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Departyment of the Treasury
tnternal Revenue Service

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

Process ag seiginal olola

| omBwNo. 1545-0047

benefit trust or private foundation) Open to Public

Inspection

A Forme2o10ca!endarﬁ Eglnniﬂ , 2010, and ending , 20

B  Chack if applicapte: |© Neme of organization Imagine Enterprises O Employer identification number
(7 Address change Doing Business As 14-2765337

D Name change Number and street (or P.O box if mall is not delivered to street address) Roomv/suite E Tetephone number

B initeat retum 1402 Spring Cress Lane 713-876-6564

O verminates City or town, state or country, and ZIP + 4

{7 Amended retum | Seabrook, TX 77586 G Gross roceipts $

O appication pending

F Name and address of principal officer-  Norine Jaloway,
1402 Spring Cress Lane, Seabrook, TX 77586

Hia) bsths a group retum for afffites? [ Yes [Z] No
HE) Are el affiliates mcluded? L[] ves [ no

§ _ Tax-exempt status:

501(ci3)

O sote)(

) d (insert no) [J 4947¢a))or [1527 i *No,” attach a list. {see instructions)

J _Website: P> www.imagineenterprises.com

H{c) Group exemption number P>

K Form of organzzation | ] Corporation [ ] Trust [ ] Association [[] Other

| L Year of tormation: ['m State of lega) domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities: Provide choices and opportunities to people with
° disabilities.
g
-]
E
2] 2 Checkthis box » [ if the organizabon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part VI, line 1a) . . e 3 7
2| 4 Number of independent voting members of the govemning body {Part Vi, line 1b) 4 7
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 18
g 8 Total number of volunteers (estimate if necessary) .- 6 8
7a Total unrelated business revenue from Part VI, column (C), !lne 12 7a 0
b Net unrelated business taxable incoms fro Foan NG Y . .. 7 0
~ =l = Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) ?3 e e §. 793,334 512879
2| 9 Program service revenue (Part VIl line 2g) 07 2012, |2 141,380 276828
2 |10 Investment income (Part Viil, column (A), Ii& 3, 4, and 7d) . 2:
% 111 Other revenue (Part Vill, column (A), lines R : . 544
12  Total revenue—add lines 8 through 11 (mushequtPa: pH2) 935,258 789707
43 Grants and similar amounts paid (Part X, column (A) lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), fine 4) ..
= | 16  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 544,008 §75543
§ 18a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) » ]
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . 389,562 298,084
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 933,570 873,627
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . 1,688 -83,920
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 210,828 235420
E 21 Total liabilities (Part X, line 26) . 77,760 186272
§... Net assets or fund balances. Subtract line 21 from Ime 20 133,068 49148

m&gnature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowlodge and belief, it is
true, commect, and complete. Deda:aﬂonolpreparar(omermanofﬂcer)tsbasedonalllnfonnatlondmﬂchpveparerhasmykmwledga

Do wor ?IMWM [ 74, Gl 20/
Cpmfsﬂﬂ‘s{&n Signatire of officer o 3
ol Here } Mo /og ﬂg& 2y 6, Le
\SIGWATV"{L& Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date . D d PTIN
Preparer self-smployed
USO onw Firm's name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . TReSL] B2
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 8990 2010}

v
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
To provide choices and opportunities to people with disabilities.

2 Did the organization undertake any sugmf icant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ2? . . .. - . e e e e e e O Yes [F}JNo
if “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e i e o ... ... . . [@OYes ONo
' if °Yes,” describe these changes on Schedule 0
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a){(1) trusts are required to report the amount of grants and allocations to
i others, the total expenses, and revenue, if any, for each program service reported.
!

' _counties In West Texas, Hawaii and Paclific le, and part of California.

4b (Code: ) (Expenses $ 224616 including grants of $ ) (Revenue $ )

Employment Services - Contracts with the Texas Department of Assistive and Rehabilitation Services to provide direct support
to persons with severe disabilities to find, get and keep a job.

4c (Code: ) (Expenses $ 247,610 including grants of $ ) (Revenue $ )

Training and Technical Assistance - Training and support to WIPA projects and other agencies on Social Security Work incentives,
employment and community supports.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 191450 including grants of $ } (Revenue $ ) AR DD
4e Total program service expenses b 873627

Form 990 (2010)
94B . 991




CISTL23KY2

o Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedulfe A . . . 1|lv
2 Is the organization required to complete Schedule B, Schedule of Contnbuto:s? (see mstruchons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutron to
candidates for public office? if “Yas,” complete Schedule C, Part| . 3 s
4 Section 501(c)(3) organizations. Did the organization engage in lobbying admtl&s or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jif “Yes,” comp!ere Schedule C,
Part il . ) ) ) . 5 v
6 Diud the organization maintain any donor adv:sed funds or any snmtlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes,”
complete Schedule D, Part | . R 8 4
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part iil 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . Y v
10 Did the organization, directly or through a related organization, hald assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D Pans Vl
VI, VI, IX, or X as applicable. J
a Did the organization report an amount for land, bunldmgs, and eqmpment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi 1tal v
b Did the organization report an amount for mv&stments other securities in Pan X, une 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b 4
c Did the organization report an amount for investments — program related in Part X, line 13 thatis 596 or more
of its total assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedutle D, Part X 1+1¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,” complete v
Schedule D, Parts XI, Xil, and Xili 128
b Was the organization included in consolidated, |ndeperdent audlted ﬁnanclal statemems fou' the tax yeal’? If 'Yes, and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X1, XI, and Xiil is optional . 12b v
13 Is the organization a school described in section 170{(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service activities outside the United States? If “Yes,® complete Schedule F, Parts land IV | 14b v
15 Did 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 “Yas,” complete Schedule F, Parts fland IV . 15 v
168  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,® compfete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1Ii, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If . 18 v
19 Did the organization report more than $15,000 of gross income from gaming aclwmes on Pan \nu Ime 9a?
If “Yes,” complete Schedule G, Part il e e e e 19 v
20 a Did the organization operate one or more hospitals? If “Yes, oomplete Schedule H N 20a v
b If “Yes” to fine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) (2614 B| B8 2
Form 980 2010)

84B .81




CIST.L23KY2

Form 890 (2010) _ Page 4
EEBXM  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 v
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), tine 2? /f “Yes,” complate Schedule |, Partsland fll . . . . 22 7/
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hlghost compensated
employees? i “Yes,” complete ScheduleJ . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” goto line25 . . . . .. 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . - 252 v

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 orgamzallon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
26 Was a loan to or by a cument or former officer, dlrector trustee key employee hlghly oornpensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partli . . 26 v
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 Schedufe L, Partili . . . . 27 v
28 Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Iif “Yes, " complete Schedule L, Part IV
b A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .
c An entity of which a current or fonner ofﬁcer dlrector trustee. or key employee (or a farnlly member thereoi)
was an officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . .
Did the organization receive more than $25,000 in non-cash contributions? ¥f “Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M
31 Did the organization Ilqurdate, terminate, or dissolve and cease operatmns? if 'Yes complete Schedule N,
Part |

32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part li

33 Did the organization own 1009 of an entity dlsregarded as separate from the organtlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” wmplete Schedule R Pans /A III
I, andV, line 1 . . .. -
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)" .

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? if “Yes,” oomplete Schedule R,
PartV,line2 . . . .o OYes [JNo

36 Section 501(c){3) orgamzatlons. Drd the orgamzatlon make any transfers to an exempt non-charitable

related organization? ¥ “Yes,” complete Schedule R, PartV, line2 . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related ongamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pantvi. . . . 37 v

38 Did the organrzatlon oomplete Schedule o and provnde explanatlons in Schedule O for Part Vl Ilns 11 and

19?7 Note. All Form 990 filers are required to completeScheduteO . . . . . . . . . . . . . . a8|v
Form 990 (2010)
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CISTL23KY2

! Form 990 (2010) Page 5
LI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V a
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? .. . 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 28 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foretgn country (such as a bank account, securities account, or ather financial
account)? . . ; ... .. 4a v
b If “Yes,” enter the name of the forergn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greatef than $100 000 and drd the
organizatton solicit any contributions that were not tax deductible? . 8a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under secuon 170(0)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . . .. 7c
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . ud | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual propesty, did the organization file Form 8899 as required? | 7g_
h  |f the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng J
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line t2 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facrlmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 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 healthplans . . . . . . . . . . 13b J
¢ Enter the amount of reservesonhand . . . . 13¢c H
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. MR [ BD2
b If “Yes," has it filed a Form 720 to report these payments? i "No, * provide an explanation in Schedule O 14b
Form 990 (2010)

248 .901
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Form 980 (2010) Page 6
XA  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, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . O
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela‘honshrp with | |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanty performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . ;] v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . 7a v
b Are any decisions of the goveming body subject to approval by members, stoddrolders. or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . e e e e e e e e e 8a v
b Each committee with authority to act on behalf of the govemmg body? .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who mnnot be reached at
the orgamzatron s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affikates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organrzatron provrded a copy of this Form 990 to all members of its govemmg body before ﬁlrng the
form? . . 11a v
b Describe in Schedule O the process, rf any, used by the orgamzatron to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,”go to fine 13 . . . . 12al vV
b Are officers, directors or tmtm, and key employees requrred to disclose annually interests that cou!d grve
rise to conflicts? . . . 126 v
€ Does the organization regularly and consrstently monitor and enforce complranoe wrth the pollcy? if "Yee,”
describe in Schedule O how thisisdone. . . . 12¢c| v
13 Does the organization have a written whistleblower polrcy? e . e e e e e 18|/
14 Does the organization have a written document retention and destruction pohcy’? .. 14|V
15 Did the process for determining compensation of the following persons include a review and appmval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . i5a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contribute assets to, or pamcrpate ina jomt venture or srmrlar arrangement
with a taxable entity during theyear? . . . . . 16a v/
b [If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to suchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[ own website O Another's website Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Norine Jaloway, Executive Director, 1402 Spring Cress Lane, Seabrook, TX 77586 A8 002
Form 990 (2010)
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Form $50 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated EFponees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVHt . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

| ¢ List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 director or trustee of the
‘ organization, more than $10,000 of reportable compensation from the organization and any related organizations.
| List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
i compensated employees; and former such persons.
|
|

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

w ® © ) ® ®
on (check all that appty) Reportable Reportable Estimated
2
[e]
4

Name and Title Average
hours per
woek
(describe
hours for

related
ory

in Schedule
O

- compensation |compensation from amount of
from related other

§ the organizations compensation

A organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organzation

and retated

organzations

a
B
<l
HE
3

J0}384)p 10 §
eaisn renpwpyl | &

8818 [BLUOANYISU)
poietusdwod 1seublH

(1) Kathy Dixon
Treasurer

(2) Virginia Eemisse
Board Member

(3) Lauren Brannan
Chairperson

(4) David Hoff
Secretary

{5) Tony Annunziato
Board member

(6) Jeannine Lowrey
Board member

(7) Debbie Schulz
Board member

(8) Norine Jaloway 40.00
Executive Director ) v
()]

A A A A A A
~

54,357 0 0

(19)

{11)

(12)

|

1 (13)
(15)
(16) 4B .92

Form 990 (2010}
948 981
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UCIARYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © (] ® ®
Name and titlo Averago | Position (check all that apply) |  Reportable Reportable Estimated
hours per '5] 3 = | compensation (compensation from amount of
wex | 223|223 33 trom retated other
(describe '-égggsgé the organizations compensaticn
houstor [BEt21°1313 organization | (W-2/1098-MISC) trom the
related | 8 5|8 a § W-2/1089-MISC) organization
organizationy & { 3 3 and related
In Schedule 2l E organizations
o) 3
a3
(7
(18)
(19)
(20)
(1)
(22)
23)
(24)
(25)
(26)
27)
(28)
1ib Sub-total. . . N
c Total from cominumlon sheets to Parl Vll Secuon A N &
d Total{addlinesibandic). . . . »
2 Total number of individuals (including bm not Iimned to thosa hsted above) who received more than $100,000 in
reportable compensation from the organization > None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghost oompensated L —__]
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. .. 3 4
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? # “Yes,” complete Scheduls J for such
individual . . . . 4 v
§ Did any person listed on lme 1a receive or accrue compensanon imm any unrelated orgamzatlon or mdwldual 1
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
W ®) ©)
Name and business address Description of services Compensation
None
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 » None BAaAR @ 2
Form 990 (2010)

4B .g02
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Form 980 {2010)

XX Statement of Revenue

—~——— -

Page 9

Totad ‘rcv’mue

exempt
revenue

(©)

business
revenue

(0}
Revenue
excluded fmm mx
under sec
512, 513, or514

1a

Contributions, gifts, grants
and other similar amounts
-0 QO0C

Fa

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraismgevents . . . . | 1¢

Related organizations . . . | td

Govemment grants (contributions) | 1e 512879

All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 125

Noncash contributions included in tines 1a-1£ $

Total. Addlinesta—1f . . . . . . . . . ¥

513,004

Program Service Revenue

Business Code

Employment Services

224,616

224,616

Other Fee For Service

9,240

9,240

Consumer Directed Services

42,847

42,847

All other program service revenue .

Total. Add lines 2a-2f . . . »

276703

30.0&3’ o & u@"OﬂOU‘R\’

o

Other Revenue

Investment income (including dmdends, mterest.
and othersimilaramounts} . . . . . . . »
Income from investment of tax-exempt bond proceeds >
Royatties . . . . . . . . . . . . . b»

(i) Rea! (1)) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

-

Netrentalincomeor(oss) . . . . . . . b

Gross amount from sales of () Securities (1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Netgainor(oss) . . . . . . . . . . W»

Gross income from fundraising
events (not including $ L

of contributions reported on line 1c).
SeePartV,linet8 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . P

Gross income from gaming activities.
SeePatiV,lme19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenus Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

789707

276,703

848 002

Form 980 (2010)
4B . €891
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Form 890 (2010)

Page 10

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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A

Total expenses

ongra.r(?servbe
expenses

C)
Mamge‘mentand
general axpenses

(D)
Fundraising

expenses

1

2

10
1

a=-oa0oovpe

12
13
14
15
16
17
18

RRRRBS

o QOoUTd

Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members ..
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dnsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3Y(B)

Other salaries and wages .

Pension plan contributions (mdude sectlon 401(k)
and section 403(b) empioyer contributions)

Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundrmsmg services. See Pan lV Iune 17
Investment management fees - .
Other

Advertising and promotlon

Office expenses

Information technology

Royalties .

Qccupancy

Travel .

Payments of travel or entenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to affi llates .

Depreciation, depletion, and amomzatlon
Insurance . .

Other expenses. Itemlze expenses not covered
above (List miscellanecus expenses in Iine 24f. If
line 24f amourit exceeds 10% of Ene 25, column
(A) amount, list line 24f expenses on Schedule O.)
Audit fees

$4357

48921

5436

464028

455935

57157

§6799

86962

91873

5089

75649

70462

5187

1820

1820

87387

84138

3249

3129

3129

2558

2558

3610

3610

3516

3285

231

6383

117

Americorps

2917

2917

Other Expenses

14037

9155

All other expenses

Total functional expenses. Add lines 1 through 24f

873627

39473

®|%

Joint costs. Check here P[] it following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

4B . 002

Form 990 (2010;
948 891

-
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Form 990 (2010) Page 11
IEZXE¥ Baiance Sheet
(A) {B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 27132¢ 9 31017
2 Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable, net 164006) 3 123598
4 Accounts receivable, net . 9475) 4 74492
5 Receivables from cument and former ofﬁeers dlrectors trustees key
employees, and hrghest compensated employees Complete Part i of
Schedule L . 5
6 Receivables from other drsqualrf ed 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
.2 employees' beneficiary organizations (see instructions) .. 6
3 7  Notes and loans receivable, net 7
8 Inventories for sale or use . 8
8 Prepaid expenses and deferred charges 4941| 9 2744
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 25288
b Less: accumulated depreciation . . . . 10b 21718 5274]10c 3569
11 Investments— publicly traded securities . 11
12 Investments—other securities. See Part tV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .. e e e 14
15 Other assets. See Part IV, Ime 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ixne 34) 210828 16 235420
17  Accounts payable and accrued expenses . 57760| 17 103155
18 Grants payable . - e 18
19 Deferred revenue . . 19
20 Tax-exempt bond lrabtlmes 20
2121  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key
{2 employees, highest compensated employees and dnsqualrﬁed persons.
= Complete Part 1l of Schedule L 2
23 Secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 20000| 24 83117
25 Other hiabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 77760| 26 186272
Organizations that follow SFAS 117, check here P [] and complete
§ lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted netassets . . 1271867) 27 49148
o |28 Temporarily restricted net assets 5201| 28
B 28 Permanently restricted net assets . . 29
e Organlzatnommatdonoﬁo!lWSFAs117 eheckhereb Ij and
5 compilete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .- . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 133068 33 49148
34 Total liabilities and net assets/fund balanoes . 210828| 34 235420
Form 990 2010)
84B .902

24B .981
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Form 990 {2010) Page 12
IZSE  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 789707
2 Total expenses {must equal Part IX, column (A), line 25) 2 873627
3 Revenue less expenses. Subtract line 2 from line 1 3 (83920)
4  Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A)) 4 133068
5 Other changes in net assets or fund batances (explain in Schedule O) . 5 49148
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa] Part X Ime 33
column (B)) 6 49148
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII O
Yes | No
1 Accounting method used to prepare the Form 880: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Waere the organization’s financial statements audited by an independent accountant? 2b v
¢ H “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedute O.
d [If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As aresult 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-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
V4B . 202

248 .891
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SCHEDUL| OMB No. 1545-0047
(Form 92;’ o,f,gﬁ_m Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2@10
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Sesvice » Attach to Form 890 or Form 880-EZ. P See separate instructions. Inspection
Name of the organization Empiloyer identification numbar
Imagine Enterprises 74-2765337

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausas it is: (For lines 1 through 11, check only one box.)
1 (T A church, 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){i)). (Attach Schedule E.)
38 ([ A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)ii).
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:

(J 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). {Complste Part I1.)

6 [ Aftederal, 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 support from a governmental unit or from the general public

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

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

9 Oan organization that nomally receives: (1) more than 33'4% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part ill.)

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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [O Typelli-Functionally integrated d [J Typell-Other
e [ 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 described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type m suppomng
organization, check thisbox . . . O
g  Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

L]

{i) A person who directly or indirectty controls, either alone or together with persons descnbed in (‘ ) and Yes | No
(iif) below, the govemning body of the supported organization? . .o 1190)
{if) A family member of a person described in (j) above? . . 11g()|
{iil} A 35% controlled entity of a person described in (i} or (i) above? 119G
h Provide the following information about the supported organization(s).
{1 Name of supported @) EIN {0 Type of organization | (v} Is the organization |  {v) Did you notify (vi)is the {vil) Amount of
organtization (described on lines 1-9 | incol. () isted in your | the organtzation in } organization in col. support
above or IRC section | goveming document? col. (i) of your ( organized in the
{see tnstructions)) support? us.?
Yes No Yes No Yes No
A)
®)
©
®})
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 890-EZ

84B . 692
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Schedule A (Form 990 or 990-E2) 2010

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1)}(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 637781 864806 753708 793334 512879 3562508
include any "unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 637781 864806 753708 793334 512879 3562508
5 The portion of total contributions by
each person (other than a
govermental unit or publicly
supported organization) inctuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support. Subtract line 5 from line 4. 3562508
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts fromline 4 63778% 864806 753708 793334 512879 3562508
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar 387 895 9 1299
sources .
9 Net income from unre!ated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets 3086 2309 1460 544 4619
{Explain in PartIV.) . .
11 Total support. Add lines 7 through 10 3568418
12  Gross receipts from related activities, etc. (see instructions) 12 [ 233857
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here I . L ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column{f)) . . . . 14 99.83 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 99.43 %
18a 33':5% support test—2010. If the organization did not check the box on Ilne 13 and Iine 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > @
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. . . P O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The orgamzatron qualifies as a publ:cly supported
organization . . . . . . . . . . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... 0O
18  Private foundation. If the orgamzat;on did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » O
Schedute A (Form 990 or 890-EZ) 2010
T4B . 202

4B . 881
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Scheduls A (Form 990 or 880-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and memnbership fees
received. (Do not include any "unusual grants.‘)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gmsracetptsfromactmustrmaremtan
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines 7aand 7b

Public support (Subtract line 7c from
line 6) e e e

{a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total SUpport

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

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

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 e e e e e e e e e e e e e

(a) 2006

(b) 2007

(c) 2008

{(d) 2009

(e} 2010

{f) Total

Section C. Computation of Public Support Percentage

> O
18  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
168 __ Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 [Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
18a 33'7% support tests—2010. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests —20089. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgagg@n WB
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010

. 991
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Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part ll}, line 12. Also complete this part for any additional information. (See
instructions).

248 .902

Schedule A (Form 990 or 890-E2) 2010
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SCHEDULE D |
(Form 290) Supplemental Financial Statements | e . t545 004

» Compiete if the organization answered “Yes,” to Form 990,
Partlv,line 6, 7,8, 9, 10, 11, or 12

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
tmagine Enterprises, Inc. 74-2765337

IEXIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controt? . . . . . . COYes [INo
6 Did the organization inform all 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 advisor, or for any other purpose
confeming impermissible private benefit? . . . . {JYes [INo
Conservation Easements. Complete If The orgamzallon ahewered "Yes™ to Form 890, Part IV, tine 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . 2b
© Number of conservation easements on a certified historic shucture mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or tenmnated by the organization during the
tax year

5 Doss the organization have a written policy regarding the periodic momtoring, lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . . e Jves [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
T
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
@) and section 170h)@)B){? . . . . . . . . e e e e e e e e e e OYes [INo

9 In Part XIV, 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.

FIsAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes thess items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . A 2]

2 If the organization received or held works of art hlstoncal treasures or other svmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Formg90,PartVillline1 . . . . . . . . . . . . . . . . . P> % PAR BA2
b Assets included in Form 990, Part X . TP .
For Paperwork Reduction Act Notice, see the Instructions for Fom\ 990 Cat. No. 522830 Schedule D (Form 9890) 2010

4B.981




CISTL23KY2

Schedule D (Form 990) 2010 Page
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisitton, accession, and other records, check any of the following that are a sigmficant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

XY  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, hine 21.

1a

cy-on.o o

Yy
OT o

Q

&’oc‘m”m*

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

. OvYes [ONo
If “Yes,” explain the asrangement in Part XIV and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . O . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . - e . 11
Did the organization mclude an amoum on Form 990 Part X lme 21? .

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current yoar {b) Prior year fc) Two years back | (d) Three years back | (e) Four years back

OYes ONo

Beginning of year balance
Contributions

Net investment eamlngs gams and
losses . .

Grants or scholarshlps . .

Other expendltures for faculltm and
programs . . ...
Administrative expenses .

End of year balance

Provide the estimated peroentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » 9%

Term endowment » %

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

() unrelated organizations .

(i) related organizations . . .

If “Yes" to 3afii), are the related organlzatnons listed as requined on Schedule R"

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3afii)
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost orother basis | (b) Cost or other basis

{investment) (other)

(¢) Accumuiated {d) Book value
depreciation

1a
b
[~

d
e

Land .

Buxldmgs .

Leasehold |mprovemems
Equipment

Other

25,288 21718 3569

Total. Add lines ta through 1e (Column (d) must equalForm990 Part X, column (B) line10c)) . . . .P

Schedule D (Form 880) 2010
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Schedule D (Form 890) 2010

Page3

Investments — Other Securities. See Form 990, Part X, fine 12.

{a) Description of secunty or category (b) Book value
@inctuding name of security)

{¢) Mathod of valuation:
Cost or end-of-year market vatue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

®)

©

(D)

©®

(F)

Q)

Ll

0

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fna 12) »

investments — Program Related. See Form 930, Part X,

line 13.

{a) Descripuon of investment type (d) Book vatue

{c) Method of vatuation.
Cost or end-of-year market value

(1

(23]

3

(4

(]

{6)

KU

8

(S

(10)

Total. {Column (b) must equal Form 930, Part X, col. (B) fine 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

) Book value

(1)

(]

Q)

(]

)

{6)

@

{8)

)

(0)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of labrity ) Amount

(1) Federal income taxes

@

3

{4)

®)

6

(U]

G

©

(10)

()

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements tigtgerons they

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Sdled le O (Form 990) 2010
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Page 4

Total revenue (Form 980, Part Viil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (dseficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV)) .

Total adjustments (net). Add lines 4 through 8 ..

10 Excess or (deficit) for the year per audited financial statements Comb:ne Ilnes 3 and 9

OCONOOD LN~

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

DO |~N|O|h|&[WIN]=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

1

a Net unrealized gains on investments . 20
b Donated servicesand useoffacilties . . . . . . . . . . . [2b
¢ Recovenes of prior year grants . O L
d Other (DescribeinPartXivV). . . . . . . . . . . . . . . |2
e Add flines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII lme 12 but not on lme 1
Investment expenses not included on Form 990, Part VIl line7b . . | 4a

oo

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

c Add lines4aand4b . .
Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl lme 12 )

4c
5

Weconcmatlon of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prioryearadjustments . . . . . . . . . . . . . . . . |2
2c
2d

Other (Describe in Part XIV)

a

b

¢ Otherlosses .
d

e Add lines 2a through 2d .

3 Subtract line 2e from fine 1 .

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
Investment expenses not included on Forrm 990, Part Vili,line7b . . | 4a

2e

a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4

¢ Addlines 4a and 4b ..
§ Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Partl lme 18 )

4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIHi, lines 2d and 4b. Also complets this part to provide

any additional information.

ogap B

Schedule D (Form 990) 2010
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e cz|  Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on

| omBnNo 1545-0047

2010

ofthe T, Form 890 or 990-EZ or to provide any additional information. Open to Public
mmlnamns,m- Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number
Imagine Enterprises, Inc. 74-2765337

Form 990, Part i), Line 4d

Consumer Directed Services - Provides services as the fiscal agent for Medicald Waiver recipients who hire direct support staff

- $42847
___ Other - $148603
DAR_ DD
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schedute O (Form 990 or 890-EZ) {2010)
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