Entertainment _ . ... ....... 7,361 7,361.
9 Other direciexpenses , , , ., ... 11,546, 54,093 6,020 71,659,
10 Direct exp‘ense summary. Add lines 4 through S incolumn(d} . . .. .. ... .. ....... > 130,219,
11 Net income summary. Subtractline 10 fromline 3, column(d) . . . .. . ... . v v i v .. > -72,929,
|ﬂl"l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(d) Total gaming {add

[} f b) Puil tabsfinstant 1
% {a) Bingo bir(mgl!fprcgressive bingo e) Other gaming col. {a} thraugh col. (e)
g
1 Grossrevenue , . ., .. ... ...
2| 2 Cashprizes, ., ..,
1723
@
2| 3 Noncashprizes . ..........
i
G .
@ | 4 Rentfacllitycosts =~~~ .
=
§ Otherdirectexpenses , ., .. ....
| | Yes % | |Yes % ||__|ves
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 8 incolumn (d) . ... .. ... . ... >
8 Net gaming income summary. Subtractline 7 from line f,column(d) . . ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No,"” explain:

b i "Yes," explain:

JEA

4E1282 1.000
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Schedu

CHEYENNE VILLAGE 84-6051921
le G {Forn 990 or $90-EZ) 2014 Page 3

11
12

13
a
b

14

i5a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . .. ... ... ... ... ... .. U Yes E_l No

Indicate the percentage of gaming activity conducted in:
The orgamization's fachlity . . . .. . . .. ..ttt e e 13a %
Anoutsidefacility . . . . .. .. ... ... e R FT- T %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVBMUBY | . . . . i i f et e [ves [ Jno
If "Yes," enter the amount of gaming revenue received by the organization» $ and the

armount of gaming revenue retained by the third party » $

lf "Yes," enter name and address of the third party:

Description of services provided »

[:] Director/officer I:l Employee ij Independent contractor

Mandatory distributions:

Is the organization required under state law io make charitable distributions from the gaming proceeds to

retain the state gaming license?, | . . . . .. . . i i it i i i i i et e e e e e e . Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iij) and (v), and

Part 11}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information
{see instructions). .

PART

OTHE

iIT COLUMN C

R EVENTS: VINEYARD.

JSA
4E1503 2.000

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O [ oms no. 1545-0047

(Form 930 or 880-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Form 8990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Ravenus Service P Attach to Form 990 or 890-EZ. Inspection
Name of the organizalion Employer [dentlfication number
CHEYENNE VILLAGE ' 84-6051921

FORM 990, PART III, LINE 1

WE OPERATE FCUR GROUP HOMES LOCATED THRCUGHOUT EL PASO COUNTY AND ASSIST
OVER 200 PEQPLE IN THEIR OWN APARTMENTS AND HOMES. EVERY INDIVIDUAL
SERVED BY CHEYENNE VILLAGE HAS A PERSONAL SERVICE PLAN TAILORED TG THEIR

UNIQUE NEEDS.

FORM 990, PART III, LINE 4D

HREALTHCARE CCORDINATION: CHEYENNE VILLAGE NURSES MONITOR MEDICAL FILES,
MONITOR AND MANAGE ACUTE ANP CHRONIC MEDICAL CONDITICNS, PROVIDE IN-HOME
CARE, COORDINATE BENEFITS, COORDINATE APPOINTMENTS WITH DCCTORS AND
SPECTALISTS, PROVIDE TRANSPORTATION AND ACCOMPANY INDIVIDUALS TO MEDICAL

APPOINTMENTS.

SUPPORTED COMMUNITY CONNECTIONS: CHEYENNE VILLAGE STAFF PROVIDES SUPPORT
IN THE SELECTICN OF LEISURE ACTIVITIES, HOBBIES, EDUCATIONAL

OPPORTUNITIES, COMMUNITY CLASSES AND VOLUNTEER OPPORTUNITIES.

AGING SERVICES COMMUNITY OUTREACH: AN OUTREACH PROGRAM DESIGNED FOR
ADULTS WITH A DEVELOPMENTAL DISABILITY WHO ARE LIVING AT HOME WITH AN
AGING CAREGIVER. THE PROGRAM COORDINATOR ASSISTS THE FAMILY CAREGIVER IN
DEVELOPING A FAMILY SERVICE PLAN, ASSESSING THE BENEFITS AND COMPLETING A
MEDICAL ASSESSMENT FOR THE PERSON WITH THE DISABILITY AT NC COST TO THE
FAMILY. SUPPORTED LIVING SERVICES: CONTRACTED SERVICES ARE PROVIDED ON

AN HOURLY FEE-FOR-SERVICE BASIS., INDIVIDUALS HAVE FAMILY OR OTHER MEANS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E2) (2014)

4E12§§AI.OGU
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Schedule O {Form 980 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

CHEYENNE VILLAGE 84-6051921

OF PRIMARY SUPPORT. HOURLY SUPPORT CAN INCLUDE HOME MAINTENANCE,

COMMUNITY PARTICIPATION AND MENTORSHIP.

FORM 990, PART VI, SECTION B, LINE 11
THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS ANNUALLY. IT IS BOTH
PROVIDED AND REVIEWED 1) IN THE BOARD ORIENTATION MANUAL FOR NEW MEMBERS

AND 2} AT THE MONTHLY BOARD MEETING FOR CN-GOING MEMBERS.

FORM 99¢, PART VI, SECTION B, LINE 12C

THE BCARD OF DIRECTORS AND KEY EMPLOYEES ANNUALLY REVIEW THE POLICY AND
DISCLOSE POSSIBLE CONFLICTS OF INTEREST. IF A CONFLICT OF INTEREST IS
DETERMINED THE PERSON DOES NOT PARTICIPATE IN VOTING AS IT RELATES TO THE

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15

THE HUMAN RESOURCE COMMITTEE OF THE BOARD OF DIRECTORS GATHERS RELEVANT
DATA FROM PUBLISHED INDUSTRY SURVEYS AND DETERMINES PAY RANGES FOR EACH
GRID AND POSITION ANNUALLY. EMPLOYEES ARE COMPENSATED BASED ON
EXPERIENCE LEVEL AND CAPACITY OF THEE ANNUAL BUDGET. THE BOARD OF

DIRECTORS ANNUALLY APPROVES THE PAY GRID, SALARIES AND OVERALL BUDGET.

FORM 9%0, PART VI, SECTION C, LINE 19
AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE
ORGANIZATION'S WEBSITE, GUIDESTAR AND UPON REQUEST. CONFLICT OF INTEREST

POLICY AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPOM REQUEST.

JSA Schedule O (Form 9230 or 990-E2} 2014
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Schedule O (Form 990 or 990-£:2) 2014 Page 2
Name of the crganization Employer Identification number
CHEYENNE VILLAGE 84-6051921

FORM 990, PART XI, LINE 9

CHANGE IN VALUE CF BENEFICIAL INTEREST IN TRUST: 519,644

FORM 990, PART XII, LINE 2C

THE FINANCE CCMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT,
ATTACHMENT 1

FORM 590, PART 11X, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PROGRAM SUPPORT 379,134. 64,858,
8CC, SL3, FCG 526,061, 455, 966,
OUTREACH 32,946.

MCLAUGHLIN LODGE 35;453.
TOTALS 973,594, 520,824.

ATTACHMENT 2

990, PART VII- COMPENSATICN OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE GOLDEN HH ROME HEALTH CARE 130,530.
10949 HIDEN RIDGE CIRCLE
PEYTON, CO 80831

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCREPTION AMOUNT

FOGNDRAISING EVENTS 246,032.

TOTAL 246,032,

1A Schedule O {Form 990 or 890-EZ) 2014
4E1228 1.000
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Schedute O (Form 980 or 990-E2) 2014

Page 2
Name of the organization Employer identification number
CHEYENNE VILLAGE 84-6051921
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTICN INCOME EXPENSES INCOME

FUNDRAISING EVENTS 57,290, 130,219. -72,929,

TOTALS 57,290, 130,219, -72,9829,
IS8 Schedule O (Form 990 or 990-E2) 2014
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