roam 990

Department of the Treasury

[

Return of Organization Exempt From Income Tax

internal Ravenue Service P Information about Form 990 and its instructlons is at www.irs.

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Socia! Security numbers on this form as it may be made public.

gov/iform980,

Opento Public
Inspection

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

06/30, 2015

B Check if applicable:

Address

change Deing Business As 84-6051921

Name change Number and street (or P.O, box if mail is not delivered to streel address) Room/suite E Telephone number

Initiaf retazn 6275 LEHMAN DRIVE (719 ) 582-0200

Terminated Gily or fown, state or province, country, and ZIP or foreign postal code

Amerdsd COLORADD SPRINGS, CO 80918 G Gross receipts $ 8,225,025,
ggsgf:;m“ F Name and address of principal officer; B. JEANNE SCLZE ls this 2 grouy

C Name of organizatien
CHEYENNE VILLAGE

D Employer identification number

6275 LEHMAN DRIVE COLORADC SPRINGS, CO 80918

H{b) Are all subordinates

H{a) Is this a group relurn for Yes | X | No
Included? Yes No

I Tax-exemnpl status: i X l 501 (c){3) I l 501{c) { ) 4 (insertno) { | 4947(a)(1) or | | 527 If "No," attach a list. (se instructions}
J  Waebsite; p WWW. CHEYENNEVILLAGE . ORG H{g} Group exemption number
K Form of erganization: | X | Corporation % | Trus!l |Associalion i | Other P | L Year of formation: 1971| M State of legal domicile:  CO
2 Summary
1 Briefly describe the organization's mission o most significant activities: CHEYENNE VILLAGE PROVIDES SERVICES AND
3 SUPPORT TO_ADULTS WITH DEVELOPMENTAL DISABILITIES. WE BELE PEOPLE
s WITH DISABILITIES LEAD HAPPY, HEALTHY AND FULFILLING LIVES. _________
§ 2 Check thisbox P B if the organization discontinued its operations or disposed of more than 25% of its nel assets.
S| 3 Number of voting members of the governing body (Part VI, line 1) , ., .. .. e e e e . 3 12
ﬁ 4  Number of independent voling members of the governing body (Part VI, line $b}, | ., ., .. ... e e 4 19
;f:.’. 6 Total number of individuals employed in calendar year 2015 (Part V, line 28}, ., ., .. e ., 5 133
‘% 6 Total number of volunteers (sstimate if necessary) _ , , . ... . e e e e e e ... 16 170.
<| Ta Total unrelated business revenue from Part VIIl, column (C), lined2 | |, | ., .. e e e . 7a 0.
b Ne! unrelated business taxable income from Form 990-T, line34 , ... . . e e Ve e e aes 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part Vill Jine 1h), |, | |, e e e e . 565,768, 523,486.
§ 9 Program service revenue (Part VIl line 2g), , . , . ., e ; PUBSST:S';CI?;TION 7,212,858, 7,384,687,
E 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) | , . 51,451. 49,597,
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118), . . . . . ... .. ) -72,929. -62,523.
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (A), line 12). . . . . . « 7,757,148, 7,895,247,
13  Grants and similar amounts paid (Part 1X, column (A}, tines 1-3) , |, , ., .. e e e . 0. 0.
14 Benefits paid 1o or for members {Part IX, column {A}, lined) . . ... .. e e, 0. 0.
w[15 Salaries, other compensation, employes benefits {Part IX, column (&), lines 5-10), . . . . 4,393,525, 4,344,488,
% 16a Professional fundraising fees (Part IX, column (A), linei1e} _ , | ., ., . ... .. . 0. 0.
i b Total fundraising expenses (Part IX, column (D), ine 25} - _ - 291,455.
8117 Other expenses (Part IX, column (A), fines 11a-11d, 116246} ., . . . . . 0o v un . 3,189,935, 3,403,261,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) _  _ , ., . .. . 7,583,460, 7,747,749,
19 Revenue less expenses. Subtractline 18 fromling12. . . . v v v v o . & e e e e C e 173,688. 147,428, |
s ﬁ Beglnning of Current Year End of Year
£5120 Total asses (Part X, ine16) , . . ... .. ... e e AU 6,524,295, 6,627,598,
%‘E 21 Total liabilities (Part X, line 26}, , . . . . ... I, . 635,213, 679,363.
£5(22  Net assets or fund balances. Subtract line 21 from fine 20, . . . . . . . P 5,889,082, 5,948,215,

d

Under penalties of

Signature Block

9pﬂ?j«ryr geclare that | have examined this r including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

lrue, correct, and corfiplel-Declaration of prepater {olher than 1) j# based on alt Information of which preparer has any knowledge.

yi /
| /224 /7¢

Sig" ficer L Date
ey LB Jeanne Sofie,  1Pusiness it te ~
Type or print name and title 4
Print/Type preparers name reparer's signaturE) Date Check LJ it | PTIN
gald or DOREEN B MERZ mMAQ 12/16/2016 |selfemployed | 203841439
repar -
UsepOnIy Firm's name P STOCKMAN KAST RYAN & CC, LLP C) Eim's EIN p B4-1509584

Fimm's address P 102 . CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO §8903

Phone no. 719-630-1186

May the IRS discuss this return with the preparer shown above? (see instructions}

........... 4 4 a4 w4 e e a x v b 4

. l XJ Yes IJ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

SE10685 1.000
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CHEYENNE VILLAGE 84-6051921

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart i, , ., . ... .. .. e e ke e e

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 oF Q80-EZ 7 | | . . . . e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBST L L e e e e e e [ ]ves [x]No
If "Yes," describe these changes on Schedule O,

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

4a (Code: ) {(Expenses % 2,357,135, including grants of § } (Revenue $ 3,044,325, )
INDIVIDUAL RESIDENTIAL SERVICES: INDIVIDUALS LIVING ALONE OR WITH
A ROOMMATE IN APARTMENT HOUSING ARE SUPPORTED IN HOUSEKEEPING,
NUTRITION, FINANCIAL MANAGEMENT, SCHEDULING, ARRANGING
TRANSPORTATION, HEALTH CARE AND BENEFITS CCOORDINATICN, 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 § 903, 963, including grants of § } (Revenue $ 818,983, )
GROUP RESIDENTIAL SERVICES: FOUR GROUP HOMES ARE STAFFED 24-HOURS
A DAY, 365 DAYS A YEAR. EACH HOME PROVIDES A PRIVATE BEDROOM AND
COMMON LIVING AREAS FOR FOUR TC SEVEN INDIVIDUALS. STAFF PROVIDES
SUPPORT IN PERSONAL CARE, NUTRITION AND MEAL PREPARATION,
FINANCIAL MANACEMENT, HOME MAINTENANCE, TRANSPORTATION, HEALTH
CARE AND BENEFITS CCORDINATION TO ENSURE THAT THE HEALTH AND
SAFETY NEEDS OF EACH INDIVIDUAL ARE MET.

4c (Code: }{Expenses $ 2,373,955, including grants of $ ) (Revenue $ 2,969,947, )
HOST HOMES: INDIVIDUALS CAN BE PLACED WITH A HOST FAMILY WHO
PROVIDES 24-HOUR SUPPCRT. INDIVIDUALS HAVE A PRIVATE BEDROOM
WITHIN THE HOME AND ARE INCLUDED IN FAMILY ACTIVITIES. CHEYENNE
VILLAGE MONTTORS THE HOME AND PROVIDES HEALTH CARE AND BENEFITS
COORDINATION,

4d Other program services {Describe in Schedule C.) ATTACHMENT 1
(Expenses $ 2,047,415, including grants of § ) {(Revenue $ 551,432, )
4e Total program service expenses b 6,084,268,

561020 1,000 Form 990 (2015)
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CHEYENNE VILLAGE 84-6051921

Form 990 (2015)

10

1

12a

13
14a

15

16

17

18

19

debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . .. f et e e e e i e s Ve
Did the organization, directly or through a related organization, hold assets in temporarily resirlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . .
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
Wi, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"”
complete Schedule D, Part VI . . . . . . . v it et e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl . . . . . . ... .. e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIli. . . . . . e e e e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pait X, line 167 If "Yes," complete Schedule D, PartIX, , . . . . f e e e e e e e

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D F‘anx
Did the organization’s separate or consolidated financial stalements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xiand Xif . . . .. .. ... .. .... e e e e e e e e e e e e
Was the organization included in consolidated, mdependeni audited financial statements for the tax year? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional .
Is the orgarization a school desciibed in section 170(b){1)(AXi}? if "Yes,” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. -
Dig the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued af $100,000 or more? If "Yes," complete Schedule F, Partsfand IV . . ., . ... ...
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsftand iV . . . . .. ... .. .. .. e e e
Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Paris iffand IV . . . . . .. ... A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | {see instructions). . . . .. .. ... ..
Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Part VIIl, Hines 1c and 8a7 If "Yes," complete Schedule G, Partif . . . . . . .. . v v e e e e
Did the organization report mare than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
if "Yes,"complete Schedule G, Parflil . . . v v« o o i i i it i e e e e e e e e

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation}? /f “Yes”
complete Schedule A, . . . . . .. . e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition (o
candidates for public office? If "Yes," complele Schedule C, Part! . . . . . ... e e e e e e e ey .13 X
Section 501({c¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . .. .. ... b i e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
Partlll. . . e e e e e e e e e e e e e e 5 X
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? /f
"Yes," complete Schedule D, Part!, . ., . .. .. e e e i e et e e e e e 6 X
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, Partif. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partllt . . . . .. .o i v i i it e e e e e e R X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

11a X
11b X
11c X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1.000
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CHEYENNE VILLAGE 84-6051921

Form 990 {(2015) Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . .. ... ... .. 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , |, , , |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If "Yes,” complete Schedule |, Parts tand il . . . . . .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schadule |, Partstand i, . . . . . . . e e e s e e e 22 X
23 Did the organization answer "Yes" tec Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . .. ... .. 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 Jf "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gofoline25a .. ... ... .. ... ... e e e 24a b.S
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-exemptbonds? . . . ... .. .. e e e e i e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3}, 501{c){4}, and 504(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . .. . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pl’tOI‘
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 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Parfil | . . . . . . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf. . . . .. .. ... ... 27 X
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excaptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parl iV . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . .. .. ...... e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 29 X
3¢ Did the orgamization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . e e e e e e e e e 30 X
kY| Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complefe Schedule N,
Partl. . . .o v i v i oo e a s ke e m e e e ae e aae e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes"
complete Scheduls N, Partll . . . .. .. ... .. ... .. e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . .. ... . .. .... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes" complete Schedule R, Part Il m
oriViand Parf Viline ! . . ... ... ... .. 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)? , . , ., ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Parf V, line 2 |, 35h
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantabie
related organization? If "Yes," complete Schedule R, Part V line 2 . . . . . . 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 orgamzallon
and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R,
PartVl. . ..... e e e e e Y I T4 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part V, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (20186)
JSA

SE1030 1.000
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Form 990 {2015)
Statements Regarding Other IRS Filings and Tax Compliance

CHEYENNE VILLAGE 84-6051921

Check if Schedule O contains a respanse or note to any line in thisPartV . . . . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . .. .. .. 1a

b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable. . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prizewinners? . . .. ... ... . . oL, e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . i 2a | 133]:
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2B |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. et b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, .1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .. .. ... e e e i e e e e e e e e e e e Ca s
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . v v o v v v v v i v vt v e s o s . |.B¢c
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. .. ... .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . .. ... ... oo o e e e e e e e e Ve e e
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . ., oo v i e e s e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82822 . . . . . . .. .o e o e e g e e e | L X
d 1f "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . e ! 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? . . ... |.7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? '"_1 -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |+ i
sponsoring organization have excess business holdings at any time during the year?. . . .. ... ... e e 3
9 Sponsoring organizations maintaining donor advised funds, T
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . .. ... ... .
b Did the sponsoring organization make a distribution to a donor, doror advisor, or related person?. . . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . o v v v v o oo v v v n s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(¢}{12) organizations. Enter:
a Gross income from members or shareholders. . . . . . ... ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . o . oL e e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R B
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . v . o . .« ev .. |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . e v ve. . |13b
¢ Enterthe amount of reservesonhand. . . . . . ... ... e e e e 13c R E :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... e e e e 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "o, " provide an explanation in Schedule Q... 14b
351040 1.000 Form 990 (2015)
PAGE 6
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Form 990 (2015) CHEYENNE VILLAGE 84-6051921 Page B

il Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthis Part Vvt .. . . . . ..« e e e
Section A. Governing Body and Management

Yes | No

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

|t there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . .. ... ... e e e e ey P
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . .. . . . . ... e e e e e e e L] X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint
7a X

one or more members of the governing body? . . . . . . . ... ... e e Ve e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .+ . . v o v oo v o0 v e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . e e e e e e, e e e e e e e e -

b Each commitiee with authority to act on behalf of the governing body? . . . . . e e e e 8h | X
9 s there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Scheduie [ s 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes ¢ Neo
10a Did the organization have local chapters, branches, or affiliates? . .. . . ... e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliatas, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

11a

12a| X

12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . .. C e e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. e e e e e, e e e e e e e e .. M2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes" 12¢| %
¢

describe in Schedule Qhowthiswasdonge . . v v v v v v v v s it v s e iy e e G
13  Did the organization have a written whistleblower policy?. . .+ v o v v v e v v i i e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . et e e e e e e e
b Other officers or key employees of the organization . . . . . . . .. ... e e e e e
if "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participale in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . .« « o v v o v v oo e e e e e
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . W e et e e e ea e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_<9.

48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{¢)(3)s only)
available for public instion. Indicate how you made these available. Check alt that apply.

Own website Another's website Upon request || Other {explain in Schedule O

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE CORFORATION 6275 LEHMAN DRIVE COLORADO SPRINGS, CO 80918 719-592-9200

15b| X

6a| X

JSA Form 990 (2015)
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Form 990 {2015) CHEYENNE VILLAGE 84-6051921 Page 7
PYiAd Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to anylineinthisPartVil. . . . ... .. .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 employees 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 direclor or trusfee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.

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

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

(C)
(A) (B) Position (D} (5] (F}
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/irustes) from related other
hoursfor [o st s|ol x[ex| the organizations compensation
refaled | 23] & ?é“' é; g_ g ] organization (W-2/1099-MISC) from the
organizations, gg Ei%|3ls2|8 (W-2/1099-MISC) organization
below dotted| § = [ 2 2|°® 8 and related
tine) g 5 2 -{% organizations
|2 @
E3 !
2
(ULEE VOGEL___ . .2.00]
PRESIDENT 0 X X G 0 0
_(2)LEA GEISER-HAYLER | _1.00]
TREASURER 0 X X 0 0 o}
_{3)CHARLES ZINN | _1.00)
VICE PRESIDENT 4] X X 0 0 0
_(4LARRY VITAGLIANO ________  + _1.00
SECRETARY 0 X X 0 0 0
_(5)J0HN _HUGHES _______ | 1.00
BOARD MEMBER 8 ps 0 0 4
_(e)Jupy Cara__ | 1.00]
BOARD MEMBER 0 X 0 0 0
_{7)SANDRA MEAGHER ____ | 1.00]
BOARD MEMBER 0 X 0 0. 0
_{@)MATTHEW RAMIREZ | 1.00]
BOARD MEMBER 0 X 0 0 0
_{9)MARY SHELTON _____ | 1.00]
BOARD MEMBER 0 X 0 Q 0
{10)TAM DOANE ] 1.00]
BOARD MEMBER 0 X 0 0 0
(14)BECKY MOORE | _1.00]
BOARD MEMBER 0 X 0 0 4
(12)DBWN_ROTH LINDELL | 1.09
BCARD MEMBER 0 X G 0 0
(13)KATHLEEN WEINER ___ | 1.00]
BOARD MEMBER G X 0 0 0
{14)CARL CRUZ __ | 1.00]
BOARD MEMBER 0. X 0. O. 0.

JsA Form 990 (2015
5E1041 1.000
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CHEYENNE VILLAGE

84-6051921

Form $90 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} (C) (D) € F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amouni of
week (fist any | DoOX, unless person is both an from related other
hours for |_officer and a directoritrusiee) the organizations compensation
e P HEIRIEE %‘ organization | (W-2/1098-MISC) from the
wmnirs | £2 | 21 &5 (25 1 3 | w-2r100-miso)
58 (8 R R i
line) So | 2 g organizations
U]
i5) SHERRYL DILLON 1.00
BOARD MEMBER | 0.] % 0. 0. 0.
16) MARIE BVANS 1.00
#OARD MEMBER | ¢ 0.l X 0 0. 0.
17) RUSTY LONGAKER ___ 1.00
BOARD MEMBER | o.| x 0. 0 0.
18) MARIJA VADER 1.00
BOARD MEMBEE | 0.| % 0. 0 0.
19) KAROLE CAMPBELL | 1.00]
BOARD MEMBER ol x 0. 0. 0.
20) ANN TURNER ________ . | 40.00]
EXECUTIVE DIRECTOR 0. X 135,173, 0. 22,922,
21) B JEANNE SOLZE ] 40.00]
BUSINESS DIRECTOR T 0. X 95,742, 0. 7,772.
22) JEANNIE PORTER 40,00]
7 DRVELOPMENT DIRECTOR | ¢ 0. X 77,554, 0. 11,525.
1b Sub-total | e e e - . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ | | |, .. » 308,469. 0. 42,219,
d Total {add lines tband1¢) . . .. . ... ... Ve e s e e T 308,469. 0. 42,219,
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? if "Yes," complele Schedule J for such individual . . . ... ... ... ... e e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes” complefe Schedule J for such
individual . . .. .. .... e e e b h e e e e e e e . e e
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," complete Schedule J for such person . . . ,

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 cafendar year ending with or within the organization’s tax

year.

{8)

(A
Description of services

Name and business address

©
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 » 5

JEA

SE1055 1.000
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Form 890 (2015} CHEYENNE VILLAGE 84-6051921 Page 9
CENAGIE  Statement of Revenue

Check i Schedule O contains a response or note to any ling inthisPatVIlIl. . . . . . ... ..... e e e
T T T ™ = < )
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function ravenue under seclions
. Fevenue 512-514
%‘”é' 1a Federated campaigns . « « . . . . . .13
g E p Membershipdues. . . . . ... .. 1b
gﬁ ¢ Fundraisingevents . . . . . N I [ 241,008,
®3| d Related organizations . . . . . . . .| 1d
g% e Government grants (contributions) . . | 1
‘gE f Alf other conlributions, gifis, grants,
Es and similar amounts not included above . |_1f 282,478,
gg g Noncash contributions included in lines 1a-1£ § 26,335, 1\~
h_Total. Add lines 1a-1f « . « « o a0 v« P L. >
§ Business Code
g 23 INDIVIDUAL RESIDENTIAL £22990 3,044,325, 3,044,325
'f, b GROUP RESTDENTIAL 523990 818,983, 818,583.
g ¢ HOST HOMES 623990 2,869,947, 2,969,947,
@ d OTHER PROGRAM SERVICES 623950 551,432, 551,432,
Bl e
S| ¢ Al other program service fevernue . . . .« .
o | g TotalAddlines2a-2f . .. ... . P N 7,384,687,
3  Investment income (including dividends, interest,
and other similar amounts}e « + v v« + . 1 . . »> 56,478. 56,478.
4  Ingcome from investment of tax-exempt bond proceeds . > 9.
5 Royalties « . « + v o ¢« v« e e .
(i} Real {il) Personal
Ga Grossrams . . + « « .« .
Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental income or (loss) . « v« 2 o o I
7a Gross amount from sales of {i) Secusities (i} Other
assels other than inventory 211,099,
b Less: costor other basis
and sales expenses . . . . 217,980,
¢ Gainor(loss) « « « « « .. -6,881,
d Netgainor{loss) « + + « « s v+ + s IR . —6,881 -6,881,
g Ba Gross income from fundraising :
g svents (not including $ _____241,008. ATCH 3
i of contributions reported en line 1c).
5 See PartiV,line18 . . . . . .. . | 49,275.
g b Less: directexpenses . « . < . . v b 111,798, : it
¢ Net income or (loss) from fundraising events ATCH 4 » -62,523,
8a Gross income from gaming activities. fin
Sea Part IV, line19 , , .. .. .. s .. a
b Less:directexpenses . .« « v 0 0. b
¢ Net income or {loss) from gaming activities. . , . . . . >
10a Gross sales of inventory, less
returns and aflowances , . ... .. .. a
b Less:costofgoodssold ., . . . .« R
¢ Netincome or (foss) from sales of inventory, . . . . . . . >
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . .. Ve e
e Tolal Addlnes 11a-11d « v v v v v v v e e e na e ® 0.
12  Total revenue, See instrugtions. . . . . . - « . « P 2,805,247, 7,384,687, —12,026.
J5A Form 990 (2015}
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Form 990 (2015)
SET AL Statement of Functional Expenses

CHEYENNE VILLAGE

84-60519821

Page 10

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

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

Do not inclucie amounts reported on lines 6b, 7b, Total ((eigenses Prog ra(nqn)service Manag gﬂenl and Fumi?a)ising
8b, 9b, and 10b of Part VIli. expenses general expenses oxpenses
1 Granis and other assistance {o domestic organizations
and domestic govemments. See PartiV, line 21, ., , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . .. .. .. a.
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | | | | 0.
Benefits paid toor formembers | |, , , , ., .. 0,
Compensation of current officers, direclors,
frustees, and key employees , , , , . e e e 340,614, 61,464, 192,518, B6,632.
6 Compensation nol inciuded above, lo disqualiied
persons (as defined under section 4958(A(1)) and
persons described in section 4958(cH(B} , , . ., . 0.
7 Othersalariesandwages , , . ., ., ...... 3,275,106, 2,817,952, 360,152, 97,002,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 57,174. 54,441. 2,480, 253,
9 Other employee benefits . . . . . . . . e 409,221, 342,522, 51,482, 14,817,
10 Payrolltaxes . . . . . . . . . T, 262,373, 215,360. 34,563, 12,450.
11 Fees for services (non-employees):
a Management e e . 0.
bhegal ., ., ... e e 474 . 474.
¢ Accounting , ., ... ... e 20,10¢. 20,100.
d Lobbying e e 0.
e Professional fuadraising services. See Part IV, line 17, 0.
f Investment management fees _ . . . . .. 9,149, 9,149,
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on ScheduleG). o & o o & 150,184, 121,717, 28,467,
12 Advertising and promotion , , . . . . . . 21,367, 5,159, 4590, 15,718,
13 Officeexpenses , . . .. . . e e n e e 21, 009, 28,628, 10,744. 51,637,
14 Information technolegy, . . . . . . e s 0.
15 Royallies, . , . . .. .... e . 0.
18 Occupancy , , . ... . e e e . 66,470, 54,305, 10,935, 1,230.
47 Travel . . .. .. .. e, . . 73,166, 71,506, 1,350, 310.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0.
18  Conferences, conventions, and meetings , |, , . 21,306, 17,555. 2,127, 1,624,
20 Interest , ., ... e . 0.
21 Payments to affiiates. . . . . e 0.
22 Depreciation, depletion, and amortization | | , 166,780, 141,263, 22,353, 3,164,
23 INSUranNce . . L . s h e e e m . e e e 86,887. 78,779. 7,979. 129,
24 Other expenses, |temize expenses nol covered '
above (List miscellaneous expenses in line 24e. If
line 24e amoun! exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCLIENT BENEFITS ______ 2,582,425, 2,582,425,
pREPATRS AND MAINTENANCE 94,652, 80,693, 13,226. 733.
¢TAXES AND LICENSES ____ . 4,678, 2,367, 2,160, 151.
dDUES AND SUBSCRIPTIONS 14,614, 7,732, 1,277, 5,605.
e Alotherexpenses .. _______________
25 Total functional expenses, Add lines 1 through 24e 7,747,749, 6,684,268, 772,026, 291,455,
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC §58-720), , ., ... 0.
JSA Form 990 (2015)
5E1052 1.000
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CHEYENNE VILLAGE

84-6051921

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . .. .. e e eaeae s [ ]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ ., . ... R 1,465.] 1 1,715.
2 Savings and temporary cashinvestments, . _ . ., ., .. ...... . 2,107,111.} 2 2,354,540,
3 Pledges and grants receivable, net | . . ... ... e 85,885.| 3 35,324.
4 Accountsreceivable, net L L e 443,001.) 4 360,412,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partli of Schedule L . . . . .. ... . . 0. 5 0.
6 Loans and other receivables frem 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 empioyees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, _ _ . . . .. , G.i6 0.
G| 7 Notes and loans receivable,net, ., ., .. ., e 0. 7 g,
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... ) 725. 8 500.
9 Prepaid expenses and deferredcharges , . . ... ... .. ... ... .., 40,942. 9 50,743,
40a Land, buildings, and equipment: cost or
other basis. Complete Part \Vl of Schedule D 10a 4,295,489,
b Less: accumulated depreciation. . . . . ... .. 10b 3,267,182, 1,035,725.{10¢ 1,028,307.
11 Investments - publicly traded securilies | |, |, | | e 1,883,210, 11 1,877,285,
12  Investments - other securities. See Part IV, line 11, , , . . ... ... .... 0.[12 0.
13 Investments - program-related. See Part V. line 11 | [, .. .. ... ... 0.[13 0.
14 Intangibleassets, . . ... ....... e . 0. 14 Q.
15 Other assets. See Part IV, line 11, ., . ... ....... e 926,231.] 15 918,772,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ...., 6,524,295.| 18 6,627,598,
17  Accounts payable and accrued expenses, . . . . .. .. .. e e .. 630,238.| 17 662,060,
18  Grantspayable , , . . . . . e e 0./ 18 0.
19  Deferredrevenue . .. .. ........ e Ces 4,150.}19 2,925.
20 Tax-exemptbond liabilities | . . . ... .. .. e e e e e e 0. 20 0.
21  Escrow or custodial account Hability. Complete Part IV of Schedule D ... 0. 21 a.
@|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part i of Schedutle L, . .. ... .... 0. 22 0.
—'|23 Secured mortgages and notes payable to unrelated third parties , | , | | |, 0.[23 0.
24  Unsecured notes and loans payable to unrelated third parties, |, | ., .. 0.i24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e e e e e e e e e e e e 825.| 25 14,398.
26 Total liabilities. Add lines 17 through 25, , . . , . . ... ... .. 635,213.| 26 679,383.
Organizations that follow SFAS 117 (ASC 958), check here M |_J and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets |, . ., .. e e 4,537,135.1 27 4,862, 046.
5128 Temporarily restricted netassets | ., .. ... ............. 496,175.| 28 329,140,
2129 Permanently restricted netassels, . . .. ... ... ..t 855,772.] 29 757,029,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D antl
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or eurrentfunds . ., ... ..., .. 30
9131  Paid-in or capital surplus, or land, building, or equipmentfund =~ | .. 31
_;"j 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Total net assets or fund batances .., . ., e 5,889,082.1 33 5,948,215,
34 Total liabllitles and net assets/fund bafances . . . . ... .. .. ... .. . 6,524,255.7 34 6,627,598,
Form 990 (2015)
JSA
SE1053 1.00%
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CHEYENNE VILLAGE 84-6051921

Form $90 (2015} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . ....... ..........
1 Total revenue (must equal Part VI, column {A), line 12) . . . _ . ... ...... e e e 1 7,895,247
2 Total expenses (must equal Part IX, column (A), line 25} _ ., .., . .. e e e e e 2 7,747,749,
3  Revenue less expenses. Subtract line 2 fromline 1, . . . . ... ... . ... .. .. . 3 147,498,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} | | ., . 4 5,889,082,
5 Netunrealized gains (losses}oninvestments | ., ., .....,. R, . 5 -439,447.
& Donated services and use of facilities , , . . . .. ... e e e e e e e e 6 23,825.
7 Investmentexpenses, . ..., ., e e e e e e e e 7 9.
8 Prior period adjustments | L. L o L f e e e e . 8 9.
9 Other changes in net assets or fund balances (explainin Schedule O) , , . .. ........... 9 -62,743,
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 COUMN (B} 4 v v v e e e e s s e s e a e e s e e esie e aaes P 10 5,948,215,
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart X0 . . .. . ... .. .........
Yes | No
1 Accounting method used to prepare the Form 990: !:] 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? | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . .« v ot 2b | X
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . v v vt e 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

Form 990 (20185)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ} Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1} nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Opento F_‘ublic
Infemal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer tdentification number
CHEYENNE VILLAGE 84-6051921

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [__| A school described in section 170{b}{1)(A}(Ji). (Attach Schedule E (Form 980 or 890-EZ).)

3 [ | Ahospital 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 |__| Afederal, state, or local government or governmental unit described in section 170(b){(1){A}v).

7 | | An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public

described in section 170{b){1)(A}{vi). (Complete Part ll.)

8 3 A community trust described in section 170(b){1}{A)(vi). (Complete Part I}

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 exceplions, and (2) no more than 3313%of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

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, to perform the functions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 508(a)(1) or section 608(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D 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.

Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill 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 insfructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il

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

o

f Enter the number of supported organizations . ., . ... ....... et e e e e e e e e e E:
g Provide the following information about the supported organization(s).
(i} Mame of suppoted organization {ii) EIN {ili) Type of organizallon | {iv} is the orgenization | (v} Amount of menetary {vi) Amount of
{described on lines 1-9  llisled in your goveming supporl (see other support (see
above (see instructions}) document? instructionsy instructions)
Yes No
(A}
(B)
{C}
D)
{E}
Toftal
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2015

J5A Form 980 or 990-EZ.
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Schedule A (Form 950 or 990-E7) 2015

CHEYENNE VILLAGE 84-6051921

Page 2

4l 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 |1\ If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2041 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

1

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

2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf , , , , . . .
3 The value of services or facilities
furnished by a governmenial unit to the
organization without charge , , . . ...
4  Total. Add lines 1 through 3, . , , , ..
The portion of fotal contributions by
each person (other than a
governmenial unit or publicly
supporied organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), . . .. ., .
6  Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning In}) b {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 (f} Total
7 Amounts fromlined ., , . ... .. ..
8 Gross income from interest, dividends,
paymenis received on securities foans,
rents, royalties and income from similar
BOUMCES, . b v w v w v v s f e e e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , , , , ... ...
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL) _ . . . .......
11 Total support. Add lines 7 through 10 | |
12  Gross receipts from related aclivities, etc. {seeinstructions} , _ . . ., . . . . . v v e @ u v v u . e 12
43  First five years. If the Form 990 is for the organization's first, second, third, fourth, or f{ifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . . . I A W oh e e u e e e e wes Ve e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column (f) divided by line 11, column(fp) . . ... ... 14 %
16  Public support percentage from 2014 Schedule A, Part il line14 . . . .. .. .. .. ... R 15 %
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and 1ine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supporied organization , . . . . ... ... .. .. A I:l
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. . > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and I:ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain 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 - 2014, 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 step here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . .. ... ... .. . e e e e e e e e e >
18 Private foundation, If the organizatien did not check a box on line 13, 16a, 16b, 17a, or 17b, check th:s hox and see
nstruchions |, , L, ., ... e e e A e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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CHEYENNE VILLAGE

84-6051921

Schedule A (Form 990 of 990-E2) 2015 Page 3
Support Schedule for Organizations 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 1.
If the organization fails to qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, coniributions, and membership fees
received. (Do not include any "unusual grants.”) 417,665, 530,801, 585,979. 565,758, 523,486, 2,623,690,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled lo the
organizalion's iax-exempl purpose | §,465,522, 6,452,274, 6,749,321, 7,212,858, 7,384,687 34,264,662,
3 Gross recelpts from activites thal are nol an
unrelated Hade or business under section 513 | 53,670, 34,785, 57,290, 49,276, 195, 02¢C.
4 Tax  revenues levied for the
organization's benefit and either paid
{o or expended on its behalf , |, , , ., 0.
5 The wvalue of services or faclhtuas
furnished by a governmental unit fo the
organization without charge | | | _ ., | 0.
6 Total Add knes 1 through 5, |, | | 6,883,187. 7,036,745, 7,370,076. 7,835,916, 7,957,448 37,083,372,
Ta Amounts included on lines 1, 2, and 3
received frem disqualified persons . . . . 19,160. 48,933, 18,960, 32,988, 26,141, 146,182.
b Amounts ingluded on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 34,815, 16,382, 13,706, 3,178, 68,019,
¢ Addlines7aand7b. . . . . . ... . 53,075, 65,315, 32,666, 36,164, 26,141, 214,261,
8 Public support, {Subtract line 7¢ from
lineB.y . o v v o o v v o v, . 36,869,111,
Section B. Total Support
Calendar year {or fiscal year beginning in} » {ay2011 {b) 2012 {c} 2013 (d)2014 (e} 2015 {f) Total
9 Amounts fromline6, . . .. .. .. .. 6,863,187, 7,036,745, 7,375,076, 7.835,916. 7,957,448 37,083,372,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , w v v 4 o v o s e a e . 40,896, 33,300. 115,560. 55,015, 56,478 301,251.
b Unrelated business taxable income (less
section 511 t{axes) from businesses
acquired after June 30, 1975 | | |, 0.
¢ Addlines t0aand1Cb , [, ., .., . 40,898, 33,300, 115,560. 55,016, 56,478, 301,251,
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
carried On ¢ » « a1 o2 0 ow e w s . a.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVEt) . . ... ... N
13 Totai support. {Add lines 9, 10¢, 11,
and 12} L L e e e e e . 6,924,085. 7,070,045, 7,485,636, 7,890,931, 8,013,926, 37,384,623.
14  First five years. i the Form 990 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . ... ... e e e e e e e e e s e e e Ve e e e ..
Section C. Computation of Public Support Percentage
45  Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)), _ , . . . . e 15 98.62%
16  Public support percentage from 2014 Schedule A, Partlll, line 16, . . . . . . .. e e e e e . 16 98.70 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (fine 10c, column (f) divided by line 13, column (f}} _ | , ., ., .. 17 .81 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 | | | |, e e e e e 18 277 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 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 organization
b 331/3% support tesis - 2014. If the organization did not check a box on line 14 or fine 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 organizalion qualifies as a publicly supporied organization >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check ihis box and see instructions >

Schedule A {Form 990 or 990-EZ) 2015
PAGE 16
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CHEYENNE VILLAGE 84-6051921
Schedule A {Form 990 or 990-EZ) 2016 page 4
Supporting Organizations
(Complete only if you checked a box in 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
salisfied the public support tests under section 509(a)(2)? If "Yes," describs in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (¢} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes" explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{cl2)(B)
puUIposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'"
answer (b) and {c) below (if applicable}. Also, provide detail jn Part VI including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document), S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's controf? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 350-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide defail in Part VI. 8¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o
defermine whether the organization had excess business holdings.) 10b

JSA Schedute A {(Form 990 or 980-EZ) 2016
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CHEYENNE VILLAGE 84-6051921
Schedule A (Form 990 or 990-E7) 2015 page §
FlsdvA  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes” fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type ll Supporting Organizations

Yesi No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supporied organization(s)? If "No," describe in Part VI how confrol
or management of the supporiing organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see insiructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year direclly 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 activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles. 2a

b Did the activities described in (a) constifute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in thess
acfivities but for the organization's involvement, 2h

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

ISA Schedule A (Form 980 or 990-EZ) 2016
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CHEYENNE VILLAGE

84-5051921

Schedule A (Form 990 or 990-E7) 2015 Page 6
Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
8 Porfion of operating expenses paid or incurred for produclion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) :il:;;i:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
¢ 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
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - 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 Minimum 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 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6

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

instructions).

JBA
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CHEYENNE VILLAGE 84-6051921

Schedule A (Form 990 or 980-E7) 2015 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid lo acquire exempf-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part VI). See instructions,

Total annual distributions, Add lines 1 through 6.

0|~ || |

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

w

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i}

{ Underdistributions

Section E - Distribution Allocations (see instructions) L PRTI
Excess Distributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From2013 . .. .. V.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

a
b
c
d
e From2014 ... ... .
f
g
h
i
)]

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

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, i
any. Sublract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from2013 . .. ... ..

Excess from 2014, . .... ..

Do |Fiw

Excessfrom2015. . ......

Schedule A {Form 990 or 980-EZ) 2015
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CHEYENNE VILLAGE 84-6051921
Schedule A (Form 990 or $86-£EZ) 2015 Page 8

CETAAI]  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ISA Schedule A (Form 990 or 990-EZ) 2015 ‘
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Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 980, 980-EZ,

OO RE) s » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2015
intemnal Revenue Service - information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform3990,
Name of the organization Employer identification number

CHEYENNE VILLAGE

84-6051921

QOrganization type (check one):
Filers of: Section:
Farm 990 or 990-EZ 501(c)( 3 } {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 O0C 0 R

501(c){3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

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
regulations under sections 509{a)(1) and 17X{b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 () Form 990, Part VI, line Th, or (i) Form 990-EZ, line 1. Complete Parts tand 1.

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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and lil.

|:| For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do net complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., cantributions
totaling $5,000 or more during the year , . ., , . . e e e e e e e e e A - S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

JBA
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Schedule B {Form 990, 990-EZ, or 880-PF) {2015)

Page 2

Name of organization

CHEYENNE VILLAGE

Employer identification number

84-6051921
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
16,766, Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
9,100, Noncash ||
{Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
21,350. Noncash
{Complete Part H for
noncash cantributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
10,000. Noncash
{Complete Part 1l for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll -
7,500, Noncash L
(Complete Part I for
noncash conftributions.)
(a) {b) () (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
12,250 Noncash
{Complete Part Il for
noncash contributions.}
JSA Schedule B (Form 890, 990-EZ, or 990-PF) (2015)
5£1253 2.000
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Schedule B (Form 990, 990-EZ, or 980-PF) {20135)

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} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
36,538, Noncash
{Complete Part i} for
noncash contributions.)
{a) {b) ] (d}
No, Name, address, and ZIP + 4 Total contributions Ty pe of contribution
8 Person
Payroll
6,000. Noncash L
(Complete Part i for
nencash contributions.)
{a) {b) (¢} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroil
40,006, Noncash
(Comptete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1¢ Person
Payroll -
5,000, Noncash [
(Complete Part 1 for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i1 Person
Payroll
8,500. Noncash
(Complete Part It for
noncash contributions.)
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
9,750. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or $90-PF) (2016}
5E1253 2.000
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Schedule B (Form 990, $80-EZ, or §90-PF} (2015)

Page 2

Name of organlzation

CHEYENNE VILLAGE

Empioyer identification number

84-6051921
lm Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
5,550. Noncash
{Complete Past || for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
14 Person
Payroll
21,000. Noncash
{Complefte Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
15 Person
Payroll
7,500. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
5,235, Noncash
{Complete Part I for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
5,000. Noncash
(Comptete Part I for
noncash contributions.)
(a) (b} (¢) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payrofl
16,500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
§E1253 2.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CHEYENNE VILLAGE

Employer identification number
84-6051921

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

{a)
No.

{b)
Name, address, and 2IP + 4

(c)
Total contributions

{d)
Type of contribution

19

5,000.

Person
Payroll
Nongash

{Complete Part H for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

C)]

Type of contribution

20

5,000,

Person
Payrofl
Noncash

{Complete Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part H for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part }l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(3}
No.

(b
Name, address, and ZIP + 4

{c)

Totat contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

J8a
SE12563 2.000
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Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 3

Name of organization (CHEYENNE VILLAGE

Employer identification number

84-6051921

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

{a} No. (¢)
from e (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
FOCD
3
21,350. 06/30/2016
a) No. {c)
(f:om L {b) ) FMV {or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
WINE
16
4,785, 06/30/2016
a) No. (c)
{fzorn . (k) . FMV (or estimate) (d) ,
Part | Description of noncash property given (see Instructions} Date received
a) No. {c}
(fl?om e (b) . FMV (or estimate) (d)
Part | Description of noncash property given (ses instructions) Date received
a) No. (c)
{fr}om L {b} . FMV (or estimate) {d) .
Part | Description of noncash property given {see instructions) Date received
(a} No. c
from s {b) . FMV (or estimate) {d) .
Part | Description of noncash property given (see instructions) Date received
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization CHEYENNE VILLAGE

Employer identification number
84-6051921

EYRA] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (B), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’mrltnl (i) Purpose of gift {c) Use of gift (d) Deseription of how gift is held
al
(e} Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
’groml {b) Purpose of gift (c) Use of gift (d} Description of how gift Is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . ;
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fn:)mI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

SE1255 3.000
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SCHEDULLE D . . OMB No. 1545-0047
Supplemental Financial Statements | .
(Form 890) bt
P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P Attach to Form $90. Open to Public
Intemal Revenue Service P Information about Schedule B (Form 990} and iis instructions is at www.irs.gov/form930. Inspection
Nam# of the organization Employer identification number
CHEYENNE VILLAGE 84-6051921

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis

Total numberatendofyear . ... .. .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .« . . . . .. ... . . . e e aee i e a ey e e e e e e e D Yes D No
Mervation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

[~ I -SSR L

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation
easement on the last day of the lax year. ‘1] Held at the End of the Tax Year
a Total number of conservation easements , . . . .. e e e e e Ve e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. e e e 2h
¢ Number of conservation easements on a certified historic structure included in (a}. . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
* historic structure listed in the National Register. . . . . ... ... .. ke e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... .. .. . v v v o v vt D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotalions, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(R)ABYI? . . . . ... ..... e e o Eves [ne

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia |If the or?anization elected, as permitted under SFAS 116 ({1\80 058), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included in Form 990, Part Vil line 1. .. . ... ... e e e e e N &
(i) Assets included in Form 990, PartX. . . ... ... .. .. e e e e e e e >3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 9568) relating to these items:

a Revenue included in Form 990, Part Vil ine 1. . . . .. .. ... e e e e e A
b Assets included in Form 890, Part X, + . v v v o v o v 00 e e e e v e s aa s e P
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2015

5E1266 1.000
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CHEYENNE VILLAGE
Schedule D (Form 990) 2015

84-6051921
Page 2

Predlf Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Ak

6  During the year, did the organization solicit or receive donations of art, historical lreasures or other similar

ENAVE Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

..... W % 8 1 s & m om o4 o m 8w oA s 2 & & a4 mE % ow o w &+ E B oI o® BB oL owoaoaaoaw

b If "Yes," explain the arrangement in Part Xl and complete the following table:

DYes DNO

Amount
¢ Beginningbalance . . ... ... .. . e e R I 1
d Addilions during the year , ., ., ., e cee .. 1d
e Distributions duringtheyear , , ., , ... .. ... ..., e e e 1e
f Endingbalance . . ... ... ... 0. e e Laf
2a Did the organlzatlon include an amount on Form 990, Part X line 21, for escrow or custodial account liabitity? [_l Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X . . . . . .. ...

ETiAYE  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c} Two years back {d) Three years back | (e) Four years back

1a Beginning ofyearbaiance . 1,321,371, 1,337,728, 1,312,593, 1,267,919, 1,325,322,
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

ARG IOSSES . « v v v v e e e -62,743. 19,643, 49,782, 63,133, ~-55,325.
¢ Granis or scholarships . . . ...
e Other expenditures for facilities

and programs . « . .. . v v a . . 501,599, 36,000, 24,647, 18,459. 2,078,
f Administrative expenses . . ., .
g End of year balance. . . . . . . . 757,029, 1,321,371. 1,337,728, 1,312,593, 1,267,919,

2 Provide the estimated percentage of the current year end batance (line g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment m %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations., . ... .. e e e e e e e e e e e

{li} related organizations . . . .. e e e e e e e e e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . i i i

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

Yes i No
3afi}] X
IR . F: T 1] X
C e 3b

Land, Bwldmﬁs and Equipment.
Complete if t

e orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly {a) Cost or cther basis {b) Cost or cther basis {c) Accumufated (d} Bock value
{invesimenl) (¢iher) depreciation

ta Land | | . L. 27,258, 332,835, 360,093,

b Buldings ... ......... e e . 2,610,565, 2,213,682, 396,883,

¢ Leasehold improvements, |, ., ... ... 25,318, 2,899 22,419,
d Equipment .. ..., .. ... ..,

e Other | . ... . . . . . 1,299,513. 1,050,601, 248,612,

Total. Add lines 1a through 1e. (Column (d). must equal Form 980, Part X, column (B}, line 10c). . . . . . . » 1,028,307,

JSA
§E1269 1.000
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CHEYENNE VILLAGE

Schedule D (Form 980) 2016

84-6051921
Page 3

ETA YR Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12.

(a) Description of security or category
(including name of security)

(b} Book vaiue

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

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12} P

SF1a a4 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

{b) Book value

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

{t)

{2)

(3)

{4)

(5)

(6)

(1)

(8)

(9)

Total. {Column (b} must equal Form 980, Part X, col. (B) line 13.) »

~ETiabd Other Assets.

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

{a) Description {b) Book value
(1} BENEFICIAL INTEREST IN TRUST 757,029,
(2) SPECIAL INVESTMENT FUND 67,717,
(3)ASSET CLEARING 94,026,
(4
{5)
{6)
{7)
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). , \ v v e o v s o s v o e e e e > 918,772,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1, {a} Description of liability

(b} Bock value

(1) Federal income taxes

(2)RESIDENTS' TRUST ACCOUNTS

17,398

(3

)

{8)

{6

)

(8)

{9)

Total. (Column (b) musf equal Form 990, Part X, col. {B) ling 25} »

14,398,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote fo the orgamzatlons flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl

JSA
SE1270 1.000
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CHEYENNE VILLAGE 84-6051921
Schedule D {Form 990) 2015 Page 4

ETE®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . e 1 7,887,587,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . v v« v v v v v v e v e as 2a -49,447.

b Donaied services and Use of facilities « « « v o v v v v v e v i nn s .2 47,025,

¢ Recoveries of prioryeargrants. . . . .. ... ... ... e e s 2c

d Other (Describe inPartXIlL) « « « v oo v v v e v un s e 2d ~5,228,

e Addlines Zathrough2d - « -« o v v v i v v u e n s e e e 2e -7,650.
3 Subtractline2e fromling1 . ... ..... ... .. e e e 3 7,895,247,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ne7b. . . . . .. 4a

b Other (Describe inPart XIL) « .. v o v v v v v o e e e e e 4b

¢ Addlines4aand4b ... ... e e et e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 896, Partl line 12.) . . « v v v v v v v o o . 5 7,895,247,

LENDUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . . . . . e e I 7,828,464,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities + « + « « o v v v v v v u U L 23,200

b Prior year adjustments . . . . oo v e a e s e e e 2b

€ Oherlosses. + v v v v v v e e v v e n e e e e e e s e |28

d Other (Describe NPart X} « v v v v v v v vv v eans e 2d 57,515,

e Addlines2athrough2d . .« oo v v v v v v v e ns e e e e e e .| 2e 80,715.
3 Subtractline 2e fromline1 . ... .... e e e e e T e 3 7,747,749,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. |48

b Other (DescribeinPart XL} . . v v v v o v v v oo o i v vt e e 4b

¢ Addlinesdaand4b .. ... it it i e e e e e e .. 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti line 18) . . . . . v« .. . o2« 5 7,747,749,

5
CENRAlIR Supplemental Information. .
Provide the descriptions required for Part il, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule B (Form 990) 2015
5E1274 1.000
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Schedute D (Form 990) 2015 CHEYENNE VILLAGE 84-6051921 Page 5
SETI A Supplemental Information (continued)

PART V, LINE 1E

AMOUNT INCLUDES $465,59% OF BCARD DESIGNATED ENDOWMENT FUNDS RELEASED TO

UNRESTRICTED FUNDS.

PART V, LINE 4

TQ SUPPORT THE OPERATIONS OF CHEYENNE VILLAGE,

PART X, LINE 2

CHEYENNE VILLAGE IS A NOT-FOR-PROFIT CORPORATICN WHICH IS CLASSIFIED 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.

CHREYENNE VILLAGE'S INFORMATION RETURNS FOR THE YEAR ENDED JUNE 30, 2013

THROUGH THE CURRENT PERIOD REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

CHEYENNE VILLAGE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAI STATEMENTS.

PART XI, LINE 2D

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST: (62,743)
ADDITICNAL DIRECT FUNDRAISING EXPENSES: 57,515
TOTAL { 5,228)
Schedule D {Form 990) 2015
JBA
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Schedule D (Form 990) 2015 CHEYENNE VILLAGE 84-6051921 Page B
CENTRA[Il  Supplemental Information {continued)

PART XII, LINE 2D

ADDITIONAL DIRECT FUNDRAISING EXPENSES: 57,515

Schedule D (Form 990} 2015

FEA
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Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G PP garding 9 9

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line Ga.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Information about Schedule G (Form 990 or $90-EZ) and its instructions Is at www.irs.gov/form990.

Intemal Revenue Service

| OMB No, 1545-0047

2015

Cpen to Public

nspection

Name of the organization
CHEYENNE VILLAGE

Employer identification number

84-6051921

m Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part [V, line 17.

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

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 g Special fundraising events

d in-person solicitations

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?

|:| Yes I:I 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.

{i) Name and address of individuat " - (i) Did fundyaiser have (iv) Gross receipls (vzﬂl:r:;::]legati;)to ) Amot{ni paid to
or entity {fundraiser) {iiy Activity cuséc;ﬂfﬁz;ﬁg:;r‘;ﬂ of from activily fundra;:ﬁrllti)sled in w;[::::;:go?‘w

Yes No
1
2
3
4
5
6
7
8
9
10

Total ..... e b e e e e e PP Cea . P

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 Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ.
JSA
SE1261 1.000
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CHEYENNE VILLAGE

Schedule G (Form 9390 or 990-E7} 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 920, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross raceipts greater than $5,000.

84-6051921

Page 2

{a) Event #1 {b) Event #2 {¢) Other events {d) Total events
VINEYARD MARVIN ROAST 1. {add col. (a) through
{event type) (event lype) (tofal number) col. (c)}
©|1 Grossreceipts _ ., . ........ 52,485, 192,002, 45,826. 290,283,
@
id
2 less: Contributions , ,, ..., .. 36,986, 165,152, 38,870. 241,008,
3 Gross income (line 1 minus
ine2), . .. ... ...... L. 15,465, 26,850, 6,956. 49,275,
4 Cashprizes, , ., ., .........
5 Noncashprizes, , ., ., ........
W
§ 6 Rentfacilitycosts , .., .. .... 1,000, 1,162, 2,162,
®
[= 8
gi | 7 Food and beverages | . . . ... .. 22,605, 26,464, 3,397. 52,466.
A | 8 Entertainment ... ...,
9 Other directexpenses , , ., ... .. 18,037, 32,850, 6,283 57,170.
10 Direct expense summary. Add lines 4 through @incolumn{d) _ , . ............ e » 111,798,
11 Net income summary. Subtract ine 10fromfine 3, column(d) . ., . . . . . . . . . .. ..y 0o > -62,523,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/Anstant ; {d) Total gaming (add
3 () Bingo bingbimogresate bingo | (€ Other gaming | . o igh col. (c))
e
o
1 Grossrevenue , . ., ... ... . .
@ 2 Cashprizes_ . ... .. .
g
o | 3 Noncashprizes ...........
Ll
© | 4 Rent/facility costs | , _ | -
=
5 Other directexpenses , , , , ... .
| | Yes “% | |Yes Y% || {ves %
& Volunteer labor, . ... .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d} . . .. ........ e >
8 Nef gaming income summary. Subtract line 7 fromline t, columnidy , . . . . ... ... ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . l_| Yes |_] No

b If "No” explain:

10a

Were any of the organizaiion's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JSA

681282 1.000
2526DL P91 12/16/2016 12:05:50 PM V 15-7.12
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Schedu

CHEYENNE VILLAGE 84-6051921

le G (Form 990 or 990- EZ} 2015

Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . ... ... ... e e e e e e e e Ve e e
indicate the percentage of gaming activity conducted in:
The organization's facility .. 13a

|__|Yes ]__1 No
DYes D No

%

Anoulside Faciily | . . . . . L e e e e e e e s e et e e e 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Description of services provided »
[:I Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, ., . , | e e e e e e e e e e e e e .
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 tax year p $

DYes D No

Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iiiy and {v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

(see |nstruct|ons)

PART II COLUMN C

OTEE

R EVENTS: SHRIMP BOIL

JSA
SE1503 1.000

Schedule G {Ferm 990 or 890-EZ) 2015
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SCHEDULE J Compensation Information |_om No. 15450047

Open to Public

{(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees 2@1 5
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service » Information about Schedule J (Form 990) and its instructlons Is at www.irs.gov/form990.

Mame of the organization

CHEYENNE VILLAGE 84-6051921
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

o

inspection
Employer identification number

Yes | No

990, Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {g.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ire.imbursement or provision of all of the expenses described above? If "No," complete Part ill to
EXPlaIN ., L, s s e e e e e e e e e e s e e e s s e e ey e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, including the CEO/Executive Director, regarding the itemms checked in line
L 72 e e e e e e e e e e e e e A

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

Compensation committee . Written employment contract

Independent compensation consultant Compensalion survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-controlpayment?. . . . . . ... ... e e e e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . e e e

Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501{c){4), and 501(c}{29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization? .. ....... e e e e e e e e e

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .. ......... e e e e e e e e s e e e e s e e e e
Any related organization? . . . ... ... . e e e e e e e e e e e e R
i "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . .. . ... o0 ool P e e e
Were any amounts reparted on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes'" describe
inPartill . . .......... e e e e e e e e e e e e e e e
If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations section 53.4958-6(¢)? . . . . . ... ... e e e e e e e e e e e e e e

7 X
8 X
9

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

JSA

5E1260 1.000
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SCHEDULE M Noncash Contributions

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30, 2@1 5
P Attach to Form 980. Open To Public

(Form 930)

Departiment of the Treasuzry

§  OMB No. 1645-0047

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of ihe organizalion

CHEYENNE VILLAGE 84-6051921

Employer identification number

Types of Property

(@) . o) - Noncash (:c)mtribution () §at
Check if Number of contributions or Method of determining
applicable items contributed Fo:innggltsPrae‘fc\;rlt”e‘d"gg 1g nencash condribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods, . .. h e s e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes, . ........
8 Intellectual property , . ., . ...
9 Securities - Publicly traded
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
orfrustinterests , . . ., .....
12 Securities - Miscellansous . . . . .
13  Qualified conservation
contribution - Historic
structures , . . .. .... e
14 Qualifiad conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial , . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. ., ... ... e
19 Foodinventory. .. .. ......
20 Drugs and medical supplies , . . .
21 Taxidermy .. ... e e
22 Historical artifacts . . . ......
23 Scientific specimens., . ..., .. .
24 Archeological artifacts, . . . ...
26 Other »( FOOD ) X 1. 21,350, |FMV
26 Other »{ WINE } X 1. 4,785, |FMV
27  Other p{ )
28 Other p{ 3
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . . .. 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . .o v v oo oL e e e 30a X
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?. . . .. ...... e e e e e e e e e e e e e e . |31 X
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
contributions?, . . .. v et e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part L

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

JBA

SE1268 1.000
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CHEYENNE VILLAGE 84-6051921
Schedule M (Form 990) (2015) Page 2
Al  Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both, Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

COLUMN B LISTS THE NUMBER OF CONTRIBUTIONS.

JSA Schedule M {Form 990} {2015)

&E1508 1.000
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SCHEDULE O | oumB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@1 5
Comptete to provide information for responses to specific questions on
s Form 990 or 990-EZ or to provide any additional information. Open to Public
opariment of the Treasury
Intemal Reverue Senica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification nhumber
CHEYENNE VILLAGE 84-6051921

FORM 990, PART III, LINE 1

WE OPERATE TWO GRCQUP HOMES LOCATED THROUGHOUT EL PASO COUNTY AND ASSIST

OVER 200 PEOPLE IN THEIR OWN APARTMENTS AND HOMES. EVERY INDIVIDUAL

SERVED BY CHEYENNE VILLAGE HAS A PERSONAL SERVICE PLAN TAILORED TO THEIR

UNIQUE NEEDS.

FORM 990, PART III, LINE 4D

HEALTHCARE COCRDINATION:

CHEYENNE VILLAGE NURSES MONITOR MEDICAL FILES, MONITOR AND MANAGE ACUTE

AND CHRONIC MEDICAL CONDITIONS, PROVIDE IN-HOME CARE, COORDINATE

BENEFITS, COORDINATE APPOINTMENTS WITH DOCTORS AND SPECIALISTS, PRCOVIDE

TRANSPORTATTON AND ACCOMPANY INDIVIDUALS TO MEDICAL APPOINTMENTS.

SUPPORTED COMMUNITY CONNECTIONS:
CHEYENNE VILLAGE STAFF PROVIDES SUPPORT IN THE SELECTION OF LEISURE
ACTIVITIES, HOBBIES, EDUCATIONAL OPPORTUNITIES, COMMUNITY CLASSES AND

VOLUNTEER OPPORTUNITIES.

AGING SERVICES COMMUNITY CUTREACH:

AN OUTREACH PROGRAM DESIGNED FOR ADULTS WITH A DEVELCPMENTAL DISABILITY

WHO ARE LIVING AT HOME WITH AN AGING CAREGIVER. THE PRCGRAM COORDINATOR

ASSISYTS THE FAMILY CAREGIVER IN DEVELOPING A FAMILY SERVICE PLAN,

ASSESSING THE BENEFITS AND COMPLETING A MEDICAL ASSESSMENT FOR THE PERSON

WITH THE DISABILITY AT NO COST TO THE FAMILY,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 930-EZ) {2015}
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Mame of Lhe arganization Employer identification number
CHEYENNE VILLAGE 84-6001921

SUPPORTED LIVING SERVICES:

CONTRACTED SERVICES ARE PROVIDED ON AN HCURLY FEE-FOR-SERVICE BASIS.

INDIVIDUALS HAVE FAMILY OR OTHER MEANS OF PRIMARY SUPPCRT. EOURLY

SUPPORT ¢AN 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 BOTE

PROVIDED AND REVIEWED 1) IN THE BOARD ORIENTATION MANUGAL FOR NEW MEMBERS

AND 2} AT THE MONTHLY BOARD MEETING FOR ON-COING MEMBERS,

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

THE BOARD 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 9%0, PART VI, SECTION B, LINE 15

THE HUMAN RESOURCE COMMITTEE OF THE BCARD OF DIRECTORS GATHERS RELEVANT

DATA FROM PUBLISHED INDUSTRY SURVEYS AND DETERMINES PAY RANGES FOR RACH

GRID AND POSITION ANNUALLY. EMPLOYEHS ARE COMPENSATED BASED ON

EXPERIENCE LEVEL AND CAPACITY OF THE ANNUAL BUDGET. THE BOARD OF

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

JSA Schedute O (Form 990 or 990-EZ) 20156
5£1228 1.000
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Schedule O {Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer ldentification number

CHEYENNE VILLAGE 84-6051921

FORM 990, PART VI, SECTION C, LINE 19
AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE 10O THE PUBLIC THROUGH THE
ORGANIZATION'S WEBSITE, GUIDESTAR AND UPON REQUEST. CONFLICT OF INTEREST

POLICY AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 9%0, PART XI, LINE 9

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST: ~-3562,743

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

ATTACBMENT
FORM 990, PART ITIT, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
PROGRAM SUPPORT 393,455, 30,483,
8CC, SLS, FCG 576,972, 481,135,
CUTREACH 38,589, 15,925.
MCLAUGHLIN LODGE 31,024, 14,728.
CAMP 7,375, 9,161,
TCTALS 1,047,415, 551,432,
ATTACEMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND., CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
THE GOLDEN HH HCOME HEALTH CARE 141,690.
10949 HIDEN RIDGE CIRCLE
PEYTON, CO 80831
JA-GA-RY HOST HOME PROVIDERS HOME EHEALTH CARE 160,780.

%480 GLIDER LOCP
COLORADO SPRINGS, CC 80908

JSA
5E1228 1.000
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Schedule O {Form 990 or 990-E2) 2015 Page 2
Name of lhe organization Employer identification number
CHEYENNE VILLAGE B4-6051821

ATTACHMENT 2z (CONT'D)
990, PART VII- COMPENSATICN OF THE FIVE HIGHEST PAID IND, CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MOSQUITC LODGE HOME HEALTH CARE 136,449,
5504 MOSQUITC PASS DR.
COLORADO SPRINGS, CO 808517
ROBINS NEST EGG HOME HEALTH CARE 125,942,
4407 ARGYLL CIRCLE
COLORADO SPRINGS, CO 80915
TKB HCST HOME LLC HCOME HEALTH CARE 116, 866,
6815 WOODCREEK PLACE
COLCRADO SPRINGS, CO 80918

ATTACHMENT 3
FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 241,008,
TOTAL 241,008,

ATTACHMENT 4
FORM 990, PART VITI - FUNDRAISING BVENTS

GRCSS DIRECT NET

DESCRIPTION INCOME EXPENSEEﬁi INCOME
FUNDRAISING EVENTS 49,275, 111,798. -62,523.
TOTALS 49,275. — 111,??8. -62,523.
JSA Schedule O {Form 990 or 990-E2Z) 2015
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