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)

OMB No. 1545-0047

2020

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

Inlernal Revenue Service > Go to www.irs.govw/Form380 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021

B Check if applicable: c D Employer identification number
Address change  [BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

703 4TH STREET
ALAMOSA, CO 81101

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

719-589-5135

Application pending

SAME AS C ABOVE

1 Tax-exempt status: [EJSOl(c)(S) |_J501(c)( )< (insert no.)

| Jasarqayyor | [527

J  Website: » WWW.BLUEPEAKS.ORG

G Gross receipts $ 4,313,333.
F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes |X|No
H(b) Are ail subordinates included? Yes No

If "No," attach a list. See instructions

H(c) Group exemption number »

K Form of organization: |§|Corporat|on I_lTrust |_| Association I_l Other ™

| L vYear of formation: 1970

| M Sstate of legal domicile: CO

[Part] |Summary
T Briefly describe fhe organizalion's mission o most significant activites: THE MISSTON OF BLUE PEAKS ___
o| ~ DEVELOPMENTAL SERVICES, INC. IS TO SUPPORT PERSONS WITH DEVELOPEMENTAL OR________
£| ~ INTELLECTUAL DISABILITIES IN THE SAN LUIS VALLEY IN ACHIEVING THEIR FULLEST "~
£|  POTENTIAL FOR INTEGRATED AND RESPONSIBLE LIVING AND WORKING WITHIN THE COMMUNITY. _
% 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) ... ........cooiiiiiiiiiiin... 3 9
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) : AT 4 9
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ................... i 5 122
=| 6 Total number of volunteers (estimate if necessary). . . AT e e e AN e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th). . ... i i 21,672. 723,659.
2| 9 Program service revenue (Part Vill, line 2q) . . A S 3,924,694, 3,565,628,
% 10 Investment income (Part VIII, column (A), Ilnes 3 4 and 7d) .......... 175,823, 6,333.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)........... ... .. -6, 951. 11,186.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 4,115,238, 4,306,806,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...
14 Benefits paid to or for members (Part [X, column (A), line 4). ....... . |
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,962,023, 2,541,129.
2 16a Professional fundraising fees (Part X, column (A), line 11e)
:a:. b Total fundraising expenses (Part I1X, column (D), line 25) »
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 934,992. 935,622.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) I|ne 25) 3,897,015, 3,476,751.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... .. ... 218,223. 830, 055.
58 Beginning of Current Year End of Year
2§l 20 Total assets (Part X, line 16) . .......... 3,388, 305. 3,494,304,
3‘5 21 Total liabilities (Part X, liNn€ 26) ... ... voviii i 888, 781. 164,725.
sg Net assets or fund balances. Subtract line 21 from line 20. . 2,499,524, 3,329,579,

[_?m'll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

SI gn ) Signature of officer |Date
Here p BROOKE HAYDEN EXECUTIVE DIR.
Type or print name and bitle
Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid RONALD SIMMONS RONALD SIMMONS self-employed P01252736
Preparer |Fimsname ™ WALL, SMITH, BATEMAN INC.
Use Only |rimsaddess ™ 3001 ADCOCK CIR Firms EIN > 84-0684388
ALAMOSA, CO 81101 Phonero.  (719) 589-3619

May the IRS discuss this return with the preparer shown above? See instructions ..............

X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 01/19/21

Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl A DS .
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . ... .. .. ) e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,369,168. including grants of $ ) (Revenue $ 2,893,805.)

4b (Code: ) (Expenses $ 208,146 . including grants of $ ) (Revenue $ 189,462.)
ADULT SUPPORTING LIVING SERVICES - PROVIDES INDIVIDUALIZED LIVING SERVICES FOR

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses 8 293,109. including grants of  § ) Revenue $ 261,345.)
4 e Total program service expenses » 3,031, 640.

BAA TEEAOT02L  10/07/20 Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A .. ... ... . ... .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candrdates
for public office? If 'Yes," complete Schedule C, Part L. ... . . . . 3 X
4  Section 501(c)3) organizations. Did the organization engacqe in lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. ... . . .. . . ... .. ... ... ......... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part lli. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part!. .................... . . e
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ; 3 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes,’
complete Schedule D, Part Il ....... ... ... . ... .............. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credit counselmg debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... .. ... . ... . .. . . . ... . ... . ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the orgamzatlon report an amount for land, bunldrngs and equment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI.. 1Ma|] X
b Did the organlzatron report an amount for |nvestments = other securltles in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... . . .. ... . . . ... ... ... . ... .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi R B i 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. . Rt S i A SN e S 5 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. |11f| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xland XI .. ............cocoiiiiiiiinin. ; SR LN 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year" If 'Yes," and
if the organization answered 'No' to line 72a then completing Schedule D, Parts XI and Xl is optional. ... ... .. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ... ... : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV. ... ... ... ... iciiiiiiin. 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? /f 'Yes,' complete Schedule F, Partsiland IV. ... .. . 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? /f 'Yes,' complete Schedule F, Parts lll and IV ssuisiny s sm i s s s iameimmm s s sees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | See instructions. ................... .. .. 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e S 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .............. ... ... ... AT 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. . ... . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... |21 X
BAA TEEAO0103L  10/07/20 Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Il . ... ... . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
Schedule J... ... . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘gotoline25a.... . ............... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ..... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? . ... ... . e . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year" 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 I . . savits o) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' camplete
Schedule L, Part [ ... ... . ... . .. ... .. ... . ..., T 2 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to anr current or
former officer, director, trustee, key empl ;/ee creator or founder, substantial contributor, or 35% con rolled enllty
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ....... s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or fam|ly member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . . N 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
'Yes,' completeScheduIeL Part IV. 3 e e e o w EEYETPos s e ae 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.. . . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV R A RS AT B AR B0 8 o SR SRNRARHR 18 1 5 W B VN 28¢ X
29 Did the organization receive more than $25,000 in non- cash contributions? lf Yes complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' comp/ete Schedule N, Partl 31 X
32 Did the organlzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1L .. ... .. 0. ... ... ... .......... . e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . w A ; . 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part II, Ill, or 1V,
and Part V, lINe 1. .. g 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7?.. 35a X
b If "Yes' lo line 35a, did the organization receive any pay menl from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .. ................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 AR N TR 4 . v 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . .. ........................ s 38 X
|Parl Vv |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPart V., ... . i i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... 1a 13
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......... ... ... ... ... .. 0 i 1c¢| X
BAR TEEAGTOAL 1007720 Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 5
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 122

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. . 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule O TR e 3 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 _________ 4a X

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? ... ... ... . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. . : S e ey 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... .. ... . . .. ... . . ... .| 6a X

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? A A 8 28BSV 3N S 8T S T i (e B3 o 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
§

services provided 1o the Payor?. . ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .. .. . . 7b
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. . . e . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as rEQUITBEY. .. v .. e e T R R AR SN R £ R ; | 79
h if the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
FOrm 1098-C 2 ummrisiiiinimaniitais i o A5 At o S s s W s p e S e e e e o R S s sl 7h
8 Sponsoring organlzatlons malntalnlng donor advised funds Dld a donor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? . N N 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ................ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. : e s T .. I 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ....... .. i b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .. .| 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ... .................. 13b
c Enter the amount of reservesonhand ... .. ... .. .. i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .. : 2 ... | 14a X
b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? ... .. ... .. .. ..., P . |15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADI05L 10/07/20 Form 990 (2020)




Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 6

[Part VI_ |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI S DT N e e s S A e e p e e s R [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1la 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .................. . e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.......... AN e ([ X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ; o arebs 4 Xr
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organlzatlon S assets7 5 X
6 Did the organization have members or stockholders?. . . ... ; 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ......... RPN W . E— - ceiiii. | 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? SRR, - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? ...... . . .. .. ... i NGRSO J : 8al X
b Each committee with authority to act on behalf of the governing body?. o e : 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule Q . R 9 X
‘Section B. Policies (7his Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... .. .. .. ... .. ...............coceeevio.....|10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e T : 10b
11 a 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. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13.. S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise
10 CONfliCES 7 . . o T, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' descnbe in
Schedule O how this was done ... SEE. SCHEDULE Q.. ... ... . . ... ................. . . |12¢] X
13 Did the organization have a written whistleblower policy?. ... ... ... .. .. . ... ... ... ..., 13 X
14 Did the organization have a written document retention and destruction policy?........... v |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE, .0 R . 15a| X
b Other officers or key employees of the organization. . .SEE . SCHEDULE. O............. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or partlupate ina Jomt venture or similar arrangement with a
taxable entity during the year?. ............... e AT A v N I T S S i R S S R v | 16 A X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?. . ... . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Anothers website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BROOKE HAYDEN 703 ATH STREET ALAMOSA CO 81101 719-589-5135
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e TR e R . s D
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 paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Name ;)d title ASeBrgge E%E“‘E:J%:E%xzcgiggi:pg 5(;?1 Hoggr?ahle Rap&E?ab[e (F)
hours director/trustee) conme'nsaliun fram cornpcnsalior_: from Estlm:llk‘;nljhgmunt
ek EETSTO[T B T| WooHws | “WeanoBmeg | smeensatonfrom
rsgill.:?g, % 3| = f: | %% 3 and related
related [0 E] S| = 233 orgamzations
el 2]
below wl & a| 3
dotted a| & =
line) gay %
_( BROOKE HAYDEN == _38
EXECUTIVE DIR. 0 X 69,845. 0. 8,943.
_(@_ CYNTHIA S ESPINOZA | _38 _
EXECUTIVE DIR. 0 X 51,161. 0. 9,411.
_(® ANITA KINSEY | | 0 _
FINANCE DIRECTQ 0 X 35,160. 0. 512.
_(@ ALICIA DURAN-RAMIREZ _38_
FINANCE DIRECTO 0 X 6,875. 0. 0.
_() RAPHAEL MAESTAS | _1
DIRECTOR 0 X 0. 0 0
_(6)_BRAD WILCOX _____ ol
DIRECTOR 0 X 0. 0 0
_(_VICKI ALIRE i
DIRECTOR 0 X 0. 0 0
_® JOYCE FLEMING 1
DIRECTOR 0 X 0. 0 0
_(® CHRIS MONTAGUE |  d
SECRETARY 0 X X 0. 0. 0.
(1) SONYA LEE 1
~ " DIRECTOR 0 |x 0. 0. 0.
(1) LAVERNE VALDEZ _1
TREASURER 0 X X 0. 0 0
(2 SALLY ALLEE _ _1_
VICE PRESIDENT 0 X X 0. 0 0
(3) STACY HOLLAND = L
PRESIDENT o T Ix X 0. 0 0
(14)

BAA TEEA0107L  10/07/20 Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES,

INC

84-0605420

Page 8

[Part VIT [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Positi
(A) A:erage égo nolf‘t checiS:;%?e thgn! |.(Ijne (D) (E) F
. n
Name and tite Sgr’: Officer and & dreclorustes) | comneronl® | compohortatle Estimated amount
wee —T= th izati lated ti )
(ow |2 31 3|2 |3 3] wileMiss | “Gearitlise” | cqmperselon om
for s SlE|1g8(eled ?D and related
related |8 21 S22 (578 organizations
organiza (8 = 3 2 (*8
- tions Sl = = 3
below &l & @ 8
dotted g @ o
line) &* %
(s}
. -
88 e N
S e e
4L I —— R
a R
2 e
L e
2 e ] S
L. S — A
e —
) izt s s —
1b Subtotal ® 163,041, 0. 18,866.
¢ Total from continuation sheets to Part VII Sectlon A o 0. 0. 0.
d Total (add lines 1b and 1c). . et 163,041. 0. 18, 866.
2 Total number of individuals (mcludlng but not I|m|ted to those l|sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual . . ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL < wrvusimsvsassmsms « 50 i siie slb-soeitesse i 555 2 e 08 o ea s e s s oo s i S0 ns § b s st 0iss 5 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . .. ... ... ... .. ... . 1 5 X

Section B. Independent Contractors

1

Complete this table for your five hig{hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

®
Description of services

©) .
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

BLUE PEAKS DEVELOPMENTAL SERVICES, INC

84-0605420

Part VIII| Statement of Revenue

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

(A)
Total revenue

(B) (C)
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections

512-51

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations. . . 1d

e Government grants (contributions) . . . . Te

f All other contributions, gifts, grants, and

similar amounts not included above 1f

723, 659.

g Noncash contributions included in
lines 1a-1f. . .. .

h Total. Add lines 1a-1f

723,659,

Program Service Revenue

Business Code

2a MEDICAID REVENUE

624100

2,849,148,

2,849,148,

624100

355,196.

355,196.

623990

339,561.

339,561,

624100

12,738.

12,738.

623990

8,985.

8,985.

f All other program service revenue

g Total. Add lines 2a-2f

3,565,628,

Other Revenue

other similar amounts)

5 Royalties..

3 Investment income (including dividends, interest, and

4 Income from investment of tax- exempt bond proceeds

v

6,333.

6,333.

(i) Real

(i) Personal

6a Gross rents . 6a

17,713.

b Less; rental expenses | 6b

6,527.

¢ Rental income or (loss) |6¢

11,186.

d Net rental income or (loss)

11,186.

11,186.

T
7 a Gross amount from (i) Securities

(iry Other

sales of assets

other than inventor% |7a
asis

b Less: cost or other

and sales expenses 7b

¢ Gainor (loss). ...... 7c¢

d Netgainor (loss).....................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part 1V, line 18 . .

8a

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising events .

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

9a

b Less: direct expenses

9b

c Net income or (loss) from gaming activities.

10a Gross sales of invenlory, less. .
returns and aflowances.

10a

b Less: cost of goods sold

10b

¢ Net income or (loss) from sales of inventory

Business Code

d All other revenue.
e Total. Add lines 11a- 11d

12 Total revenue. See instructions .. ....... ... . .

4,306,806.

3,565,628. 0.

17,519,

TEEAO109L

10/07120

Form 990 (2020)
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m 990 (2020)

BLUE PEAKS DEVELOPMENTAL SERVICES, INC

84-0605420

Page 10

[Part IX | 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 a response or note to an

y line in this Part 1X

L

Do

6b,

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

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.

Grants and other a55|stance to domestlc
individuals. See Part IV, line 22 .. ... .. ;

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. ..

Other salaries and wages . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying. . .
e Professional fundraising services. See Part IV, Ilne 17..
f Investment management fees ... ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

13

Office expenses. ..

14 Information technology

15
16
17

Royalties
Occupancy
Travel. .

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings.

20
21
22

23
24

25

Interest . %
Payments to affiliates RS
Depreciation, depletion, and amortlzatlon

INSUraNCe s T e N LT T 5 5T S iy

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).

a CLTENT ASSISTANCE

160,977.

0.

160,877,

0.

0.

0.

1,922,866.

1,768,021,

154,845,

14,399.

7,230.

7,169,

271,757,

236,455.

35,302.

171,130.

145,786.

25,344.

84,393.

8§3,061.

1,332,

123,934.

115,674.

8,260,

39,6009.

36,012.

3,597.

318,127.

304,508.

13,618.

13,466.

9,681.

3,785.

1,404.

1,285.

119,

134,036.

122, 656.

11,380.

96,000.

96,000.

52,105.

44,193.

7,912.

22,399.

22,399.

20,870.

11,696.

9,174.

e AII other expenses
Total functional expenses. Add Ilnes 1 thraugh 24e

29,279,

26, 983.

2,296.

3,476,751,

3,031,640.

445,111.

26

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

TEEAQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 11
Part X |Baiance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... ........ ) D
A ]
Beginning of year End of year
1 Cash — non-interest-bearing. . .............. R . 1,726,855, 1 1,766,060.
2 Savings and temporary cash investments. ... ... . 617,307.| 2 724,645,
3 Pledges and grants receivable, net. ..., .......... .. .... . 3
4 Accountsreceivable, met ...... ... ... ..., e 256,135.| 4 320,133.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any of these persons .. . - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net. ... ... ; 7
81 8 Inventoriesforsaleoruse. ... ................. 8
§ 9 Prepaid expenses and deferred charges........ : i 18,696.| 9 16,589.
< 10a Land, buildings, and equvpment cost or other basis.
Complete Part VI of Schedule D . .. .. . 10a 3,898,757.
b Less: accumulated depreciation. . ., . 10b 3,231,880. 769,312.|10c 666,877.
11 Investments — publicly traded securities. . .. . .. et 1
12 Investments — other securities. See Part IV, line 11 SN 12
13 Investments — program-related. See Part IV, line 11 . S 13
14 Intangible assets.............. ... . criae 14
15 Other assets. See Part IV, line11............ . e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) e 3,388,305.[16 3,494,304.
17 Accounts payable and accrued expenses. .. .. Vaa o ee e liatalen T TR O 238,998.|17 142,970.
18 Grants payable . o RS AT RS R PR e R S T 18
19 Deferredrevenue . ... ... ......co.coiiiiiiiii i, . . 19
20 Tax-exempt bond liabilities . .. ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule B | 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . 22
23 Secured mortgages and notes payable to unrelated third parties —— 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 649,783.|25 21,755.
26 Total liabilities. Add lines 17 through 25. . . SO . 888,781.| 26 164,725.
I Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions . ... ... .. 2,499,524.| 27 3,329,579.
m| 28 Net assets with donor restrictions. ... ... .. .. ... . .. .. L A T T 28
2 Organizations that do not follow FASB ASC 958, check here > D
I and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ... ... ...l 29
2 30 Paid-in or capital surplus, or land, buiiding, or equipment fund. .. .. R e 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
é 32 Total net assets or fund balances .. .. .......... ... ...... 2,499,524.| 32 3,329,579.
2Z | 33 Total liabilities and net assets/fund balances 3,388,305.|33 3,494,304.
BAA TEEADTIIL 10/07/20 Form 990 (2020)



Form 990 (2020) BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

Page 12

[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 .. ......... ... ... ..............

[

4,306,806.

1 Total revenue (must equal Part VIII, column (A), line 12)....... ... .. e SN T TN S S TR ST 1
2 Total expenses (must equal Part IX, column (A), line 25).. 2 3,476,751.
3 Revenue less expenses. Subtract line 2 from line 1............ PEEEE 3 830,055.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ....... 4 2,499,524,
5 Net unrealized gains (losses) oninvestments. ... ... ... ... ... . 5
6 Donated services and use of facilities................... 6
7 Investment expenses 7
8 Prior period adjustments. . .. e 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN_ (B)):smwm it aosmmms e S o o S S e R S R S R SR e 10 3,329,579.

|Part Xl |Financial Statements and Reportmg

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

]

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:
lj) Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . .. L .
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

l Separate basis DConsoIidated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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
on Schedule O.
3a As a result of a federal award, was the orgamzahon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .. oo T
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 on Schedule O and describe any steps taken to undergo such audits .. .........................

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOTI2L 10/19/20

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support NS TouloR 07

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

N S . > Attach to Fomr 990 or .Form 990-EZ. . - Open to Public

P o oLy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[3)] BowN

~N oy

0 o

10

1
12

A church, convention of churches, or association of churches described in section 170(b)1XAXj).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

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

section 170(bX1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XA)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part il.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities 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 laxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part [I1.)

An organization organized and operated exclusively to test for public safety. See section 503(a)4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describecrin section 509(a)(1) or section 50%a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type [. A supporting arganization 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 supporling organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

e

management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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 1V, Sections A, D, and E.

Type lll nan-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l functionally
integrated, or Type Ill non-functionally integrated supporting organization. |:[

f Enter the number of supported organizations ...............
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on Tines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N YOUr governing
document?
Yes No

A)

(8)

©

()

2

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’).

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined ... .......... .....

Section B. Total Support

gg'gfggf;gyf:)’ (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part VL.)..
11 Total support. Add lines 7
through 1Q. . .
12 Gross receipts from related activities, etc. (see instructions) . e e | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . .. . e ® D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))... .. 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 N e 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... .. . o i > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ... ... .. .. ..o D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the facts-and-circumstances test. The orgamzatnon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organrzatlon meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization. .. ....... ... g H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or $80-EZ) 2020

BLUE PEAKS DEVELOPMENTAL SERVICES,

INC

84-0605420

Page 3

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

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membershlp fees

received. (Do not include

any 'unusual grants.”). . ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

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

Add lines 7aand 7b.. . ... ... ..

Public support. (Subtract line
7c¢ from line 6.)

(2) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

129,201.

74,362.

73,426.

37,166.

723,659.

1,037,814.

0.

129,201.

74,362.

73,426.

37,166.

723,659.

1,037,814.

0.

0.

0.

1,037,814,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6

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

Add lines 10a and 10b . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon_. ... . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL.). g

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ammmmwmcmddmsmxmmSMpr i

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

129,201.

74,362.

73,426.

37,166.

723,659.

1,037,814,

2,710.

5,903.

11,524.

11,814.

6,333.

38,284,

0.

2,710.

5,903.

11,524.

11,814.

6,333.

38,284.

0.

0.

131,911.

80,265.

84,950.

48, 980.

729,992.

1,076,098.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part lll, line 15. . ... ... ... . ... . .. .. ... ..

___________ 15

O
N
[
-9
o\°

...... 16

(Xe}
[
~J
O
o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2019 Schedule A, Part I, line 17,

17

18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ..

%
%
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and B

BAA

TEEAQ403L 09/14/20

Schedule A (Form 990 or 990- EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020  BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the 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 lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure thal 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')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

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? /f 'Yes,' provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 5
[Part IV |[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 described in lines 11b and 11¢ below,
the governing body of a supported organization? Ta

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in fine 11a or 11b above? If 'Yes' to ling 113, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during 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 controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control 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 lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 (ii) serving on the governing body of a supported organization? /f ‘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 in line 2, above, 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 2

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during 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 activities described in line 2a, above, 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 activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI. 3a

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

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES,

INC 84-0605420 Page 6

[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul B W N =

Dl wWIN|[—=

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

X (N |

Minimum Asset Amount (add line 7 to line 6)

® (IN|O|Un |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

Nl jiw|IN| =

AN I_WIN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 BLUE PEAKS DEVELQPMENTAL SERVICES, INC 84-0605420 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 throuagh 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. 2w . . . ® (D) . .(Lii)
Scction E  Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Niovmialw(iN

VIN |G|~ W

2]

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015 3 ; 2t dannnis
b From 2016...... .
CFrom?2017 ...............
d From 2018,
e From 2019 . ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017
€ Excess from 2018
d Excess from 2019, .
e Excess from 2020.. . .. .
BAA Schedule A (Form 990 or 990-EZ) 2020
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INC 84-0605420 Page 8

IParl Vi |

Supplemental Information. Provide the explanations required by Part Il
I11, fire 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11

ling 10; Part II, line 17a or 17b; Part
b, and 11¢; 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.)

BAA

TEEAQ408L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, ont 20 20

g;pzﬁge':fgf e Trenss > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service = *> Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Employer identification number

BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) cxempt private foundation

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

501(c)(3) taxable private foundation

OO0 0O 0O

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and IIl.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
Name of organization Employer identification number
BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

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

No.

b)
Name, addre(ss, andZIP +4

(c)
Total
contributions

@
Type of contribution

1 |HEALTH AND HUMAN SERVICES Person
el e S Payroll D
200 INDEPENDENCE AVE, SW __________________|§ 84,671.| Noncash O
Complete Part Il for
_WA§H_I§I (_;T,_O_N r _DE _2_02 91 _______________________ Eloncapsh contributions.)
ﬁa) () (© @
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

2 |CORONA VIRUS RELIEF FUNDS Ao
————— Payroll [:l
1340 DEWEY AVE B 621,150.| Noncash []
(Complete Part Il for
_B_OQILD_E_:B’_ _CQ _89 :10_4 _________________________ noncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e Payroll I:]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
R e | Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |:|
Payroll []

Noncash []

(Complete Part || for
noncash contributions.)

No.

©)
Total
contributions

@ .
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

BLUE PEAKS DEVELOPMENTAL SERVICES,

INC

Employer identification number

84-0605420

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part |

)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
Part |

(c)
FMV (or estimateg
(See instructions.

(d
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
Part |

(©
FMV (or estimate)
(See Instructions.)

d)
Date received

(a) No.
Part |

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organization

BLUE PEAKS DEVELOPMENTAL SERVICES, INC

Employer identification number

84-0605420

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any ane contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . o N/A
Use duplicate copies of Part lll if additional space is needed.

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
U7 I | ST | SR,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
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) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE C Political Campaign and Lobbying Activities Rl
(Rogm 530 ouBR0=E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form3990 for instructions and the latest information. 1 cti
Internal Revenue Service nspection

If the organization answered ‘'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
° Igecttion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Mame of organization Employer identification number
BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420
[i’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(See instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (See instructions). . . i gt}
3 Volunteer hours for political campaign activities (See instructions)

I-art I-B ]Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ............... L} 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... ... . . >3S

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?, ...... ..., ’ DYes D No
AaWas a CoMeCtiON MAME 7 . e e e s DYes |:|N0

b If 'Yes,' describe in Part IV.
[T'art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities =3
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section
527 exempt function activities ., .. ....... e i >3
3 Total exempt function expend|tures Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b...... . e >3
4 Did the filing organization file Form 1120-POL for thisyear?. .. ... ... ... .. ............. . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (df) Amount paid from (e) Amount of political
iling organization's contributions received and
funds. It none, enter-0- promplly and directly
delivered lo a separale
political organization. If
none, enter -0-.

Mm  pemmmmm e

@  pemmmmm e

®» e

@ 0 e e e

< I e

(5 e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 950 or 990-E2) 2020 BT,yE PEAKS DEVELOPMENTAL SERVICES,

INC

84-0605420 Page 2

[Partii-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organizaievs totals group tolals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b). ..., ...... .. 0. 0
d Other exempt purpose expenditures. v
e Total exempt purpose expenditures (add lines 1c and 1d) 0. 0
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. ... ... . . . .
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). .. .. 0 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-, 0 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- .. .. 0 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thisyear?.......... e - S N

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017

beginning in)

(b) 2018 (c) 2019

(d) 2020 (e) Total

2 a LLobbying nontaxable

amount 353,116.

353,116.

b Lobbying ceiling
amount (150% of line
2a, column (&))

529,674.

¢ Total lobbying

expenditures 1,708.

1,708.

d Grassroots nontaxable

amount 88,279.

88,279.

e Grassroots ceiling
amount (150% of line
2d, column (e))

132,419.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 09/03/20
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Schedule C (Form 990 or 990-E2) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 3

Part Il-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(€)) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

a Volunteers? . ... . .. N e 4 N R R 0 RS
b Paid staff or management (include compensat|on in expenses reported on lines 1c through 10)?..
¢ Media advertisements?. ... .. ... ... TR —
d Mailings to members, legislators, or the public?. ............. .
e Publications, or published or broadcast statements? . .. ... ... s - . - w
f Grants to other organizations for lobbying purposes?. .. ... . .
g Direct contact with legislators, their staffs, government officials, or a legislative body7 ..... .
h Rallies, demonstrations, scminars, conventions, spceches, lectures, or any similar means?
i Other activities? .. ... AR BT 5 o A s e B 1 T, AR IR AR
j Total. Add lines 1c through Ti e

2 a Did the activities in line 1 cause the organization to be not descnbed in section 50132 ... .......
b If Yes enter the amount of any tax |ncurred under sectlon 4912

| Part m-A |Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. S - . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. .................. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3

[Part-B [Complete if the organization is exempt under section 501(c)(@), section 501(c)5), or section 501(c)
(6) and |fdet¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members. . ... ... . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year. . 2a

bCarryoverfromIastyear . . B o A e P S i T e e e e o (2B

c Total. . NSNS « RS « TSy Sl TS . | 2c€
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeduc‘uble section 162(e) dues ..... 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and polltlcal
expenditure nextyear? ... ... ... ... ..., YT sasciees |4

5 Taxable amount of lobbying and poI|t|caI expendltures (See |nstructlons) S eyl [
[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements 0 B e 7

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury : > A“aCh- to FOI‘I‘I:I 990. ; . Open to Public

Tatatna) Hevenus Senies » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

N kW N =

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?......................... . DYes |:| No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit?. . ... ... Yes D No

|Part Il_|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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. .. U W E— NN 2a
b Total acreage restricted by conservation easements. ............ ... ... ..o 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in@.......... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . 2d
3 Number of conservation easements modrfred transferred released extlngurshed or termrnated by the organization during the
tax year »

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

and enforcement of the conservation easements it hoids?...... .. .. DYeS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlrng of vrolatlons and enforcrng conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(@)(B)()

and section 1700 () B) 1) 7. . . oo DYes [j No

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

lpan Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhrb|t|on education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIiI, line 1... .. WA ST iz - >3
(ii) Assets included in Form 990, Part X v >3

2 |If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 IOCER . »8
b Assets included in Form 990, Part X. .. ... ... .. e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 2
[Part lll |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 make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 Erovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D - DN
es o

Part IV |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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X2 yssmsmsnss s s s s fam s s e DA e s EERRRAI - - - - K6 < < e+ e [JYes [ ]No

b If 'Yes,' explain the arrangement in Part XIll and complete the foIIowmg table:

Amount
cBeginningbalance. ........... ... ... ... . . P 1c
d Additions during the year . e I |
e Distributions during the year S — . R 1 e
f ENiNG DalanCe. .. ... . 1f

2 a Did the organization lnclude an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability?. .. D Yes No
b If ‘Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIlI. . .

IT’ad V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance. ... ..
b Contributions

¢ Net investment earnlngs galns
and losses

d Grants or scholarshrps

e Other expendltures for facilities
and programs . . N

f Administrative 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 Permanent endowment *> %
¢ Term endowment * %

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

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

organization by: Yes No
(i) Unrelated organizations .. .............. sl N RN R : 3a(i)
(ii) Related organizalions i iswnunmisnnre e s minmmminirasi s S oS b s TR R SRR 7 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requwed on Schedule R? ... .. s : 3b

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

[Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.. ... ..ot 267,905. 267,905.
b Buildings. . T 2,409,933. 2,139,000. 270,933.

¢ Leasehold improvements. ............
dEquipment. ... 1,077,876. 995,156. 82,720.
eOther ... ... ... ... ... ... 143,043. 97,724. 45,319.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). > 666,877.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC

84-0605420 Page 3

[Part VIl | Investments — Other Securities.

N/A

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

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests. .
(3) Other

Total. (Calumn (b) must equal Form 990, Part X, column (B) line 12.). .

[Part Vill | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Bock value

(c) Method of valuation: Cost or end-of-year market value

Q)]

@

3

@

&)

©)]

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
[Part IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(M

@

3

@)

®)

®

@

®

®

(o)

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

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATION

21,755.

(©)

@

®)

(6

)

8

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .

s 21,755,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzahon s flnancml statements that reports the orgamzatlon s liability for uncertam

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

. SEE, PART XIII [X]

BAA
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Schedule D (Form 990) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,313,348.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ............................. : 2a

b Donated services and use of facilities. . ......................................| 2b 15.

¢ Recoveries of prior year grants . E— | 1Y

dOther(DescnbemPartxm)...S.EE_.P.ART. XIII 34 6,527,

e Add lines 2a through 2d. . 2e 6,542,
3 Subtract line 2e from line 1 3 4,306,806.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIl.) e T ..| 4b

¢ Add lines 4a and 4b . - ¥ o1
5 Total revenue. Add I|nes 3 and 4c (Th.'s must equa! Form 990 Part l, line 72_) ___________________________ 5 4,306,806.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . o A NAP 1 3,483,293,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities......................... 2a 15.

b Prior year adjustments i o TR . 2b

€ Other 10SSeS. iz a vt viraratbmiatiieisis s o & b s sl Yo itesis A e Foima e oras 2c

d Other (Describe in Part xill) . SEE PART XITI _ 2d 6,527,

e Add lines 2a through 2d : 2e 6,542,
3 Subtract line 2e from line 1 D T L 3 3,476,751.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . s 4a

b Other (Describe inPart XILY . ... ... ... ........... o 4b

cAddlinesdaanddb ... . ... i ez 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ................. 5 3,476,751.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE CENTER IS OPERATED AS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE CENTER RECOGNIZES TAX

LIABILITIES WHEN, DESPITE THE CENTER'S BELIEF THAT ITS TAX RETURN POSITIONS ARE

SUPPORTABLE, THE CENTER BELIEVES THAT CERTAIN POSITIONS MAY NOT BE FULLY SUSTAINED

UPON REVIEW BY THE TAX AUTHORITIES. BENEFITS FROM TAX POSITIONS ARE MEASURED AT THE

LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING

REALIZED UPON SETTLEMENT. THE CENTER HAS CONCLUDED THERE IS NO TAX LIABILITY OR

BAA

TEEA3304L 08/18/20
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Schedule D (Form 990) 2020 BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420 Page 5
[Part XIll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

BENEFIT REQUIRED TO BE RECORDED AS OF JUNE 30, 2021 AND 2020. THE CENTER IS SUBJECT
TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN
PROGRESS FOR ANY TAX PERIODS. THE CENTER BELIEVES IT IS NO LONGER SUBJECT TO INCOME
TAX EXAMINATIONS FOR THE YEARS PRIOR TO THE YEAR ENDED JUNE 30, 2018.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES e A $ 6,527.
TOTAL $§ 6,527.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES . e i : : : : . $ 6,527.
TOTAL $ 6,527.
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Nowl 540047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Ooen o Publl
. - . pen to Public
Eﬁ.’:ﬁ:g{ﬁgi g!] sgeszr:?éseury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identilication number

BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION OF BLUE PEAKS DEVELOPMENTAL SERVICES, INC. IS TO SUPPORT PERSONS WITH
DEVELOPEMENTAL OR INTELLECTUAL DISABILITIES IN THE SAN LUIS VALLEY IN ACHIEVING
THEIR FULLEST POTENTIAL FOR INTEGRATED AND RESPONSIBLE LIVING AND WORKING WITHIN THE
COMMUNITY.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EARLY INTERVENTION FOR CHILDREN FROM BIRTH THROUGH AGE TWO WHICH OFFER INFANTS AND
TODDLERS AND THEIR FAMILIES SERVICES AND SUPPORTS TO ENHANCE CHILD DEVELOPMENT IN
THE AREAS OF COGNITION, SPEECH, COMMUNICATION, PHYSICAL, MOTOR, VISION, HEARING,
SOCIAL-EMOTIONAL DEVELOPMENT AND SELF-HELP SKILLS; PARENT-CHILD OR FAMILY
INTERACTION; AND EARLY IDENTIFICATION, SCREENING AND ASSESSMENT SERVICES. 108

FAMILIES SERVED IN THE EI PROGRAM DURING FY19.

FAMILY SUPPORT PROVIDES SERVICES AND SUPPORTS TO THE PERSON WITH A
DEVELOPMENT/INTELLECTUAL DISABILITY AND HIS/HER FAMILY WHEN THE PERSON REMAINS
WITHIN THE FAMILY HOME. TRAVEL EXPENSES OR MEDICAL CARE, RESPITE, HOME MODIFICATION
AND OTHER SERVICES ARE INCLUDED IN THE PROGRAM. 46 FAMILIES WERE SERVED IN THE FSSP

PROGRAM DURING FY19.

CHILDREN'S EXTENSIVE SUPPORT PROVIDES NEEDED SERVICES AND SUPPORTS TO ELIGIBLE
CHILDREN UNDER THE AGE OF EIGHTEEN YEARS IN ORDER FOR THE CHILDREN TO REMAIN IN OR
RETURN TO THE FAMILY HOME. AVAILABLE SERVICES INCLUDE PERSONAL ASSISTANCE, HOUSEHOLD
MODIFICATION, SPECIALIZED MEDICAL EQUIPMENT AND SUPPLIES, PROFESSIONAL SERVICES AND

COMMUNITY CONNECTION SERVICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

BLUE PEAKS DEVELOPMENTAL SERVICES, INC 84-0605420

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE DIRECTOR REVIEWS THE 990 WITH THE EXECUTIVE DIRECTOR, WHO THEN PRESENTS
THE 990 TO THE FINANCE COMMITTEE FOR RECOMMENDATION TO THE BOARD OF DIRECTORS FOR
APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMEBERS SIGN AN ACKNOWLEDGEMENT OF THEIR NOTIFICATION OF THE CONFLICT OF
INTEREST POLICY ON AN ANNUAL BASIS; KEY EMPLOYEES AT TIME OF HIRE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR IS EVALUATED ON A YEARLY BASIS BY THE BOARD OF DIRECTORS OR A
COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS TO CONDUCT THE EVALUATION USING THE
ESTABLISHED INSTRUMENT. THE COMMITTEE PRESENTS THE FINDINGS AND MAKES

RECOMMENDATIONS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
KEY EMPLOYEES ARE EVALUTED ON A YEARLY BASIS BY THE EXECUTIVE DIRECTOR USING
ESTABLISHED INSTRUMENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) (2020)
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