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OMB No 1545-0047

Form .990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. =
A For the 2015 calendar year, or tax year beginning 07-~01 , 2015, and ending 06-30 ,2016
B  Check if applicable C Name oforganization DDI Vantage D Employer identificatron no.
D Address change Doingbusinessas  DDI Vantage 87-0296262
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Iniial return 565 East 4500 South A-220 (801)266-3979
D Ftnal returnfterminated City or tawn, state or province, country, and ZIP or foreign postai code 9,516,249
D Amended retum Salt Lake City, UT 84107 G Gross recaipts$
D Application pending F Name and address of principal officer
H(a) Is this a group return for
subordinates? D Yes [X] No
1 Tax-exempt status 501(cX3) D 501(c) ( ) L (insertno ) D 4947(a)(1) or D 527 H(b) Are ali subordinates included? Yes D No
If "No,” attach a list (sep instructions)
J Website: P N/A H{c)} Group exemption number eﬁ
K Form of organization E Corporation D Trust D Association D Other P T L Year of formaton 1971 M State of legal domicile  UT
artll Summary
1 Bnefly describe the organization's mission or most significant activities To provide early intervention, supported
@ employment and supported livaing, and early head start programs as outlined below.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, Ine 1a)  « + « « « ¢ o o v o v i v v v v v 0 0 u 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line1b) - - - « . .« - o .« o o o . 4 11
:E 5 Total number of individuals employed in calendar year 2015 (Part V,line2a)  « « « « « « = ¢ o 0 v 0 v 0 v o 5 185
kit 6 Total number of volunteers (estmate f necessary)  « « « + v ¢ ¢« ¢ s vt i v s v h e s s 0 C e e e e 6 200
< 7a Total unrelated business revenue from Part VIll, column (C),lme 12 -+ + » ¢ v v o v v i v v s w s e e e L Ta 0
b Net unrelated business taxable income from Form 990-T,In€@ 34 . « + « & ¢ ¢« v ¢ s s« s o o ¢ v s s 4 s o a 7b 0
//\ Prior Year Current Year
8 Contnbutions and grants (Part VIIl, ine1h) . . . - . . T . .. e e e e o 7,842,356 9,514,171
3 | 9 Programservice revenue (Part Vill lne 2g) -+ - - - - . - . e N -'\ 1,026 2,078
2 |10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d)| .. Y/ .. -“ ----- N R ‘ 0
&’ 11 Other revenue (Part VIII, column (A), lines §, 6d, 8c, 9¢, 10c} and 11é)\ WM \ 0
12 Total revenue - add hines 8 through 11 (must equal Part VIil, ¢dlumn (A) line 12) I 7,843,382 9,516,249
13 Grants and similar amounts paid (Part IX, column (A), lines 113) herar N .‘ cae 2T 132,208 793,421
14 Benefits paid to or for members (Part iX, column (A), ine 4) e ST 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) « . .« . . - 6,496,859 6,977,972
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) + « « - « « = v 0o v v 0 0 v 00 N S
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 b e e e
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . « .+ « v v o o v v v 0 v 1,231,747 1,653,952
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) - . .. ... . .. 7,860,814 9,425,345
19 Revenue less expenses Subtractine18fromiine12 . - . . . « . o v v v v o0 0 (17,432 90,904
5§ Baginning of Current Year End of Year
gé 20 Total assets (Part X, lne 16) - + + « « « s s v o e e e s e el s e e 1,399,127 1,421,265
5121 Totalhabilties (Part X, lN@26) =+ » = + v v v v v v b bt a e 610,231 541,465
25|22 Netassets or fund balances Subtractiine 21 from @20 = « = « « + « o v o b o v u . 788,896 879,800
BBArXI]  Signature Block

Undar penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete | Dedlaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

. >/ JWMQM CNAQ AN \-QQ-lip
S'gn 'Signefure of office Date 4
Here } L. Kebse 2 Di, r
Type or pnnt name and title
PrgtType prepgMer's nam Preparfr's signatur, Date Check D i | PTH
Paid V\&g‘/_ 56 W M' &S—_\ 1-19-2016 self-employed bo l«quq(o’7
Preparef Firm's name Jennifer B Harrison Frm's EIN P
Use Only | rims address ™ 1097 E Haghline Rd Phone no
Toocele UT 84074 435-849-4969
May the IRS discuss this return with the preparer shown above? (see Instructions)  + « « o+« + ¢ s s« ¢ o v s v e v v v 0 0 s v 00 D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
EEA
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Form 990 (2015) DDI Vantage 87-0296262 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoanyline nthis Part Il - -« - = o - o 0 e o v v o 0 d o i i v et e s e n D

Bnefly descnbe the organization’s mission

To provide early intervention, supported employment and supported living, and early head
start programs as outlined below.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ7 - + ¢ - =+ - 4 s e sttt e ekt s et e e e s s e e s e s s e s ae e e e s e e D Yes m No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v = ¢ = » 5 ¢ s & s v o2 2 n o« . s m s e 8 s e s s w o w ae e s aer e e e v e e w e e s e D Yes m No
If "Yes," descnibe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 5,008,895 Including grants of $ ) (Revenue § 2,078 )
Early Intervention for DD/MR children: Served a monthly average of 1,317 children for a total
of 3,517 children during the year.
|
4b (Code ) (Expenses $ 3,100,684 ncluding grants of $ ) (Revenue § )
Early head start program: Served a monthly averaqge of 220 families for a total of 346 during
the vear.
4c (Code ) {(Expenses $ 328,478 including grants of $ ) (Revenue $ )
i Supported employment and supported living: Served a total of 52 individuals, some of which
i are served by more than one funding source, for an average of 59 services per month.
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,438,057
EEA Form 990 (2015)



Form 990 (2015) DDI Vantage 87-0296262

Page 3
[PartIlV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A = =« « « v & 4t h s s e e e e e e e e e e e s e e e s s e et s e s s e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? = = = = = ¢ ¢ ¢ v ¢ o o = © 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] -« « « = ¢ v v« 0 v o v m v v e v h et i e h e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part Il « « « - « ¢« + v 0 0 v v v e v v v v v v v o v v o s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o o « o o & s o = « 5 & & & & @ 8 s ¥ 5 5 8 . o s 8w e v s e w s s e w s a e a e e e P - X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or mvestment of amounts in such funds or accounts? If
"Yes"' comp|ete Schedule D, Partl =« = « ¢« ¢« « s = &« ¢ s ¢ = = = e = s s & » & e = » m = = s ®m o momomos s ososomsoas s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl - - - - - - - =« v ¢« . o o 7 X
8  Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = - = = « - o o v s ot e e et e e e e e e e e e et e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? if "Yes," complete Schedule D, Part IV = « <+« v v o v v e v s a s s s e s e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted ~
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv =~ - . . . - . . .. .. 10 X
" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VH, VI, I1X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI = - = ¢ ¢ v o o v 4 @ s e b bt e n b m e s s s e s e e h e e s e e e e e s e e e e M1a X
b Did the organization report an amount for iInvestments - other securitties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part VIl « « « « + ¢« + v 0 v 0 v 0 v v v 0 v 0 0 0t 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that ts 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIIL < + « « « ¢ o v v 0 v v 00 v v 0 v 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX - « « + <+ v o 0 v o o -« L R e S 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~ « « + =« . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIl  « = « = =« o o v o i e i e e e e e e e e e e e e m e e e e e e e e e e e e e e |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and ff the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional - » - « « . . 12b X
13 Is the organzation a school descrnibed in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E S R R 13 ( X
14a Did the organization maintain an office, employees, or agents outside of the United States? -« - - « = = ¢ o v e v v o v o 0 0t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV - - - - < = < @ o 0 0o v o v vt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV - « « « -« o v o v v v v o v v v c e e a e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV -« « v v o 0 0 v 00 v v v 0w 0 0 v 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
_ PartiX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) - « + - - R e N I 1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll + « +» « « ¢ v 0 o v v v v v v v 0 v o0 T s e e e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il « = = « « « = o« o o s a o e e e e e e e e e e e s e e e s s e e s e x s 19 X
EEA Form 990 (2015)




Form 990 (2015) DDI_ Vantage 87-0296262 Page 4
[Pdrt IV]  Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facihihes? If "Yes,” complete ScheduleH - - -« « v v o v v v v v 000 o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? = = = ¢ = o 0 o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 17 If "Yes," complete Schedule |, Parts land Il « « « « ¢ = v 0 v 0 v a0 v vt 21} X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? if "Yes," complete Schedule |, Parts land lll  + « « = ¢ o o 0 v v v v vt e s el 22 X

23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = « « v« c o s h e bt e e e e e e e e e e e e e .] 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No," gotolne25a - « « = = = ¢ v o o v 0 v 0 o v o0 v L B . «| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - -+« » . . o . .. . | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - « » « - . . -t e a e s e e s e e s s e e Ch s e e e s e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - « « - =« « + « = o . - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| - -« « -« ¢ o o 00 0 o 0 00 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes,” complete Schedule L, Part] - « - -« « + ¢« ¢ o v 0 v o o s m s s e s omos s e s ams s e s s s oawsawosoas o mon 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquairfied persons? If "Yes," complete Schedule L, Part Il - + - = « -« - v o o v i v h e h s s s e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes," complete Schedule L, Part 1l - » - - =« ¢« o 0 v v v o0 0o 0w vt 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV.~ - -« . . . . . « s« .. «| 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « + = v = o @« vt v v m v o v s m an m e e e e s a e e e s e e s e e e s e v e - .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv =~ . . . « « v v o 0 o o 0 o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - = « = = ¢« < v o - 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M« « « = » v - v a e ol e s s e s e s e s d s e s e e e 30 X
31  Did the organization liqudate, terminate, or dissoive and cease operations? if "Yes,” compiete Schedule N,
Partl» « » = o = ¢ s a o s s v o s » « Ch e a e e s e e e as e e e m e e e e e e e B <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - « - & v o ¢« 0 v u v s e v i i d s e e e e e e e e s T T 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organzation under Regulations
sechions 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part]  « « « + = « + « o v v v v v v v v v v v 00 v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Iil,
orlV,andPartV,line 1 « « + = o v & o o v v v m v v e b h e e s h e e e s e s e n e e s e ha e e ma e e m e s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? - « « « = v = = ¢ o v 0 v v v 0 v v v w s 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 - « « = =« « « « . - 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 - « + = « » ¢« = v 0 v v v vt n v e s a s e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,

PArEV] & = = ¢ = 6 e o s s b m e e e e e e e e n e e e e e e s e m e a s e e e e e e e e e 37 X
38 Did the arganization complete Schedule O and provide explanations n Schedule O for Part VI, hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O = - « = - ¢ = ¢ v« 0 v i v v b e v b e n e s e e s 38 | X

EEA Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthisPartV. -« < « -+« « v v v v v vt v 0o v v o s

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable  « « - « « « « v v v v ot
Enter the number of Forms W-2G included in ine 1a Enter -O0- f not applicable - - -+ - - -+« -«
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNnINGs t0o PNZe WINNEIS?  « « « =« « v v o v v v v v e s m s s e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ -« « .« . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions) =
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? =~ « + « « « v v v v v v 0 v b o s
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
accoum)’7 ..........................................................
b If "Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . oo 0w v 0
Did any taxable party notrfy the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to iine 5a or 5b, did the organization file Form 8886-T7 . - + - -+ = & v v o 0 v vt h e e s e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .+ -+« v o o v oo 6a X
b If "Yes," did the organzation include with every solictation an express statement that such contributions or
grﬂs were nottaxdeductible? « - ¢ -« & 4 4 4 h s 4 e b s e s sk s e s s e s e w oae e w e e s a e ey e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded {o the payor') .............................................
If "Yes,” did the organzation notify the donor of the value of the goods or services provided? . « « « v ¢ v v v v v v v o 0w 0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 « v & & & e o o et i s s s s s s s m = s s e e s e e a s s e s e e s s a e e e e e e 7c X
d [If "Yes," indicate the number of Forms 8282 filed during theyear - - « = « « -« - ¢« o v o 0 v .t | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . - . . . . .. .. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organzation file Form 8899 as required? 79
h I the organization received a contnbution of cars, boats, arplanes, or other veticies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the ;
sponsoring organezation have excess business holdings at any time during the year? ~ ~ « + + ¢ v v v v 0 a e e el
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 - - -« . o e e e e e e s
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? <« - v o v o0 e o0l
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions inciuded on Part VIif, ine 12+ » « + = = v v 0 v v w e e 10a
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club faciites - - - - - - - . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders  « « <+« v & - v v o d L d e e e s s e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) < - -« < o 2 2 oo e e s s sl e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - . . - . . - . . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance Issuers. i
a |s the organization hcensed to issue qualified health plans in more than one state? . - « -« -« - - o v v o v v e
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which I
the organization 1s licensed to issue qualfied healthplans - - <« - -« - v v v v v v v v v 13b “. JSEREisAi=g
¢ Enterthe amountofreservesonhand - - « « « ¢ o o ¢ v 0 0t d i e e e s s e e e 13c EET Tyt
14a Dud the organization receve any payments for indoor tanning services dunng the taxyear? ~ « + « « » o - o0 e e w 14a X
b if "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation mn Schedule®© . - - . . . . . . .. 14b
EEA

Form 990 (2015)




Form 990 (2015) DDI Vantage 87-0296262 Page 6
| Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See mnstructions
Check If Schedule O contains a response or note toany lnemthisPart VI - o v e v o v c v v v v 0 o e v v v v v o e o v o v e E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear - » = « = « ¢« - . . 1a 11
If there are matenal differences in voting nghts among members of the goveming body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of vating members included in ine 1a, above, who are independent - « » « = « ¢ « - - . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = + « = =« < s e a e s e e et c s s m s e m s ex s s e s 2 X
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 to a management company or other person? - « + + « « « . « 1 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .« « - . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « « - « « « « v =« 5 X
6 Did the organization have members or stockholders? =~ = « = = =« = e v v o v v e s e h s a e s s e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body’) ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = = =« « « & s e e 0 v c vt s v m m s s s s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ............................................... e e m e 8a X
b Each commitee with authonty to act on behalf of the governing body? ~ « « « = = = ¢ s 0 v v 0 v v v ot R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ - - - <« « + « « =« « o o v . - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? - - « « =+« o o v v v v v v e at s n e e 10a X
b If "Yes," did the organzation have wntten policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ « « + = « =« « =+ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13« « = = ¢ v v o v v o v 0 v v v 0 v 0 0w s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
descnbe In Schedule O howthiswas done = = = « ¢ o o = & & & & = & & & o s s o v o o 2 » o = = = = 2 = 2 = s s » = = = « 12¢c| X
13  Did the organization have a wntten whistieblower policy? ~ « « = = - = v v v v e b v v e nn e s s s s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? ~ + « » = @ v ¢ o @ s w e v e e e e e e 14 ] X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - - « =« s ¢ o v e v v v v v 0 00w w P ) 15a| X
b Other officers or key employees of the organization ~ » » =« + = =« = v v v s s e e s e s e e e e e e R 15b| X
If "Yes" to Iine 15a or 15b, describe the process In Schedule O (see instructions)
16a Dud the organization Invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dunng the year’? ............................................. 16a X
b if "Yes," did the organzation follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = <« = ¢+ - 0 e 40 s e m s E e e e e - o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

|:| Own webstte E Another's website E] Upon request D Other (explamn in Schedule O)
19 Descnbe 1n Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

DDI Vantage (801)266-3979, 565 East 4500 South, Salt Lake City, UT 84107

EEA Form 990 (2015)
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87-0296262 Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

® [ist 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 pawd

® List all of the organization's current key employees, iIf any See instructions for definition of "key employee "

® | st 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the orgamization'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
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A ®) Posttion ) ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorArustee) compensation compensation from amount of
week (iist any from related other
hours for the organizations compensaton
related 22 2| 8| 3| 3&| &| oreantzation (W-2/1099-MISC) from the
organizations 5 g Zl gl & B3 3| (W-2/1099-MISC) organization
below dotted 25 § h ‘3 E 20 = and related
line) N 2 g organizatons
gl 8| | 3
o & @
e ]
g
(1) Matthew Shaw _ _ _______________}_ 1.00_
Trustee X 0 0 0
(2) Bank_Baskin, Dr _______________|_ 1.00_
Trustee X 0 0 0
3) MK Mortensen _ _ _ _ _____________|}_- 1.00_
Trustee X 0 0 0
{4) Joan McNeely _ _ _______________|_ 1.00_
Trustee X 0 0 0
(5) Byron Millet _ _ _ ______________|_ 1.00_
Trustee X 0 0 0
(6) Kozette Tanner _ __ ____________|._ 1.00_
Trustee X 0 0 0
(7) Jason Myers _ _ _ _ ______________|_ 1.00_
Trustee X 0 0 o
(8) Daniel Gudmundson _ ____________|_ 1.00_
Trustee X 0 0 0
) Gary_Guelker _ _ _ __ ____________L_ 1.00_
President X 0 0 0
(10peAnne S Jorgensen__ _ __________ | _1.00_
Vice President X 0 0 0
-(MJamie Linville __- ______ SR 1:00_{ - - - - -
Secretary X 0 0 0
(12)Jennifer C Relsey _ ____________| 40.00_
Adminstrator X 104,989 0 4]
a3 o2
O bl
EEA Form 990 (2015) _
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E 1_:81!‘,,3‘@[% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(A) (B) Position (D) (E) {F)
{do not check more than one
Name and title Average box untess person is both an Reponable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (lIist any from related other
hours for 22 2 g z g g '9“" the organizations compensation
related g2 5| &l =l 25| 3 organization (W-21089-MISC) from the
organizations §8| -3 § é‘ S| (W-271099-MISC) organization
belowdotted | S| = 2 g and related
line) 2 = ® B organizations
g 7 3
® 5
]
o
s
[ T
0N oo
o8
{3 T R
2
2y |
(22 e
(23 ol
(24 _ b
(35)_ o _______l____
1b Sub-total . .« & ¢« ¢ L L i e e e e e e e e e e e e s e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ... ... »
d Total{(addlinestband1¢c) - . - - . . . . . - v 0 v v v it bl i e s e » 104,989 0 0

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 2
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual - - -+ -« ¢ v v oo oo e e e s e d o e
4  For any individual isted on iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
NAIVIQUAL = + = = = = « + vt et m e e e e e b e e e e e e e e e e e e e e e e e e et e e e e e e
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . .. .. o0 .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A 8) [{&]
Name and business address Description of services Compensation
B

2  Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

>

L il A A At

dagr s : =

EEA

Form 990 (2015)
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@é’gjﬁﬂﬁ Statement of Revenue

e 0

(8) ) (D)
Related or Unretated Revenue
exempt business excluded from tax
tunction revenue under sections
revenue £12-514

'gg Federated campaigns
‘ Sé b Membership dues -
&< ¢ Fundraisingevents - - - - - . . . -
gé d Related organizations - + . - . - - . 1d
sE e Government grants {contnbutions) - - ‘e | 9,501,485
_g_‘f f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 12,686
Eg g Noncash contributions included in ines 1a-1f § 7,606
25 h Total. AddlNes 18-1F - «+ « - « ¢ « v s v v v v v a v o . P
° Business Code
E 2a parly Intervention Fees 611600
s | b
2 c
s d
g e
5: f All other program service revenue + - « « - + .
o g Total. Addlines2a-2f . . . . . .. .. ... ... ... p L078M N"':‘“.;gf;;:‘f’.{,-;;;fﬁf"‘m—‘w
3 Investment mcome (including dividends, interest,
and other similar amounts) - - - - - - < . .. ... .
4 Income from investment of tax-exempt bond proceeds -
5R0ya|t|es............ ............ .
(1) Real {n) Personal
6a Grossrents - - . - . . . .
b Less rental expenses - - -
¢ Rental ncome or (loss) -
d Net rental income or (loss) - = - - - - - - . ..o . .
7a Gross amount from sales of (1) Securtties (w) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - - .
c Ganorfloss) =+ -+ - .
d Netganor(loss) « « « « « ¢+ o ¢ o v v 00 m s e e
‘ § 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c) St
,-:f SeePatlVime18 - - - -+ -« -... a “gg%};%ﬁ_
(e} b Less directexpenses - - - - - - - - - . b e
¢ Net income or (loss) from fundraisingevents - - - . . - . . P
9a Gross income from gaming actvities e
SR e T Ty
SeePartV,lne19 - . . - ... .. ... & SR &i;m%—a_fﬁ—’:;wﬁ
b Less directexpenses . - . - .. --.- b S A e
¢ Net income or (loss) from gaming activites - - « - - . . - . P
10a Gross sales of inventory, less
_ retums and allowances - - « -« « - . .. @
b Less costofgoodssold - . ... ...-- b
¢ Net income or (loss) from sales ofinventory . . . « - . . . . »
1 o R Miscellaneous Revenue - - i B Code ; e
11a
b
c
d Aliotherrevenue - - « - « - - . . . . ..
e Total Addlnes11a-11d . - - - -« « -t v e o v v o o L P ity % A SRt
12 Totalrevenue. Seeimnstructions - - - « « « . . v o oo . P 9L516,242[ 2,078T 0 0
EEA Form 990 (2015)
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gBartiXsy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lne mthis PartIX . - . . . . . o v o v oo v i v i i s e i s s e [:]
Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 5 =
and domestic governments See Part IV, line 21 793,421 793,421
2  Grants and other assistance to domestic
ndividuals SeePartlV,line22 . . . . . . . ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 . . - - . . .
4  Benefits paidto or formembers - - - - - - - . - ..
5 Compensation of current officers, directors,
trustees, and key employees - - - - . - . . o oo 104,989 104,989
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalaresandwages -« - - - ¢« - -0 ..ot 5,721,551 5,151,383 570,168
8  Penson plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) - 739,602 649,624 89,978
9  Other employee benefts - - « - - - < -« . . o ... )
10 Payrol] tAX@S « « ¢ = o= s 6w omo» e 4 mos e e oo 411,830 366,029 45,801
1 Fees for services (non-employees)
a Management .....................
b legal« . « + v s v v v o v v i s e e e
[ Accountmg ...................... 36,904 49 36,855
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 = Z"?e%%‘wﬁ_ e o Eiaid
f Investment managementfees . - - -« - - . o ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 28,346 8,240 13,368 6,738
12 Advertising and promotion - < - - - 0 o 0 o e 0w
13  Officeexpenses - - -« - - - = - - v - o a e 404,729 358,492 46,237
14  Informationtechnology - - - -+« « + o o . oo o
15 Royalties - - - + + « v v v o v e s e e e e
16 Occupancy - - -+ - - - s e s s e e e e e e 342,488 294,156 48,332
17 Travel - « -+ v & v v i e e e e e e e e s s e 204,865 202,383 2,482
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - + - - -
19  Conferences, conventions, and meetings - - - - - - - 103,044 103,044
20 Interest - « « « « = & ¢ i s e dt e e a e e e e e e 15,117 15,117
21 Payments to affikates - - - - .« - - . o oo oL
22  Depreciation, depletion, and amortization - -+ .« - . .
23 INSUFENCE  + » =+ = = « 5 = =« = « « = =+ =+ « = » « = « =
24  Other expenses ltemze expenses not covered
above (List miscellaneous expenses In line 24e If
fine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Equipment Maintenance
b Training 113,451 111,124 2,327
€ Contract & Temporary Labor 83,558 83,558
d
e Al other expenses 95,465 99,598 (4,133)
25 Total functional expenses. Add lines 1 through 24e 9,425,345 8,438,057 980,550 6,738
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720)  + = = = =+ = « = « -
EEA Form 990 (2015)
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Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X - -« - . v o v v 0 v v v v it v cn e et o e a s e D
(A) (B)
Beginning of year End of year
1 Cash - non-mterest_beanng ........................... 382 , 536 1 84 . 850
2  Savings and temporary cash investments - - - . - - < o oo o0 oo o o0l 2
3  Pledges and grants recetvable,net - - . . - . .o oo e oo 0w L 590,379 3 900,201
4 Accounts recewable‘ 7= S 4
5 Loans and other recevables from current and former officers, directors, :
trustees, key employees, and highest compensated employees
Complete PartHlof Schedule L - « = « « =« = v« o e v o o i
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L+ » = « « « « v o o 0 0w s
2 7 Notes and loans receivable, NBL  » + « + « @« t e m v e e e e e e e e e e
3 8 Inventories forsale oruse = + « =+ ¢+ s s s 4 e s e e s = e s s s am e e s
'<“ 9  Prepaid expenses and deferred charges - « - -« = -« c s o a0 a 00 n
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 577,988 S
b Less accumulated depreciation - - -+ - - - v - . 10b 179,221 401,904
1 Investments - publicly traded securities - - - - - - - - s ol o o s 0 e L
12 Investments - other secunties. See Part IV, lne 11 -« + « = o ¢« o o v o o0
13 Investments - program-related See PartIV,lne 11 - . - « . . . . o .00 00
14 Intangible assets - - - - -« o o0 o e s e e s e
15 Other assets SeePart IV, lne1t - - - « - -« v v v o vl o n el 12,244 15 19,391
16  Total assets. Add lines 1 through 15 (mustequalline34) - - - . . . . . .. ... 1,399,127 16 1,421,265
17  Accounts payable and accrued expenses - - <+ s - e sk e 0 i e e e . s 243,285 17 255,421
18 Grantspayable - « -+ -« - . o v e a e s s s s s 18
19  Deferred reVENUE  « « = « = « = = o « & s & & o ot b o s b b e e e e e 18
20 Tax-exempt bond habilities - -« -+ v - 0 - s e e e e e s e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - . . . - 21
@ | 22 Loans and other payables to current and former officers, directors, Nmﬁ;; vg,,%“
E trustees, key employees, highest compensated employees, and @3 4
ﬁ disqualffied persons Complete Part It of Schedulel - - - . - . . ..o o0 .
= 23  Secured mortgages and notes payable to unrelated third parties 133,573
24 Unsecured notes and loans payable to unrelated third parties - - . - . . . . - . .
25  Other habilties (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of ScheduleD - « « ¢« &« v v L i h e e e s e e e e e e e e e e e e e s 164,325 25 152,471
26  Total liabilities. Add lines 17 through25 . - . . - . . . . . .o o000 0000 610,231 26 541 465
Organizations that follow SFAS 117 (ASC 958), check here iX] and : w’%‘g‘f et
§ complete lines 27 through 29, and lines 33 and 34. Sl ey
§ | 27 Unrestricted netassets « « » « -« o s e s s s oo 788,896 | 27
S | 28 Temporarily restnicted et @ssets  « - -+ s s v e e s a e e e e e s 28
B | 29 Pemmanently restricted netassets -+« -« - s v s e e e e e e 29
e Organizations that do not foliow SFAS 117 (ASC 958), check here  » [ ] and R i e RS St
S complete lines 30 through 34. o e : =3
g 30 Capital stock or trust principal, or current funds =~ - - - < - - - - oL o oo 30
2 3 Paid-in or captal surpius, or land, building, or equipmentfund . . . . . . . oL 31
® 32 Retained earnings, endowment, accumulated income, or other funds . - . . . . . 32
= 33 Totalnetassetsorfundbalances - - + « « - - ¢ - 4 0oL o el 788,856 a3 879,800
34  Total iabilties and net assets/fund balances - . -« ¢ . . - 000000l 1,399,127 34 1,421,265
EEA Form 990 (2015)
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| Part XI | Reconciliation of Net Assets

Check If Schedule O contains aresponse or note to anylineinthisPart XI. =« v o = o 0 v 0 0 v o v v o v v o v v ot o0 o v o - D

Total revenue (must equal Part VI, column (A), line 12)  « + « « « ¢ v o v o 0 v v v o a v o v v v 0 s
Total expenses (must equal Part IX, column (A),lme 25)  « = - - « + « ¢t o i e el e e
Revenue less expenses Subtractine 2fromime 1 « « « « ¢« o v o 0 v o v s v et s e s e s
Net assets or fund batances at beginning of year (must equal Part X, ine 33, coumn (A)) - - « - - -
Net unrealized gains (losses) oninvestments = « - = « = = o 4 o v u L e v s e d e e e e e e s
Donated services and use of facilites » « - - -+ - - o L o o0 Lo Ll h e i h e b e e e e e
INVeStMeNnt eXpenses = + + = = = + & o & o h e s w s s e m e w e s a s e e e s e s e s a s s s
Priorperiod adjustments - + ¢ = =« 4 v 4 s s vt s s et s s e s e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule 0) . « « .+ .« . P
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, coumn(B)) - - - - . e e e e e e e e e s e e e e e e e e e e e e e e e e e e

W O NN A WN =

-
(-]

9,516,249

9,425,345

90,904

788,896

~

0

879,800

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anyhnemnthis Part Xl v = v = v o v 0 0 ot 0 e v o v v 0 0 v e v v n o s a s D

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - . . - . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight
of the audit, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « « = = ¢ o 0 o o v 0 v 0 et o i mh i e e .. .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

EEA

Form 980 (2015)



SCHEDULE A Public Charity Status and Public Support | OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs goviform990.
Name of the orgamization Employer identification number
DDI Vantage 87-0296262

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

1 D 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){(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(il}).

4 D 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
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b){(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic
described in section 170(b)(1){A){vi). (Compiete Part Hi )
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )
An organization that nomally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i{1 )

Oo oo 4

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4)
n D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e. 11f, and 11g
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported OrganiZationNS - « - = -« & = s . s h e e e s e m e s e s e e s e e e e e e e e e s e [:
g Provide the following nformation about the supported organization(s)
{1) Name of supported organization {n) EIN (i) Type of orgamzation (1v) Is the organzation | {v) Amount of monetary {vi) Amount of
{descnbed on hnes 18 Wisted n your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No
(A)
(B)
(€)
(D)
(E}
e R AL T S S e e g e
Total e e e e s e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-E2.

EEA
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Schedule A (Form 990 or §90-E2) 2015 DDI Vantage 87-0296262 Page 2
[;Pgrﬁtg Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualify under

Part ill If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees recenved (Do not
include any "unusuaigrants ™) - - . . .

2 Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf - - . - . -

3 The value of services or facilibes
furmshed by a governmental unit to the
organization without charge . - - « - .

4  Total. Add ines 1through3 - . - . . .
§  The portion of total contributions by

each person (other than a

governmental unit or publicly

J:: B
SRS S R
b w 3 gﬁ%"’“ﬁ‘é&&”‘

-3 ‘.n‘m—v&

- o e
£ SrEELAO e e
supported organization) included on R u?wm?f&‘@
e Tt e e
iine 1 that exceeds 2% of the amoun : o *?}“EW ”ﬁqﬁ%
s 2% of the amount SR 1::,, é_f” 5% s m,‘p
shown on lne 11, column (fy - - - - . - R ek he T

6 Public support. Subtract lne 5 from ine 4 - -

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7  Amounts fromined4 - - .. .. .o ..
8 Gross income from interest, dividends,

payments receved on securities {oans,

rents, royalties and income from similar
SOUICES » = = s = = = & = 5 5 = = » =

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon - - - - . - - ..

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanwnPartVi) - - - - - . . - . ..

an——w T
11 Total support. Add lines 7 through 10 . T T e ey ; s :
12  Gross receipts from related actvities, etc (see nstructions) - - - « « < - v« o oo a e e e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here - - « = « « o« o v v i b v e b e e e e e b e e e e e e e e e e e e e e e e e s » D
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2015 (iine 6, column (f) divided by line 11, column (f)) - « - - - - - - - o o - . . - 14 %
15  Publc support percentage from 2014 Schedule A, Partll,ine 14 - - -+ « =« « o o v o v e v s e e . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box an line 13, and line 14 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubiicly supported orgamization ~ + + + =« = s & s 0 v v v v v mt 0w v v 0o > D

b 33 1/3% support test - 2014. 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 arganization qualifies as a publicly supported organization = = « + « « « s ¢ s v 0 s v v v 0 v 00 0 »> D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrQaNIZALION = » » = » s = « 5 & = & @ = 4 e x e m s e e = s ass e s e s s s smeeaaseaaasaaeasasaaaae e » D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check thits box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization + » + = s s 4 4 s e e s s e m e s e s s s e e e e s e s sk e e s e C e e s e s e s s s e e e . D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
INSITUCTIONS « & & ¢ v &t v e h e e e ot s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » D

EEA Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 890-EZ) 2015 DDI Vantage 87-0296262 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciihes o
furnished in any acbwity that s related to the
organization's tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
orgamzation's benefit and either paid
to or expended onits behatf - - - - - - . .

5§  The value of services or facilities
furnished by a govermmental unit to the
orgamizaton without charge « » - « - - - . -

6 Total Add nes 1 through5 - - « - « . - -

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons ~ » » - - -«

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

€ Add lines 7a and 7b .

i o "EW@ T
8  Public support. (Subtract hne 7c from oy Dt e 2 223 : Artsaniiens
Ne6) = » v v o v s et R e S SR PR e P e S T Lt e i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromlned - - = « « « = & & . ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 « + « « - ¢ . .
C Addlines10aand10b =+ - « + « » ¢ + « o &
11 Net income from unrelated business
activibes not included in ine 10b whether
or not the business is regularly carned on
12 Other ncome Do not include gamn or
loss from the sale of capital assets
(ExplaminPantVl) - - « - - o . o . .
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14  First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon' check this box and stop [ 17=) - R T T T T T T » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (f) dvided by line 13, column (f))  « « - -+ = = o o v o o u oL 15 %
16 Public support percentage from 2014 Schedule A, Part lll,lne 15 . . . . . .« o o o oo o0 0 e L 16 %
_ Section D. Computation of Investment Income Percentage L o L . o
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) - - = -« « <+ « ¢« . . 17 . %
18 Investment income percentage from 2014 Schedule A, Partlll, fine 17+ + - « « v« « v o v v o v i s e oo o 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton - - . - . « + . . . » D
b 33 1/3% support tests - 2014. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s 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 organizaton - - - . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions - - - - . . . . . . . » []

EEA Schedule A (Form 990 or 9930-E2) 2015



Schec‘iuIeA(Form 990 or 990-E2) 2015 DDI Vantage 87-0296262 Page 4
[Part V]| Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the arganization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes® If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (ii) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

| regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ). 7
: 8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
\ disqualified persons as defined in sechion 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes," provide detall in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type [Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 980-EZ) 2015 DDI Vantage 87-0296262

Page 5
{PartIV]| Supporting Organizations (continued)
Yes{ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No,” descnbe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activites described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activihes but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
EEA

Schedule A (Form 980 or 990-EZ} 2015



Schedl;IeA(Form 990 or 990-E2) 2015 DDI Vantage 87-0296262 Page 6
|Part V |  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

Recovernes of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Q| A[WIN|=

Dl MiwN

~N|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Iinstruchons).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

OIN|O 0N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [] Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

QH|W[N]|-

oln|aiwW|N]|=

EEA Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 890 or 990-E7) 2015 DDI Vantaqge

87-0296262 Page 7

(PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distnbutions carryover, if any, to 2015:

From2013 .. ......

From2014 ... .....

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, Iine 7: $

Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

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

Excess distributions carryover to 2016. Add lines 3;
and 4c.

Breakdown of ine 7:

Excess from 2013

Excess from 2014

oalo|o|w

Excess from 2015

EEA

Schedule A (Form 990 or 990-E2) 2015



Schedl;leA(Form 990 or 990-E7) 2015 DDI Vantage 87-0296262 Page 8
{Part VI| Supplementai Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Unusual grants (Part II or Part III, line 1)

Misc gqrants fulfilling services as described in Part III of 6,738.

EEA Schedule A (Form 890 or 990-E2Z) 2015



SCHEDULE D Supplemental Financial Statements | OMB No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs_gov/form990. £
Name of the orgamzation Employer identification number
DDI Vantage 87-0296262

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

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

1 Total number atend ofyear - - - - - - « - . . . .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value atend ofyear - - - -« - - . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . + . .« .« o o o o000l L D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iMpermissible Private DENEt?  « « « « « « « s o« o v o v b v e e e e e e e e [dves [INo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally mportant land area
D Protection of natural habitat D Preservation of a certfied historic structure
[:I Preservation of open space
2 Complete hines 2a through 2d if the organzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year eld at the End of the Tax Year
a Total number of conservationeasements - - - - - ¢ - . .o Lo L Lo e o n o e e e e 2a
b Totai acreage restricted by conservation easements -+ . . . . L. 0 Ll o e e sl 0 e s L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - - - - « -« . . - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register - - - - =« - - . . o 0 v 0 0t v st bt sl 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . - - . .« . . o . v o o v oL n s e s i a s e [:I Yes [:l No
6  Staff and volunteer hours devoted to montoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RMAYBII?  « = « ¢ v = ke e e e e e e e e e et e e et e [Dyes [Jne

9 In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organzation's financial statements that describes the
organization's accounting for conservation easements

M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

1a if 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 heid for public extuibition, education, or research in furtherance of
public service, prowvide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part VIIl, ine 1 - = « <« ¢ v v o v 0 v o v v i s b e e e e s e e s >3
(ii) Assets included In Form 990, Part X  « .« « « « « « v v bt b b b Ll e e e e e e e e e s e e e e e e e s >3

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

a Revenue included on Form 990, Pat VIIL Ene 1 - -« « « ot o i i i i b o i i it s e e e e e e e e e e e > $
b Assetsincluded In Form 990, Part X - « « - &« 4 o ot ot h et e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 DDI Vantage 87-0296262 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a I:] Public exhibition
b [:I Scholarly research
c I:I Preservatton for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§  During the year, did the organization solictt or receve 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?
‘M3 Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other tntermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement m Part XIIf and complete the following table

d D Loan or exchange programs
e D Other

Amount
€ Beginningbalance -« ¢ - 4 4 e e h h o e e e e e e e e e e e e s e e e e e e e e s 1¢
d Addittions duringtheyear - - « -« « ¢ . o oo e e e e e e e e e e e e e e e e e e 1d
e Distnbutions during the Year  « = = « & v o v i v e e et e e e e e e e e e e e e 1e
f Endmg [« Y= 1 7= T Vo = S 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . - - . . . . . . D Yes D No
b If "Yes,” explain the arrangement in Part XlIl Check here If the explanation has been provided on Part XIIl = = « « = = o s o v o w v e v v |

If "Yes," explain the arrangement in Part XlIl Check here If the explanation has been provided on Part Xl
: Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{b) Pnor year

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Admmstrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Pemmanent endowment ™ %
¢ Temporarily restricted endowment > %

The percentages in lines 23, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No
(i) unrelated organzations - - « - =+ 4t e e 4 e s L e e s e e s s e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations = « + » « . o v ot o ke e et e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? .+ - -« « . . .. oo oo L. 3b

4  Describe in Part Xlill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV. line 11a. See Form 990, Part X, line 10

Descrption of property (a) Cost or other basis (b) Cost or other basts (e) Accumulated (d) Book value
(investment) {other) depreciation
1@ Land -« s - c e e e e e e e e e e e e e 111,600 Bois s 111,600
b Buldings - - ... . 0000 n oo 396,029 121,706 274,323
¢ Leasehold improvements - - - - - - . . . .0
d Equpment - - -+ .00 o o 70,359 57,515 12,844
e Other - - - - v ¢ v i v s e s e e e e e e e s
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kne 10c) - « « + « « « « <« < . . > 398,767

EEA
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Schedule D (Form 990) 2015 DDI Vantage 87-0296262 Page 3
Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatves - - - -+ =« - 0 000 e e 0
(2) Closely-held equty nterests - - - - -+« . - - o o o
(3) Other

(A)

B

©)

D)

B

F

@)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
art Vil Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, iine 13

Rt R g i A Mty e "‘m:—-:
s e

SRS

(a) Descnption of investment {b) Book vaiue (¢} Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
6)
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description {b) Book value
(1) Security Deposits 19,301
(2)
(3)
4)
(5
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « = « + v 0t v e v v i e v e v c e v e e nm e e »> 19,391
cPart X Other Liabilities.
Compilete If the organization answered "Yes" on Form 990, Part IV, hine 11e or 11f See Form 990, Part X,
line 25.
1. {a) Descnption of hiabiiity (b) Book value
(1) Federal ncome taxes aa
(2) Compensated Absences 152,471
3)
“4)
&
6)
1)
8
(&)
Total {Column (b) must equal Form 890, Part X, cal (B) kne 25 ) » 152,471
2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organzation's financial statements that reports the
organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! e e D

EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 DDI Vantage

87-0296262 Page 4

[Part XI |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements - - « + « « c o 0 0 v 000 e e . 1 9,516,249
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses) on investments - « + « « & @ 4 2 v a0 a0 a .. 2a

b Donated services and use of faciiities  + « + + « + « = 2 s 4 b0 s e i 0. 2b

¢ Recoveniesofprioryeargrants + « - « « ¢+ s« s s st b 4 s s e w e e m . 2c

d Other(DescnbemPart XIll) + ¢« ¢« v v v v v v o v v e b s e e e e 2d

e Addlines2athrough2d « + = + = « + = &t & e o v o v v e n e s e e e e e e e e e e e e e 2e
3 Subtractliine 2efromilined =+ + ¢« ¢ = & & 4 & 4 e f e e vt e r e e s e e a e “ e e s e m e e e 3 9,516,249
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Invesiment expenses not included on Form 990, Part VIll, ine7b = « + + « « « « & 4a

b Other (DescnbenPart XIIL) + - « « v v« v u o v v 0 o0 o e e e w e s s 4b

¢ Addlnesd4aanddb « « » ¢ & ¢ s a m i it bt b 4w s s s s e a s s e e ae s s s n s a s e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part,line 12) « « « v ¢ v 0 o v v v v o v v v s 5 9,516,249

[Part XII |

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements - « = =« =« e o 0 h h h e h e s e e 0 0 ... 1 9,425,345
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilites - - « - « -« - o 0o e o e d e e o 2a

b Pror year adjustments - - - - - 0 0 o a s s e a0 s s m e s e s owomoes e 2b

€ Otherlosses « » « » o = s o 4 ¢« o s 2 2 o « » W e s s e e e e e mome e s 2c

d Other (Descnbe in Part Xl ) ........................... 2d

e Addines2athrough2d -+ - « - ¢+ ¢ v o v v v o R I 2e
3 Subtractime 2efromblinet - « ¢ ¢ ¢ ¢ & & 2 & 4 4 ¢ 4 4 s v e s s @ e s e e e m s r m s s e m e 3 9,425,345
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1

a Investment expenses not included on Form 980, Part VIl ine7b ~ « + « « + « « - & 4a

b Other(DescnbemnPart XHI') « - + & v v o v v v v o i s o v o o v o o v s e e 4b

Addlines4aanddb - « « + ¢« ¢+ ¢ ¢ 4 & i i 4 m a c m s s s v e e s s womwoEsase e ae s aaeaaaes 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) - « « .+« « v o o . o o . .. 5 9,425, 345

{Part Xlll |  Supplemental Information.

Provide the descnptions required for Part il, knes 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X, ines 2d and 4b, and Part XII, iines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered "Yes™ on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs_gov/form990.

OMB No 1545-0047

Name of the organization

DDI Vantage 87-0296262

o

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its goverming body? - « < - . . . oo oo Ll s sl n s e el
Does the organization include a statement of ts racially nondiscriminatory policy toward students in all tts

brochures, catalogues, and other written communications with the public deaiing with student admissions,

programs, and scholarships? - - = =+« o v vt 0 ot b e e e s i s e e e s e e s a e n e e n s s e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

duning the period of solicitation for students, or durning the registration penod ff it has no solicitation program,

in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

describe If "No," please expiain If you need more space, use Partil  + « o « « o o v o v h it ah e s e e e e e
Via laiterature and brochures made available to the public.

Does the organization maintain the following?

Records indicating the racial composiion of the student body, faculty, and adminstrative staff? . . . . . . . . .. . .. ..
Records documenting that scholarships and other financial assistance are awarded on a racially

nond|scnm|na’(ory o 7= T
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? - . - - < <« o ¢ o 0t L Ll L L c s s s e e e e e
Copies of all materiat used by the organization or on ts behalf to solicit contrnbutions? . - . . . . v« oo v v oo o L
If you answered "No" to any of the above, please explain If you need more space, use Part i

Does the organization discnminate by race in any way with respect to
Students' ngh{s or prN||eges‘? ...............................................

AJIMISSIONS POUCIES? = = = « = o + « + & & & s o o o s o v o am it e e et e e e e e e e e e e e e
Employment of faculty or adminustrative staff? - - « « - 4 4 ot i i i i e e e e e e e e e e e e
Scholarships or other financial @SSISTANCE?  « « « = + = &« ¢ o v 4 v e e e e e e e e e e e e e e e e e e e
Educational POICIES? + « « « + ¢ v ¢ 4 & n h e e e e e e e e h e e n e e e e e e e e e e e .
USE Of fACIHIHES? = « « & o« v o o v a o e a t et s e e e e e e e e e e e e e e e e e e e e e e e e
Athletic PrOgrams? « «+ =+« 4 o ¢ o o o 4 s st e et e e e e e e e e e e e e e e e e e e e

Other extracumicular activities? « - + ¢ = ¢ v ot b v o ot m s e e m e e e e m e e e e e e e e e e e e e e e e e e e e e
If you answered "Yes" to any of the above, please explain If you need more space, use Part 1|

Does the organization receive any financial aid or assistance from a governmental agency? - - - .« . . . . .. L. L
Has the organization's right to such aid ever been revoked or suspended? - - . . . . - . . ..o ool oL
If you answered "Yes" on either line 6a or line 6b, explain on Part Il

Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No," explanon Part It . . . . . . . . . ..

NO

5d X
5e X
5f X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ.
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Schedule E (Form 990 or 990-£2) (2015) DDI Vantage 87-0296262 Page 2
[Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

01. Governmental Agency Financial Aid (Questions 6a and 6b)

1l. The State of Utah provides pass-through funding for the early intervention program

(DD/MR children 0-3).

2. Funds received from the State of Utah on a fee-for-services basis to provide

services to adults with disabilities. Funds are from the department of services for

I people with disabilities (Title XX and Title XIX).

3. US Department of Health and Human Services provides federal funding/grants for the

Early Headstart program (children 0-3 and pregnant women in low—income families).

EEA Schedule E (Form 990 or 930-E2Z) (2015)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Sarvice

Grants and Other Assistance to Or amzatlons

Governments, and Individuals in the United States
Complete if the orgamzatlon answered "Yes” to Form 990, Part IV, ine 21 or 22.
» Attach to Form 990

» Information about Schedule | (Form 990) and rts instructions ts at www.irs goviform990

OMB No 1545-0047

Name of the organizauon
DDI Vantage

Employer identificatton number
87-0296262

[PartlZ] General information on Grants and Assistance

1 Does the organization maintamn records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used io award the grants or assistance? L - . - e
2 Descnbe in Part IV the orgamzatlon 's procedures for monitonng the use of grant funds m the United States

.......... Yes DNO

[. A ﬂ Grants and Other A

990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

istance to Dc tic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form

1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of cash (e) Amount of non- {f) Method of valuaton {g) Descnption of (h) Purpose of grant
or government If applicable grant cash assistance (book, Fh:tvh:r)"’ praisal non-cash assistance or assistance

(1)ABC Great Beginnings

4289 South El1l Camino Street Early head

Taylorsville, UT 84119 74-3118861 14,279 start

(2)Murray School Dastrict

147 East 5065 South Early head

Murray, UT 84107 87-6000503 47,405 start

(3)Karros Academy

1325 West 2200 sSouth Ste B Early head

West Valley City, UT B4119 46-2788073 138,026 start

(4)SK Express Learning

2271 West 6200 South Early head

Taylorsville, UT 84129 47 - {002y 49,798 Start

(5)The Chaldren's Place

35985 South 3600 West Early head

West Valley City, UT 84119 87-0445911 81,182 start

(6)The Kids Park of Overlake

1835 Nnorth Aaron Draive Early head

Tooele, UT 84074 20-5463460 90,841 start

(7)The Kad Care Company

754 North Redwood Rd Early head

North Salt Lake, UT 84054 7-053U4a0 101,845 start

(8) -

(9

(18)

2 Enter total number of section 501(c)(3) and govemment organizations isted in the Iine 1 table R N
3 Enter total number of other organizations listed in the line 1 table

» 7

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

Schedute | (Form #80) (2015)



Schedule | (Form 990) (2015) DDI Vantage 87-0296262 Page 2
[Part 1] ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes™ to Form 990, Part IV, line 22
Part lll can be duplicated if additional space I1s needed
{a) Type of grani or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, {f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal other)

7

{Part IV ]| Supplemental information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information

01. Monitoring procedures (Part I, line 2)

DDI Vantage, Inc has agreements with all of the listed day care facilities to jointly provide early head start services to

eligible children and parents enrolled.

Schedule | (Form 990) (2015)



(?:S:rigolilfgga) Supplemental Information to Form 990 or 990-EZ OMBNo 145:0047
Complete to provide information for responses to specific questions on 20 1 5
F 990 or 990-EZ id dditi | inf tion.
mentof e Tressry o T aitaeh o Form 890 o1 98082, T OpaRis PublEs
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions is at www irs goviform390 ::JE!SWI&O g “?‘E
Name of the organization Employer identification number
DDI Vantage 87-0296262
01. Form 990 governing body review (Part VI, line 11)
Management examines Form 990 ain detail by; 1) reviewing the checkliist of reguired
schedules and statements regarding other IRS filings and tax compliance (Form 890 Parts V
& VI) and related schedules for compliance; 2) performing a detailed comparison between
audited financial statements and the amounts reported on Form 990 and recong¢iling
differences, of which there were none, and; 3) performing a final reading of the completed
Form 990 praior to signing and filing the return.
In addation, the auditors and the board members in a joint meeting review both the audited
financial statement and Form 880. The board approves the Form 9930.
02. Conflict of interest policy compliance (Part VI, line l2¢)
The board of trustees approves and peraodically reviews the policy regarding conflaict of
interest; therefore, each trustee 1s familiar with 1t and refers to 1t when necessary.
New trustees are instructed in the importance of the policy, and all trustees are reguired
Lo advise the board of any change in personal status that mav be construed to represent
such a conflaict. All trustees sign an annual disclaimer.
03. Other officer or key employee compensation (Part VI, line 15b
DDI Vantage, Inc. periodically engages the services of an independent entity to conduct a
survey of local agencies that provide services similar to those provided by DDI Vantage,
Inc. The data obtained, including job descriptions and associated rates of pay, are
considered along with several other sources of local compensation data to determine the
rates of pay for emplovees of this agency's programs. All compensation plans are
submitted to the board of trustees for approval.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2

* Name of the organization Employer identifi b

DDI Vantage 87-0296262

04. Governing documents, etc, available to public (Part VI, line 19)

DDI Vantage, Inc. makes 1ts governing documents, conflict of interest statements, and

policy statements available to the public.

EEA Schedule O (Form 990 or 390-EZ) (2015)




