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742765337
+Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung

Department of the Treasury benafit trust or private foundation) ~Open-to Public ™~
Interna) Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements ~.zinspection '
A__For the 2009 calendar !czarl of tax year beginning and ending
B  Check d appiicable. € Name of organizafion D Employer identification number
[] Address change “’"Rs Imagine Enterprises, Inc.

label or
DNmma peint or | Doung Business As 74-2765337
Dlmm type Number and streat {or PO box £ mad is not defivered 0 street address) Roomsuite E  Telephone number
Seo 1402 Spring Cress Lane 281-474-7887
E] Termmation Spactfic
nstrue-|  City or town, state or country, and ZIP + 4 G Gross receipis $ 935,258
[ ] amentedmum | tons. | Seabrook TX 77586
[} Appication penging | Name and address of prncipal officer H{a) s tis agroup retum for
Norine Jaloway, Executive Director afibates? Yes @ No
1402 spring Cress Lane HD) Are of dfizates Yes | No
Seabrook TX 77586 1 *No," attach a st (see nstructions)

[ ] sz

| Taxexemptstatus.  |X| 501() ( 3 ) <d(nseino) | | 4347(a)t)ar
J _Website: » WWW.imagineenterprises.com

H{c) Group exemption number P

Type of omganza |_Otmer B> [L Yewotomaon 1995 [M St ctiegaigomee TX
Parﬂ‘m Summary
1 Briefly descnbe the organization's mission or most sigruficant activities
g Provide choices & opportunities to people with disabilities.
&
£
% 2 Check this box P> D if the organization discontinued iis operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
£ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
E S Total number of employees (Part V, kine 2a) 5
2| 6 Total number of volunteers (estimate if necessary) 6 | 25
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7Ta
b Net unrelated business taxable income from Form 990-T, ne 34 . . - 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, lne 1h) 731,208 793,334
g 9 Program service revenue (Part VIil, line 2g) 7,351 141,380
2 | 10 Investment income (Part VIil, cglumn (A), ines 3, 4, and 7d) 9
® | 11 Other revenue (Part Vill, WIUMW 1,460 544
42 Total revenue — add lines 8 th lRQEL’ lumn {A), line 12) 740,028 935,258
13 Grants and simitar amounts p: |gﬁ i art 1X, column (A), ines 1
14 Benefits paid 1o or for membe! @ rt I)O@Iiimg(@, IZQ
@ | 15 Salanes, other compensation dtiployee benefits (Part IX, colu , lines 5-10) 550,692 544,008
2 | 16aProfessional fundraising fees ¥Pa umn.(A). ling_ 11e _
8| b Total fundraising expenses (Rart IX N 5 oot
dl 17 Other expenses (Part 1X, column (A), lines 191,670 389,562
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) 742,362 933,570
18 Revenue less expenses Subtract line 18 from line 12 " -2,334 1,688
8 Beginning of Current Year Endof Year
€5 20 Totalassets (Part X, iine 16) 265,205 210,828
<9 21 Total liabilties {Part X, line 26) 133,825 77,760
E 22 Net assets or fund balances Subtract fine 21 from line 20 131,380 133,068
Under penaﬂ:es of perjury, | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge
Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge
| 10 22.2010
Date
} Norine Jaloway  Exzachve Director
= Type or print name and title 7
O Preparer's dentfymg number
. Preparer’s . Date Check 1f
P o ) oy F Mein (8 o) /2000 | Boar 1| 535554074
:Pg':ws s name (or yours cl;indler , Chappell, Morrison & €o., P.C. |ewn b 74-2532710
~ If self-employed), 00 E. Anderson Lane, Ste. 250 Phone
9 address, and ZIP + 4 Austin, TX 78752 o » 512-833-9600

May the IRS discuss this retum with the preparer shown above? (see instructions)

X Yes | | No

gx Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

/CL



742765337

*Form 990 2009) Imagine Enterprises, Inc. 74-2765337 Page 2
ZPart’lll. __Statement of Program Service Accomplishments
1 Briefly descnbe the organzation's mission
Provide choices & opportunities to people with disabilities.

2 Did the organization undertake any significant program services during the year which were not listed on .
the prior Form 990 or 990-EZ? L j Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If “Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section §01(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. } (Expenses $ 278,482 including grants of $ ) (Revenue $ )
Self-Determination assists 1nd1v1duals with disabilities
to make personal choices and obtain needed supports.

4b (Code: ) (Expenses $ 200,903 including grants of § ) (Revenue $ )
Supported Employment and Tra:Ln:Lng - Assists people with disabilities to
find, get, and keep jobs in typical settings in the community. Provides
training to parents, advocates, professionals and employers on how to
incorporate people with disabilities into the workforce.

4c (Code ) (Expenses $ 191,672 including grants of $ ) (Revenue § )
Youth and Transition provxdes an annual educational series

for students with disabilities in the Abilene area.

Students learn the basics of self advocacy and obtain new

tools to prepare for adult living and employment.

4d Other program services (Describe in Schedule O )

_(Expenses $ 240,133 including grants of $ ) {Revenue § )
40 _Total program service expenses 911,190

Form 990 (2009)

DAA




742765337

'Form 990 (2009) Imagine Enterprises, Inc. 74-2765337

FPart V:  Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedute of Contributors? ]

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part !l i

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? !If “Yes,”

complete Schedule D, Part IV

Did the organizatton, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedute D, Parts VI,

Vik, VIl IX, or X as applicable

Did the organization repart an amount for land, buildings, and equipment in Part X, fine 10? If Yes," complete
Schedule D, Part VI

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 VII.

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vilt

Did the organization report an amount for other assets related in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, Ime 167 If "Yes," complete Schedule D, Part IX

Did the orgamzation report an amount for other habllities n Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 487 If "Yes," complete Schedule D, Part X

Drd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl

Was the organization included in consolidated, independent audtted financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xil, and Xl 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E i

Did the organization maintain an office, employess, or agents outside of the United States? i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitles outside the United States? If “Yes,” complete Schedule F, Part |

D:id the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1|

Did the organzation repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indviduals located outside the United States? If “Yes,” complete Schedule F, Part 11i

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vil, ines 1¢ and 8a? if "Yes," complate Schedule G, Part Ii

Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If "Yes,” complete Schedule G, Part Iil

Did the organtzation operate one or more hospitals? If “Yes,” complete Schedute H

10 X

11 x_

Yes

No

[12a

14b

16

18

17

18

19

T T T B T - R ]

20

DAA

Form 990 (2009)



742765337

‘Form 990 (2009) Imagine Enterprises, Inc. 74-2765337 Page 4
iPart Vi _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedute |, Parts | and (I 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and It 22 X

23 Did the organzation answer “Yes" to Part VII, Section A, line 3, 4, or 56 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K. If "No,” go to ne 25 24a X
Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part } 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . o f“‘_‘ N
Part IV nstructions for applicable filing thresholds, conditions, and exceptions) i N
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes," complete
Schedute L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash coninbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, tustorical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedute N, Part I| 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 | L. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts I1,
I13, 1V, and V, ine 1 ) 34 X
35 Is any related organization a controlted entity within the meaning of section 512(b)(13)? if “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O .

38| X
Form 990 (2009)

DAA




742765337

*Form 990 (2009) Imagine Enterprises, Inc. 74-2765337
%Part:V= _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

Sa

- -

Page 5

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending wath or within the year covered by this retum 2a

If at least one 1s reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
ovaer, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repaort of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?

Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelfter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organzation have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 tangibte personal property for which it was
required to file Form 82822

if “Yes,” indicate the number of Forms 8282 filed dunng the year ] 7d I

S N

Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, duning the year, pay premiums, directly or indireclly, on a personal benefit contract?
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reguired?

Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Saction 501(c){7) organizations. Enter

intiation fees and caprtal contnbutions included on Part VIII, line 12 10a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 880 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest recerved or accrued during the year I 12b

DAA

Form 990 (2009)



742765337

Form 990 (2009) Imagine Enterprises, Inc. 74-2765337 Page 6
~Part.VlZ, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body ) 1a| 8 N o e
b Enter the number of voting members that are independent i ib | 8 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees o a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organzation have members, stockholders, or other persons who may efect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons? 7b
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during . T
the year by the following AR A
a The govemning body? 8a
b Each committee with authonty to act on behalf of the govemning body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannot be reached
at the orpanization's mailing address? if "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

o

T
F
e

< ]

» | |& |

5a[54 /-

Yes | No
10a Does the organzation have local chapters, branches, or affilates? . 10a X
b If“Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 880 to all members of its governing body before filing the
form? 11 X
1ta Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B s
12a Does the organzation have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? if “Yes,”
describe in Schedula O how this 13 done 12| X
13 Does the organization have a written whistleblower policy? 13
14  Does the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by - § \
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? I
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization X
if“Yes” to Iine 15a or 15b, describe the process in Schedule O (See instructions ) X )
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement S B
with a taxable entity dunng the year? ) 16a X
b H"Yes,” has the organization adopted a written policy or procedure requiring the orgamization to evaluate T o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard BT RN M
the organzation’'s exempt status with respect to such arrangements? . . 1€b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 980, and 990-T (501(c)(3)s onty)
available for public inspection indicate how you make these available Check all that apply
D Own website D Another's website D Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the pubfic
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
arganization P Norine Jaloway, Executive Director 1402 Spring Cress Lane
Seabrook TX 77586
DAA Form 990 (2009)

b




742765337

Form 990 (2009) Imagine Enterprises, Inc. 74-2765337 Page 7
PartVII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
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 wath or within the
organization's tax year Use Schedule J-2 if addittonal space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of “key employee.”
o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.
List persons in the following order: indiduat trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) ® (D) (E) L3
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per 551 5 =TT comp ion compensaton amount of
week E.-‘l% 2 2 _g_a‘ from from related other
gg %E[ g[8 g the organzations compensation
g8 g 3 |8 g organzation (W-2/1099-MISC) from the
gl & 2 (%5 (W-2/1099-MISC) organzation
&l g 3 3 and related
3| & 3 organzatons
] £
2
Kathy Dixon
Treasurer X 0 0 0
Virginia Eernissq
Board Member X 0 0 0
Lauren Brannen
Chairperson X 0 0 0
David Hoff
Secretary X 0 0 0
Tony Annuziato
Board Member X 0 0 0
Debbie Locke
Board Member X 0 0 0
Stephen Onken
Board Member X 0 0 0
Jeanine Lowrey
Board Member X 0 0 0
Debbie Schulz
Board Member X 0 0 0
Norine Jaloway
Ex Director 40.00 58,031 0 0

DAA

Form 990 (2009)



742765337

Form 990 (2009) Imagine Enterprises, Inc. 74-2765337 Page 8
-PartVIl¥ Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) ©) (©) (E) (3]
Name and Tile Average Posdion (check afi that apply) Reportable Reportable Estmated
hours per - 2zl o pensatl compensabon amount of
week 22l 21218138] ¢ from from retated other
53| €| 8|2 |33] 2 the organizato Bt
gg AL HE organzation (W-2/1098-MISC) from the
A 3 2 § (W-2/1099-MISC) organzation
sl & 2 and related
g e E organizations
g
g
ib Total . . . . N e > 58,031
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Dud the organization hist any former officer, director or trustee, key employee, or highest compensated R R
employee on line 1a? If “Yes,” complete Schedule J for such indnidual 3 . X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from < . -
the organization and reiated orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual _ 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for - :
services rendered lo the organization? if “Yes,” complete Schedule J for such person [ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
C
Name and b&\gms address Dasu'lﬁf sanvices Comp(en)sahon
2 Total number of independent contractors (including but not imited to those histed above) who received o= N
more than $100,000 in compensation from the organization P )

DAA

Form 990 (2009)



742765337

Form 990 (2009) Imagine Enterprises, Inc.

74-2765337

Page 9

EPirtVl!lg Statement of Revenue _

. -

(D)
Revenue
axduded from tax
under secbons
512, 513, or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contribulions)

793,189 -

- 0 O 06 o

AR other contribubons, gifts, grants,
and similar amounts nol inckided above 1"

145

Contributions

g Noncash contribubons metuded In nes 121t
h Total. Add fines 1a~1f

$
>

Busn. Code

EYE

-~ "
. R

Training/Technical Assistance

e
£ All other program service revenue
g_Total. Add fines 2a-2f

Program Service Revenue

141,380

141,380

. | 4

141,380

other similar amounts)

5 Royalhes

3 Investment income (including dividends, interest, and

4 Income from investment oftax:exempt bond proceeds P

{1) Real

(i) Personal

Gross Rents

b Less rental exps

€ Rental mc or (loss)

d Net rental income or (loss)

Gross amount from (i) Securites
salas of assets

(i) Other

other than inventory}

b Less. costorother
basis & sales axps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundralsing events
(not including $
of contributions reported on ime 1c)
Sea Part IV, line 18
b Less' direct expenses

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses
10a Gross sales of inventory, less
retums and allowances

b Less cost of goods sold

L]

¢ Netincome or (loss) from fundraising events . »

¢ Netincome or (loss) from gaming activities

Net income or {loss) from sales of inventory >

b

b

b

Miscellaneous Revenue

11a oOther Revenue

All other revenue
Total. Add lines 11a-11d
12__Total Revenue. See instruchons.

o ao0o T

Busn. Code |+

544|

<

935,258

141,924

0

DAA

Form 990 (2009)
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Form990 (2009) Imagine Enterprises, Inc. 74-2765337 Page 10
‘PartiX.” Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) (B) (C) [])

Do not Include amounts reported on lines 6b,

Totat expenses Program service Management and Fundraismg
7b, 8b, 9b, and 10b of Part VIll. expsnses general axpenses expenses
1 Grants and other assistance to govemments and R (A
organizations Inthe U'S Ses Part IV, fine 21 NI A
2 Grants and other assistance to individuals in AN = N
the U.S See Part IV, line 22 A CE
3 Grants and other assistance to govemments, B P Co

organizations, and individuals outside the
US SeePart iV, lines 15 and 16 ;
4 Benefits paid to or for members Doleas
5 Compensation of current officers, directors,
trustees, and key employees 58,031 54,141
6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 389,564 389,239 325
8 Pension plan contnbutions (include section 401{k)
and seclion 403(b) employer contributions)
9 Other employee benefils 59,680 56,693 2,987
10 Payroll taxes 36,733 36,396 337
11 Fees for services (non-employees)
Management
Legal i
Accounting 45,405 42,582 2,823
Lobbying
Professlonal fundraising services See Part IV, fine 17
investment management fees
Other 43,071 43,071
12 Advertising and promotion
13 Office expenses 83,717 82,257 1,460
14 Information technology
15 Royaltes
16 Occupancy
17  Travel 70,087 68,576 1,511
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,908 22,307 1,601
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

Ny w00 oo

24 Other expenses !temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below }

a CDS Expenses - CD Program

b Other Expense - Self D 2,139 7,363
¢ Other Expense - SET 3,979

d Specific Assist - Self D 1,852 25
e Other Expense - Youth 167

t All other expenses 338

25 Total functional expenses. Add lines 1 through 24f 933,570 911,190 22,380

26 Joint costs. Check here P I:—] if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2009)

Imagine Enterprises, Inc.

74-2765337

Page 11

PartIXE:

Balance Sheet

(A)
Beginning of year

(8)
End of year

Assets

B & W N -

10a

"
12
13
14
15
18

Cash—non-interest beanng

Savings and temporary cash investments
Pledges and grants receivabie, net
Accounts recetvable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .
Recervables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a

31,411

17,691

27,132

220,584

164,006

Less. accumulated depreciation 10b

26,137

Investments—publicly traded secunties
Investments—other securiies See Part IV, line 11
Investments—program-related See Part IV, line 11
Intangible assets )

Cther assets. See Part [V, line 11

Total assets. Add lines 1 through 15 (must equat line 34)

Liabilities

17
18
19
20
21
22

23

25
26

265,205

210,828

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond fiabilties .

Escrow or custodial account liability Complete Part [V of Schedule D
Payables to curent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilites Complete Part X of Schedute D

Total liabilities. Add ines 17 through 25

88,825

57,760

45,000

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here P> @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restnicted net assets

Permanently restricted net assets )
Organizations that do not follow SFAS 117, check here P> D
and complete lines 30 through 34,

Caprtal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilties and net assets/fund balances

5,201

131,380

133,068

265,205

210,828

DAA

Form 990 (2009)
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Form 990 (2009) Imagine Enterprises, Inc. 74-2765337

“PartX’ _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the organization changed ts 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?

b Were the organization’s financial statements audited by an independent accountant?

c !f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of is financial statements and selection of an mdependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

d H“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
IZ] Separate basis D Consolidated basis D Both consolidated and separate basis

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 Circutar A-133?

b i “Yes," did the organzation undergo the required audit or audits? If the organzation did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 980-E2)
Complete If the organization is a section 501{c)}{3) organization or a section 2009
b el tho T 4947(a){1) nonexempt charitable trust. . Opénh;Public
P o ey P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection
Name of the organization Employer Identification number
Imagine Enterprises, Inc. 74-2765337

<Rart 124

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 A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)(i).
2 A schoo! described in section 170(b)(1){A)(ll). (Attach Schedule E )
3 A hospital or @ cooperative hospital service organzation descnbed in section 170(b){1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A){lli). Enter the hospital's name,
cly, and state .
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(b}(1)(A)(vi). (Complete Part Ii )
8 A community trust described in section 170{b}{(1){A)}{vi). (Complete Part Il )
9 An organization that normally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
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 il )
10 B An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c I:] Type Hi-Functionally integrated d D Type H-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(2)(2)
f If the organization received a wntten determination from the IRS thatit s a Type |, Type i, or Type Hl supporting
organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either atone or together with persons descnbed in (1) Yes | No
and (iii) below, the governing body of the supported orgamzation? 11g()
(i) A family member of a person descnbed in (1) above? 11g(11)
(iii) A 35% controlled enity of a person descnbed in (i) or (ii) above? 11g(1if |
h Provide the following information about the supported organization(s)
(1) Name of supported (H) EIN {i#f} Type of organization (iv) 1s the orgenzaton | (v} Osd you notify {vi)isthe {vil) Amount of
organization (descnbed on Imes 1-9 ool () Bsted Inyour | the in forganzation in col support
above or IRC goveming d 0 col (Nofyour () organized in the
(see Instructions)) i, support? us?
Yes No Yes No Yes No
T of VN . -~£,;"4‘ E ‘ . o : E’Jh, i - ~ -
Total = LT (_’Zi-,' R DN ISR . : K T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schodule A (Form 990 or 990-EZ) 2008
Form 880 or 990-EZ.

DAA
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Schedute A (Form 990 or 890-E7) 2000 Imagine Enterprises, Inc. 74-2765337 Page 2
Partil>’ 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any “unusual grants ") 501,550 637,781 864,806 753,708 793,334 3,551,179
2 Tax revenues leviad for the organzation's
benefit and either paid to or expended on
its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 864_,8_06 753,_708 793,334 3,551,179
5  The portion of total contnbutions by each RN SRS S
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceads 2% of the amount
shown on line 11, column (f)
6 ___Public support. Subtractiine 5 from line 4 3,551,179
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from hne 4 501,550 637,781 864,806 753,708 793,334 3,551,179
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 486 387 895 9 1,777
9  Netincome from unrelated business
adtivities, whether or not the business is
regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 306 2,309 1,460 544 18,645
11 Total support. Add lines 7 through 10 L7 A A B WLt e T e : : 3,571,601
12  Gross receipts from related achvities, etc (see instructions) . I 12 188,699
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here i — > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)) 14 99.43%
15 Public support percentage from 2008 Schedule A, Part |I, ine 14 15 99.28%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box .
and stop here. The organization qualifies as a publicly supported organization 4 |L__!
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this -,
box and stop here. The organization qualifies as a publicly supported organization 4 s
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain m Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | D
b 10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 18a, 16b, or 17a, and ine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > r]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 980 or 850-E2) 2009 Imagine Enterprises, Inc.

74-2765337

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005

(b) 2008

(c) 2007

(d) 2008

(@) 2009

{f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants °)

2 Gross receipts from admxssi;ms, merdtandlse.
sold or services performed, or facilities
furnished in any actvily that is refated to the

organization's tax-exempt purpose

3 Gross recepts from activities that are not an
unretated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and elther paid to or expended on
its behaf

5 The valus of services or faclities
furnished by a governmental unt to the
organization without charge _

6 Total. Add ines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from -
line6)

Section B. Total Sﬂpﬁon

Calandar year {or fiscal year beginning in) > {a) 2005

(b) 2008

(c) 2007

(d) 2008

(f) Total

9  Amounts from fine 6

10a Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from simidar
sources

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

¢ Addlines 10aand 10b

41 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s regularly
carried on .

12  Otherincome Do notinclude gan or
toss from the sale of capital assets
(Explain n Part V)

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

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

organization, check this box and stop here

i

» []

Section C. Computation of Public Suppo& Per&:eﬁiage

15  Public support percentage for 2009 (line 8, column (f} divided by iine 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Il], line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c¢, column (f) divided by fine 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part ll}, line 17
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and fine
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on lme 14 or line 19a, and fine 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

17

%

18

%

DAA

Schedule A (Form 980 or $90-EZ) 2009
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Schedule A (Form 990 or 930£7) 2009 Imagine Enterprises, Inc. 74-2765337 Page 4
TRartiV-  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

Other income $ 18,645

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartiV, line 6, 7, 8, 9, 10, 11, or 12. | A A A
Department of the Treasury A - > Open to Public
Intemal Revenue Service P Attach to Form 990. > See separate Instructions. 52 Inspection -
Name of the organization Employer Identification number
Imagine Enterprises, Inc. 74-2765337

‘PartF:;  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

h bW N -

(a) Donor adwised funds {b) Funds and other accounts
Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year i i
Did the organization inform afl donors and donor advisors in wnting that the assets held in donor advised
funds are the organzation’s property, subject to the organization’s exclusive legat control? [:| Yes {: No

Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other —
purpose confermnng impermissible private benefit? . Yes | i No

“Partll - Conservation Easements. Complete if the organizatidn answered “Yes” to Form 990 Part.lV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

| | Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

~~_'|Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histone structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng
the taxable year®» __ _ __ _ __
Number of states where property subject to conservation easement 1s located »
Does the organization have a wntten policy regarding the perodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes E’ No
Staff and volunteer hours devoted to monitoning, nspecting, and enforcing conservation easements duning the year
S
Amount of expenses incurred 1n monitonng, inspectng, and enforcing conservation easements duning the year
»s_ _ _ _ _ _ _
Does each conservation easement reported on line 2(d) above satisfy the requiraments of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? L___] Yes D No

In Part XIV, describe how the orgamzation reports conservation easements in iis revenue and expense statement, and
balance sheet, and mclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

,Pafi"_t{llll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIll, line 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 980, Part X > S_ _ _ _ _ _ _
2  [Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIl, tine 1 » s_ _ _ _ _ _ _
b Assets included in Form 890, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Imagine Enterprises, Inc. 74-2765337 Page 2
ZPartlll?  Organizations Maintaining Collections of Art, Historlcal 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 afl that apply)

a Public exhibiton d Loan or exchange programs
b Scholarty research ] Other _ _ _ _ _ _ _ _ _ _ _ _ __
c Preservation for future generations

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

§ During the year, did the organization soficit or receive donatons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . D Yes D No
$Part \V: Escrow and Custodial Arrangements. Complete if the organization answered “Yes: {o Form 990, Part
IV, line 8, 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
included on Form 990, Part X? [] Yes [ ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 16
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [__J No
b If "Yes,” explain the amangement in Part X{V
‘PartiVE:  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {(d) Thvee years back | (@) Four years back
1a Beginning of year balance w0 S vl-
b Contributons
¢ Net investment earmings, gains,
and losses

d Grants or scholarships ]
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estrmated percentage of the year end balance held as

a Board designated or quasrendowment» __ _ %

b Permanentendowmentd® _ %

¢ Termendowmentd» = %

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

organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . i . . 3a(if)

b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? i 3b

4 Desenbe in Part XIV the intended uses of the organization's endowment funds
PartVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or cther (c) Accumutated (d) Book value
(investment) bass (other) depreciation
1a Land IEORGRST Ry
b Buildings
¢ Leasehold improvements
d Equipment 31,411 26,137 5,274
o Other .
Total. Add iines 1athrough Te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 5,274
Schedule D (Form 990) 2009

DAA
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Schedule D (Form990)2009 _Imagine Enterprises, Inc.

74-2765337 Page 3

ZPart VIl Investments—Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (b) Book value (c) Method of valuation:
(inctuding name of security) Cost or end-of-year market vatue
Financdial derivatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ o _ oo
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » - LT SN T
“PartVilli_Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of mvestment type {b) Bock vatue {¢) Method of valuation
Caost or end-of-year markst value
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > B STt e
TPartIXg: Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine15.) . »
“Part X'¥:  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s kability for uncertain tax positions under FIN 48.
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Schedute D (Form §90) 2008 Imagine Enterprises, Inc. 74-2765337 Page 4
xPartXl:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part Viil, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defiat) for the year Subtract line 2 from line 1
Net unrealzed gains (losses) on investments _
Donated services and use of facilities
investment expenses
Pror period adjustments
Other (Describe in Part XiV )
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 1,688
=PartXllz- Reconciliation of Revenue per »r Audited Financial Statements wnh Revenuo per Retum
1 Total revenue, gains, and other support per audited financial statements 1 935,258
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 5
Recoveries of prior year grants 2¢ O
Other (Describe in Part XIV ) 2d AN
Add lines 2a through 2d 20
Subtract line 2e from line 1 935,258
Amounts included on Form 990, Part Viil, fine 12, but not on iine 1: >
investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b <
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ) 5 935,258
_Part Xilii} Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 933,570
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e
Donated services and use of facilities 2a
Pnor year adjustments 2b .
Other losses 2¢ e b
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 20
Subtract line 26 from line 1 3 933,570
4 Amounts included on Form 990, Part LX, line 25, but not on line 1: o
Investment expenses not included on Form 990, Part Vill, Iine 7b
b Other (Descnbe in Part XiV)
¢ Add lines 4a and 4b 4c
8 _ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 8 933,570
iPart XIV$: Supplemental Information
Complete thus part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, fine 2, Part X|, line 8, Part XII, lines 2d and 4b; and Part XlII, knes 2d and 4b Aiso complete
thus part to provide any addionat information

935,258
933,570
1,688

O [N ;& (W] |-

owaumuhun

Ny

o Q0o oo

w

o o~

o o oo e

w

&8

— e e e e e e e e e e me e e e e e e e mt e e M e e A e e e G emm e e e - - - — —

Schedufe D (Form 990) 2009

DAA




742765337

Schedule D (Form 990) 2008 Imagine Enterprises, Inc. T74-2765337 Page 5
sPart XIV.. Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990

7427685337

OMB No 1545-0047

(Form 830) Complste to provide information for responses to '::fopociﬁc questions on 2009
Form 830 or to provide any additional information. X open a
Department of T wes nto Pub!lc
Intemal Revemze Semw P Attach to Form 9590. ngo ection - -
Name of the organzabon Employer identification numbar
Imagine Enterprises; Inc. 74-2765337

Form 990, Part III, Line 4d - All Other Achievements

Social Security Benefits Planning & Training - Provides guidance for Social
Security beneficiaries who want to get a job, caomplete college education,
or start a business, and training/technical assistance to professionals who

provide benefits planning services.

Consumer Directed Program - Allows consumers of Texas Department of Aging
and Disability Services to hire and manage the persons who deliver personal
assistance and respite services within their current home and

community-based program.

Form 990, Part VI, Line 11lA - Organization's Process to Review Form 990
The 990 is reviewed by executive director and accountant before forwarding

to the board of directors for a final review.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
In addition to annual reporting by all staff and board members, each board
member is required to disclose any new potential conflicts at the beginning

of each board meeting.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Public information is provided upon request either in printed form through

the mail or electronically in PDF format.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
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