Form QQU'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49:1?(3?{1} of the Internal Revenue Code
(except private oundations)

* Do not enter social security numbers on this form as it may be made public,

OMB Mo. 15451150

2015

- Opento Public
ﬂkﬂfmﬁﬁmﬂﬁﬂgﬁﬁﬂ * Information about Form 990-EZ and its instructions is at www.irs.govform3sg. :-.: %ﬁ' o

A For the 2015 calendar year, or tax year beginning + 2015, and ending s
Chiech It applicatle: [+ D Employer idonfification number
Address change
Narme change ELEVATIONS: A CHI LDRENS THERAPY RESOURCE 4 5-413033_& n
Initial patum FDUHDATI'DH E Telephone number

325 S UNIVERSITY RD, SUITE 202

fi erimi o =87
ik | SPOKANE VALLEY, WA 8930% 203-921-9798
Amendad relum F Group Exemption
Appfication perding Nmnlger ........... =
& Accounting Method: B‘] Cash [ ] Accrual  Other (specify) » H Check = @ if the crganization is not
I Website; = N/R required to attach Schedule B

I Tax-exompt status (cheok uny one) —  [X] S01(0)3) [] sonied ¢

) a{ingert po) D#Bﬂ?{a}ﬂ}ﬂr |:|52?

(Form 990, 990-EZ, ar 990-PF}.

K Form of organization: . Corporation | T Trust Association

L Add lines 5h, &2, and 7b to
assels Part I, column (B) below) are $500,000 or mare,

[

line 2 to determine gross recipts, If gross receipis are
ot 330 instead of Form 990-E2. .., .. .

Other

200,000 or mare, or if total

(Partl [Revenue, Expenses, and Changes in Net A
le O to respongy JqI‘

%ﬁ Balances (see the instructions for Parl [}

Eheck if the organization used Schedy MEBIIN IS PAA 1. i
1 Contributions, gifts, grants, and similar amounis rece vedy, 7:%“;? .4'- ............... B ; |_1 5,340
2 Program service revenue including government fees and ¢ Cig . -:E:“ R 2
3 Membership dues and assessments.......... . . . &.'_'5? e A 3
4 Investmentinceme .........ooiiiiiininn v R SRR R Ee 4
5a Gross amount from sale of assets other than invertory. ... " ‘0| Sal e
b Less: cost or offer basis and sales expenses............. . ' 5b
c Bain of {foss) from sale of assets cther than ventory (Subiract ine 5h from tine Sa). ..., | S¢
& Gaming and fundraising events S
E | @ Gross income from gaming (attach Schedule G If greater than $15,000).... | 6a]
g b Gross income from fundraising events (not including & R of contributions
H from fundraising events reported on line 1) (attach Schedule G i the sum ;
E of such gross income and contributions excesds $IB000Y. .. .00, 6b 31,068
¢ Less: direct expenses from gaming and fundraising events ..., | 6c B. 205,
d Net income or {ioss) from gaming and fundraising events (add lines 6z and P
Bb and subtract line 6¢).,.7,,,. " e D b o e A SR S G6d 22,863,
7 Gross sales of inventory, less returns and allowances. ... .| | 7a e
bless:costofgoodssold. .. ... .. .. R 7b)
¢ Gross profit or (loss) from sales af inventory (Subtract line 7h oMW 8. s iviimees st e g 7c
B Other revenue (describe in Schedule O),, ... RN v s g i SR 8 =
3 Tota revenue. Add lines 1. 2,3, 4, B, 60, Te and8............ T 9| 28,203,
10 Grants and similar amounts R s RN e e 10
e L S TR B . 11 15,624,
5 12 Salaries, other POMRECEBLIN, AT SITDICYME BROEBL. Ly s ps s somnsse eserans e b s 12 .
£ | 13 Professional fees and other rayments (o independent contractors. ..........,....,........_.. | 13 | 361.
L! 14 Occupancy, rent, RS WO NHONG . 55454 e e st S ettt ot 14
E 18 Printing, publications, POSIAE, ANK SIIDBIRG .13 o e s e o 15
16 Other expenses (describe in Schedule g A i S e s e SEE SCHEDULE 0, 16 12,707.
el XDeNSes: Al ines JOMMOUGH 16..oo..o.ovviocriir =17 28,692,
\ 18 Excess or (deficil) for the year (Subtract line 17 from I e e e e 18 -480,
NZ| 19 Net assets or fund baiances al beginming of year (from lina 27, column (AY) (must agree with end-of-year| =
£ E figure reported on prior year's iipdd) SR ST (TR i SO I | 17,158,
5| 20 Other changes in net assels or fund balances (explain in DI .. s 20
21 Net assets or fund balances at end of year. Combine lines 13 OB, i insimisani Lo -1 16,669,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-E2 (2015)
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Form 990-EZ (2015) ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 2

[Partll] Balance Sheets (see the instructions for Part 1]
Check if the erganization used Schedule O to respond to any question in thie Part |l

&

| CA) Beginning of year | (B) End of year
£< Loah, wangs, QG INEEINNE. ... savmsio s R . 16,829 |22 16,550 .
ol o SOOI 23
24 Other assets (describe in Schedule 2 DR, SEE SCHEDULE 3 el 229 |24 119,
23 Tollassels.. .. .ooiviiiiiiiininnnsnin A R T e A } 17,158, |25 16, 660,
26 Total llabilities (describe in Schadule T | 0.l26 0.
27 MNet assets or fund balances (ine 27 of column (B) must agree with line 21)....,.,._. 17,158, |27 16, 668,
[Partil | Statement of Pragram Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond lo any question in this Part Il ... LX_] {Required for section 501
What i the organization’s primary exemgt pupese! SEE SCHEDULE O (£}3) and 501(c)id)
DE:;CSF,E-S bE clrgaé'lizatinr]w's pr?garam sdaftuice_ accnglmp[is ents ﬁ-ér tﬁgch of ils thrree,irjarg,:elartNEI pmu%ab?rsefmces, ag ?‘;;Elg?r:ze?’fslgfﬁi optional
: r rner, i f T :
benefied. ool v oo for So g o G " Secss OV, 4 i fperre
28 HELPING CHILDREN WITH SPECIAL NEEDS REACH THEIR F ULL POTENTIAL BY _| l
PROVIDING ACCESS TO THE RESOURCES. AND_SUPPORT THEY NEED TO_IMPROVE _ |
JTHEIR OVERALL QUALITY OF I s L T e e
{Granis ) It this amount includes Toreign granis, check Rere, ~ ~~ ~ =~ - =[] 28a 15, 624,
29
Grans § 7 T T T T T T T T S s arennt includes foreipn grants, check here. """~ s 29a
T s e P R B e S T_E[‘_
Grants§ """~ 3 1 his amount includes Toreign granis, chack Fara: R P
31 Other program services [describa in Schadule O)
3la
2 15, 624

Check if the organization used Schedule O 1o respond to any question in this Part |V
T

PartlV_ [ List of Officers, Directors, Trustees, and Key Employees (it cach o even 7 ot compensated — see the inatruchons far Part 1Y)

(b} Average howrs per (<) Repertablo componsation | () Heath benafis, '
(s} Neme and tile week devolsd o e J:&%%;&w T et t

DAVID OWAN =~ — |

TREASURER 2.5 4] 0. 0.
BRIAN PRICE _ |

OFFICER 25 4] 0. 0.
JULIE HANNAN _ |

SECRETARY 5 0. 0. 0.
KELLY LYNCH i N
PRESIDENT 2.5 0 0. 0.
NANCY BUETLL |

EXECUTIVE DIR. 2.5 0 0. 0.
LRACE THOMPSON _ |

QOFFICER 2.5 0. 0. 0.
JEFE THOMPSON _

OFFICER 2.5 4] 0. 0.
_____________________ .

BAA TEEANSTZI, R T

Form 990-EZ (2015)



Form 990-EZ (2015) ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-41303

30

lF‘art_-:V_-: Other Information miote the Schedule A and persanal benefit contract

the instructions for Part V) Check if the organization used Schedule O to respand ko any question in this Parl v

33 Did the organization engage in any significant activily not pmuim'&. reported to the IRS?
If "Yes,' provide a detailed description of each aclivily in Schedule O...........e e

34 Were any significant changes made 1o the arganizing of governing documans? If "Yes," attach carfarmed copy of the amended ¢
@ change o the ceganization's name. Otherwise, expiain e change on Schedule O (see instructions). ... ...,

35a Did the organization have unrelated business gross income of $1,000 or more during the year from businass activilies
{such as those reported on lines 2, ba, and 7a, among T N
bif "Yes,' o line 35a, has the arganization filed a Form 990-T for the yeat? If No,’ provide an explanation in Schedufe O,

© Was the organization a section S501(ci4), 501{e)E), or 501\;::](6) organization subject io section B033(e) notice,
feporting, and proxy tax reguirements during the year? |f Yes’ complete Schedule C, Part |18

36 Did the organization uriderge a liquidation, dissolution, termination, or significant
dispasition of nat assets during the year? If “Yes,' camplele applicable parks of Sehade M. ..o
37a Enter amount of political expenditures, direct or inclirect, as described in the instructions, . ~ 37a|
b Did the crganization file Form 1120-POL for this vear?

statement requirements inSEE  SCHEDULE 0

Yes | No
i3 b4
34 X
35a X

_SEI:
Be x
36 X

38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or
any such leans made in a prior year and still cutstanding at the end of the tax year covared by

b If "Yes,' complete Schedule L, Part Il and enfer the total
amount involved

............................................................ 38b
39 Section 501(cy(7) organizations. Enter;
a Initiation fees and capital contributions ncludedon line 9, ......... ... 3a
b Gross receipls, included on line 3, for public use of club facilities. . ... ... 39b|

40a Section 501(c)(3) organizations. Enter amourt of tax imposed on

section 4911 » 0, ; section 4912 = 0. ; seclion 4955 »
bSection 501(c)(3), 50T(0)4), and 501 {c)(29) organizations. Did the ofganization en
benefit transaction during the year, or did it engage in an excess benefit transa
reported on any of its prior Forms 990 or 990.E77 | "fes,' complete Schedule L, Fart |
e Section 50 (e)(3), 501(c)idy, and 507 (€)(29) organizations. Enter amount of tax imposed on o
managers or disqualified persons during the year under sections 4912, 4355, and 4958

d Section 501{:}(3}, 50T (e)4), and S01(c){29) organizalions. Enter amount of 1ax on fine 40¢ raimbursed
ol R bl ekl lesll -

e All organizations. At an time during the tax vear, was the organization a parly o a prohibited tax
snelter ransaction? If “res,' complete Farm g&E-T

41 List the stabes with which a copy of this return is filed = NONE

42 a The organization’s
buoks arein care of =  DAVID OWEN

b Al any time during the calendar year, did the crganization have an interest in o & signa

! 2 | I g ture or other authority over a
financial account in a foreign Counlry (sueh as a bank account, secuwrilies accoun

L ar other financial account)?

It "Yes,' erter the name of the foreign country:=

Sesy the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Fareign Bank and Financial Accounts (FEAR),
c At any time during the calendar vear, did the organization maintain an office outside the 1J.5.7

I "Yes " enter the name af the foreign country: =

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 — Check here

....................... | |N/A
and enter the amount of lax-exempt interest received or accrued during the taxyear ..., *|_43 ] D N/n
Yes | No
d4.a Did the urgq;grzatiun maintain any donor advised funds during the year? If "Yes,' Form 950 must be compleled instead A i e
S5l e B et onit it e S 443 X
b Did the organization operate ane or more rospital facilities during the year? If *Yes, Form 990 must be completed A Ba
el bl ko UL LN e s i sl o T LY b
c Did the organization receive any payments for indoor tanning services oaing the wear?, ..y du s e X
dlif "Yes' o line 44¢, has the organization filed a Form 720 ig reporf these payments? G T
i No," provide an explanation in b T N S o 44d
45a Did the organization have a controlled entity within the meaning of section 5120)(13y7 ... iiv.. | OB ¥
b Did the arganization recalve any payment from or engage in any trarsactian with a eontredled entity within the meaning of sakion S1BNIZNT I "W, it (==
Form 350 and Schadule R may need o be amméubedgianslea[f af Form 930-E7 (see instructions) . h' ............. ng ......... 2{ K Ej .......... a5h ¥
TEEALETZ  (On2ng




Z,

’

Form 990-EZ (2015) ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 4

Yes | No

46 Did the organization engage, directly or indireclly, in political campaign activities on behaif of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ........covvveiaiinns R T T S P LR 46 X
Section 501(c)3) organizations only
All section 5;);5%(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 1. ‘

Check if the organization used Schedule O to respond 10 any question in this Pal V1. . ooovoemesneeieinnsine e HE|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' Js8 | We
complete Schedule C, P ..., .\ esxevsrronrransserunnnsisabattassssnsiribnsmniisonemners mtnesnronestsnnanss 47 X
48 s the organization a school as described in section 170)(1)(AY)? If "Yes,' complete Schedule E........oooieiiiins 48 X
49a Did the organization make any transfers to an exempt non-charitable related Organization? . .. .....ocniirerananaannes 49a X
bIf "Yes,' was the related organization a section 527 OrganiZation?. . .. iveusyresettieiriorbiaia sttt en 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter ‘None.'

(5) Average howrs d%ﬂulm benefils,
(a) Hame and fille of each employee Lo ) ins WSO MISC) t:'né'& plans, ond defecred O ennpenaation
compensalion
WO s e i
f Total number of other employees paid over $100,000....... »

51 Complete this table for the organization's five highest compensated independent conlractors who each received mare than $100,000 of
compensation from the organization. If lhcrevi’s“mne. enter ‘None.’ S

(s) Name and business address of each independent conlracior (b) Type of service (¢) Compensation
FQML;_____.._______________-________;
dTotal number of other independent contractors each receiving over $100,000........ovoeveeeeioiiomisrnaneeies -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must altach 2
completed Schedue A........... St A > Kyes [Ono
ww’tmﬁ m‘:'mm%@;&%mwmmnmmﬁ.#bu@dmwuw.u
AATAN — o~
Sign of officer lma_ e 4 /Li
Here DAVID OWAN p1ReEcToR/ Lo g e ee
Fype or prinl name and Wie =
PrinlType preparer's name signature Cate
Check D it
Pakd UL (PR | Q-3 G- [lp]|svemors lpooossus
Preparer |Ferms name » SOCIATES, P S
Use Only |Fims agdress » 9515 N DIVISION ST SUITE 200 FirmsEN  ~ 91-1496404
SPOKANE, WA 95218 Proseno. (509) 467-2000
May the IRS discuss this return with the preparer shown above? See Inslructions. ... voviivereeieiiiiiier i > @Yes Duo
Form 990-EZ (2015)
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Public Charity Status and Public Support OB No. 15450047
{SFE:IHEBEGU:;%{E} Complete if the nrggﬁaai;{qﬂ Lso: :::rtri:?:? ;:EIEH a:;i X eumasr:.lzaﬁnn or a section 201 5
= Attach to Form 290 or Form 990-E2. 0 MPM i
i i ions i - UnentoFublic -
&m&aﬁs‘;ﬁﬂw * Information about Sdmadtm!j;g;nagﬁﬂ orgsgﬂl':l-EZ) and its instructions is i “PE':F““ ek
emeoltheowanleston T EVATIONS : A CHILDRENS THERADY RESQURCE B Pl i o
FOUNDATION 45-4130330

[Partl |Reason for Public Charity Status (Al organizations must complete this parl,) Ses instructions.

e

The organization is not a private foundation bacause il 15 {For lines 1 through 11, check only one box.}
1 A ehureh, converition of churches, o association of churches described in section 170} AN,
i A school deseribed in section TT0(BYNANID. (Attach Schedule E (Form 590 or 950-E7))
A hospilal or a cooperative hospital service organization described in section TF0(BY 1 AN,

Bow ok

name, city, and state:

An organization operated for e bengil of 3 college or university owned o operaled by & gaveramental i described in
D T7UBYIXAXI). (Complete Far| .}

HA federal, siate. or local favernment or governmental unit described in section T70(b}1}ANv).

an

An arganization that normally receives a substangial part of its support from a governmental unit ar from the general putal
in section 1700 XAXvi). (Complete Part [1.)

A community trust described in section T70(BYTHAK V). (Complete Part 1.y

v o =]

from 2ctivities relaied to i« exempt funciions — smgecl 1o cerfain excephons, and (2} no more than 33-1/3
investment income and unrelated business taxa
June 30, 1975, See section 50%(a)2). (Complete Part 111}

10 An arganization organized and operated axclusivaly 1o test for public safety. See section 505},

A medical research arganization cperaled in conjunction with z hespital described in section TFOBHINAN. Enter the hospital’s

it described

An organization that narmally receives: (1) more than 33-1/3% of it suppart from contributions, membersr@ fees, and gross receipts
C ( of its suppart from Qross
le income {less saction 511 tax) from businesses acquired by the organization after

11 An organization organized and aperated exclusively for the benefit of, lo perform the functions of, or fg cary out the R:(rguses of one

ar mare publicly supported oroanizations deseribe in section 509(a)(1) or section 50 a)2). See section 509(a)3). C

lines 11a through 114 that describes the type of supporting erganization and complete lines 11e, 11f, and g

the box in

a D Type L. A supporting arganization operated, supervised, or controlled by its supperted organization(s), typically by giving the supporied
arganizationis) the power to regularly appaint or elect & majority of the directors or trustees af the supperting organization. You must

b D Type Il A supporting organization supervised or controlled in connection with its supported arganization(s), by having control or
management of the sup‘fmgirl%urgamzation vested in the same persens that control or manage the supported arganization(s). You
y 2B

must complete Part | ons A and C,

c D Type lll functionally integrated. A Supgﬁftlﬂl; organization coerated in connection with, and funclionally integrated with, its supgoried

organization(s) (see instructions). You must complete Part [V, Sections A, D,and E

d Type Il nen-functionall integrated, A supperting organization operated in connaciian with its supparted organization(s)
D functionally I'I'It&g-ratﬂlf The urlganizatiun generally must satisfy a distribution requirement and an atienfiveness r
instrisctions). You must complete Part IV, Sections A and D, and Part v,

that is rot
equiremeant (see

€ || Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type Il, Type il functionaily
integrated, or Type 11| non-functionally infegraled supporling organizaticn.
f Enter the number of ol IORMERBMGHS, . i sty i e s s S S S l:‘
g Provide the following informaiion aboul the supportad organization{s),
N of s i) Em i - | v} Amoand of monedany i} Amaount af oior
8 i b ol P Tyoe of Ao wgmqgal?oﬂ"ﬁqneu suppart (see instructicag) ] support fsee instructians
abave (see Nalbuchons)) I"'ﬁﬁwm
Yes Mo
A
(8)
(cy
[(2)]
(E)
Total % e R e, Fin
BAA For Paperwork Reduction Act Notice, <ee the Instructions for Form 990 or 990-E2, Schedule A (Form 930 or 9G0.EZ) 2015

TEEAQAOIL 10125



Schadule A (Form 990 or 950-E2) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1 )} AXiv) and T70(b)T }AX Vi)
(Complete only if you checked the box on line: 5, 7, or 8 of Parl | or if the organization failed to qualify under Part 111, If the
arganization fails to qualify under the tests listed below, please complete Part 1§}

Section A. Public Support

&ﬁ?ﬁﬁg@ﬁ’ﬁ" fiscal year {a) 2011 (b) 2012 ] (92013 () 2014 (e) 2015 (0 Total

1 Gifts, grants, condributions, and
rambarshig foes received, (Do not
Include any ' wnusual prants. ; IR

2 Tax revenues levied for the
ur%anizatiun's benefit and
either paid to or expended
oniis&half.._..... ......

3 The value of services or
facilifies furrishad 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 T o e
(other than a governmeantal R e At
unit or publicly supported E ST B ; ! Sl
organization) included on line 1 a i=: s N e | s
that exceeds 2% of the amount | = o b | R e S S L e e
shown on line 11, column .. [ : : : e :

§ Public support. Subtract line 5 | e e
fromline 4. ... ... " ; ) e g : l

Section B. Total Support

Calendar year (or fiscal year
beginning fn) ~ ye {a) 2011 {b) 2012 {c)2ms (d)y 204 {e) 2015 (N Tatal

7 Amounts from lined, ...

8 Gross income from inlgrest,
dividends, payments received
on securities loans, rents,
royaliies and income from
sifnilar sources, ... ...

2 Nel income from unrelated
business activities, whether ar
not the business is reguiarly
carfiedon, . ..., o . . 0.

10 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
2 1 PR

1 Total suppart. Add lines 7
through Tg ...................

12 Gross receipts from relatad B, e (o0 IGlTHOONEY (. 0 . e vomcnon ey e vienon s aron i ]_12

13 First five years. If the Ferm 990 is for the organization’s first, sacond, third, fourth, or fifth jax year as a section 501(cH(3)

arganization, check this box and stophere... s, et e S e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 line 6, column (f) divided by line 11, column T 14 %
15 Fublic support percentage from 2014 Schedule A, Par| L e 15 %

16a 33-1/3% support test — 2015, If the qf:_ganiza.tfcn did not check the box on line 13, and line 14 s 33-1/3% ar more, check this bok
and stop here, The organization gualifies as z PHAREY-SUBROTIO OLBREBLON .| oo emirvnnson e O BRI L |:|

b 33-1/3% support test — 2014. 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 supparted organization -

1?3W%-facts-nn&dr:umstqncn’.-_s test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar mare, and if the aarfganlzatmn meets the ’facts-and-:srcum*,—:lances'_ies;, check this box and stop here. xplain in Part Vi how
the arganization meafs tha ‘facts-and-circumstances’ test, The organization gualifios as 5 publicly supported organization, . .. . wia B |:|

hm‘.ﬁ&-!al:tsqand-circumstancqs test — 2014. If the organization did not check 2 box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances' tesl. The arganization qualifies as 3 publicly supporied organization .

18 Private foundation. If the erganizalion did not check 2 box an lina 13, 164, 16b, 17a, or 17b, check this box and see instructions, . = B

Schedule A (Form 990 or 990.EZ) 2018

TEEAMO2L 10M215



Schedule A (Form 990 or 590-E7) 2015

ELEVATIONS: A CHILDRENS THE

RAPY RESOURCE 45-4130330

Page 3

Partlll_|Support Schedule for O

{Complete only if you checked

to qualify under the tests list

rganizations Described in Section 5
the box on line 9 of Par | or if the organization failed
ed below, please complete Part 1))

03(a)2) e
to qualify undear Part 1. I the organization fails

Section A. Public Support

Calendar year {or fiscal year beginning in) =

1 Gifts, grants, contributions
and membership fees
received. (Do not nclude
any ‘unusual granis.h, ., ..

2 Gross receipts from admis-
sians, merchandise sald or ;
services perfarmed, or facilities
furnished in any aclivity that js
related o the arganization's
tax-exempt purpose

(a) 2011

(by2012 |

{e)2m3

(d) 2014

(e} 215

(f) Tetal

8,550,

1;850.

13,282,

5,340,

29,022,

3 Cross receipts from activities
that are not an unrefated lrade
of business under section 513,

4 Tax revenues levied for the
erganization's benafit and
either paid to or expended on
ils behalf

5 The value of sarvices or
facilities furnished by a
governmental unit to the
organization without charge _ .,

6 Total. Add lines ] through 5. .

0

8,550,

1,850,

13282,

5,340,

29,022,

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

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount o= fine 13
fortheyear. .. ... ... 0 ..

=
E

0.

0.

8 Public support. (Sublraci line
fcfromline 6., .

als

S E=11=]

23,022,

Section B. Total Support

Calendar year {or fiscal year beginning in) =
8 Amounts from fine 6. ...,
10a Gross inceme fram interast, dividends,
Payments received on securities loans,
rents, rayalties and income fram
Similarsolrces. ., .., .... .. . ...

(@) 2011

(b} 2012

{c) 2013

{d) 2014

{e) 2015

() Total

8,550.

1,850,

13,282,

5,340,

28,022,

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

€ Add lines 10a and 106, ...,

11 Metincoms from unrelated business
activities not included in fine 10b,
whether or not the business is
requiarly carmiedon, .., ... ...

12 Other income. Do not include
oain or loss frem the sale of
tapital assels (Explain in
FPart Vi)

0.

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

14 First five years. If the Form 990 is for the or
organization, check this hox and stop here

o

8,550,

1,850.

28,022,

ganization's f

irst, second, third, fourth, or fifth

Section C. Computation of Public Su

15 Public suppor percentage for 2015 (line 8, column (D divided b
16 Public suppart percentage from 2014 Schedule A, Pant Il line 15

rt Percentage

¥ line 13, column ¢y ... ..

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10¢,
18 Imvestmeant income percentage from 2014 Schedu

19a 33-1/3% support tests — 2015, | the organization
is not mare than 33-1/3%, check this box and sto

b 33-1/3% support tests — 2014, if the arganization did not
line 18 is nol mare than 33-1/3%, check this box

20 Private foundation, |f the croanization did not

column (f} divided by line 12, column ..
le A, Part |Il, line 17

did not check the bo

% on line 14, and lin
p here. The organiza

tion qualifies as 2
check a box on line 14 gr fing
and step here. The organization oLzl
check a box on lina 14, 19a, o 19b, chec

...... 7
........................................ 18

2 15 is more than 33-1/3%, and line 17
publicly supparted arganization
19a, and line 16 is more than 33-1/3%, and
25 85 a publicly supported organization. | =
k this box and see instructions

BAA

TEEAZOIL 1ivi2n5

Schedule & (Form 930 or 990.E7) 2015



Schedule A (Form 9900?‘9*305_2} 2015 ELEVATIONS: A CHILDRENS THERAPY RESQURCE 45-4130330 Fage 4
Part IV |Supporting Organizations _
Complete only if you checked 2 hox in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part I, complete Sections A’and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Suppotting Organizations

1 Are all of the organization's supported organizalions listed by name in the organization's governing documents?
If o, deseribe in Part W how the suppa.r.'ea? organizalions are desigriated, if desigrated by class or purposs, describe -
the designation, If historic and CRITHAIG PRONSIE. BUM 1. it b ot e e o I |

2 Did the organization have any supported organization that does not have an IRS determinatian of stafus under section :
S0@TY or (27 IF Yes,’ explain in Part W how the croganization determined that the supparted organization wa S

described in section i1 RMRRNSN sl i aa alci o 2

3aDid the organization have a supported organization described in section S04, (5), or (87 IF "Yes,' answer (k)
e — e it i A

b Did the organization corifirm that each supported arganizalion qualified under section 50{cHdy, (5), or (6) and
sabisfied the public support tests under saction S0%(a)2)7 If 'Yas,' describe in Part Wi when and how the organizaiion
made the determination ....._.._,. ... . ‘" = | v

¢ Did the organization ensure that all suppart o such organizations was used exclusively for section 170{cH2WE) i
purposes? If ‘Yes,' explain in Part W at contrals the arganization put it place to ensure such yse. R e R i S 3c

42 Was any supported organization not organized in the United States (foreign supported organization’)? If Yes' and
i you checked 11z or 110 Jn Fart I, answer () and oL S N s s el

b Did the organization have ultimate contral and discretion in deciding whether to make grants o the foresgn supparted
oroanization? If "Yes, " describe in Part W how the organization had such contraf and discretion despite being cantraflad “mIEE
or supervised by or in connection with jts Sl e T S S i ok TR

¢ Did the arpanization support any foreign supported arganization thal does not have an IRS determination urder
seclions 501¢c)(3 and 509(a)1) ar (2}7 IF “Yes, ' explain in Part W what contrels the organization used fo ensure that
all suppart fo the foreign supported organization was used exclusively for saction I7eH2NB) purposes .., ...

b Type | or I enly. Was any added or substituted supparted organizalion part of a class already designated in the
organization's HEYVON RN s o kit Lo v e e e G Withe,.

¢ Substitutions only. Was the substitution the result of an event beyond the organization's CEMRl s sy

& Did the organization provide suppart (whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of fhe charilable class benefited by ane
or mare of its supparted crganizations, ar (i} other supporting arganizations that aisg suppart or beniefit ane or mare of
the filing organization's supported organizations? JF es," provide Gelail in Part VI, .................... ...

7 Did the ofganization provide a grant, ioan, compensation, or olher similar payment to a substantial contributor
{(defined in section A958(c)(3)(C), a family member of 3 substantial confributor, or a 35% controfled enlity with
regard to a substantial contributar? /f "Yes,' complete Part | of Schedule | (Form 990 or 880-E2). ..., ..., ... .. .

8 Did the arganizatiﬂn make 2 loan to a disqualified person (as defined in section 4958) not described in line 77 Jf e i
complete Part | of Scheduie | (Form 990 or 995-&‘2} ................................................................

9a Was the organization contrailad diractly or indirectly at any lime during the lax year by one ar more disqualified persons
as defined in section 4946 (other than foundation managers and orpanizations described in section S02{=)1) or (27

It "Yes,' provide detail in Part . s

b Did one or more disqualified persons (as defined in line 9a) nold a conlrolling interest in any entity in which the o R
supparting organizabion had an interest? ff Yes," provide detail in Part VA, 0 3 VMW e b

cDid a disquafified person (as defined in line 9a) have an ownership interest in, or deriva 2ny personal benefit from, Sl e
assets in which the Supporting organization alse had an interest? if “Yes,' provide datail in ;art L e ro 9

102 Was the organization subject to e excess business hnldinﬁs rules of seclion 4343 because of seclion 4343(0) (regarding
cerlain nga Il supporting erganizations, and all Type | ron-functienally integrated supporting organizations)? f Yes,' | Salas
A btk e s o 10a

b Did the organization, have any excess business heldings in the tax year? (Use Sehedule €, Form 4720, to determine
whether the organization hiad excess business holdings.). ... "~ .. PR B ke b o i s & 10k

BAA TEEAMDAL 1811215 Schedule A (Farm 520 or 2%0-E7y 2015




Schedule A (Form 990 or 5930-E7) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 5
PartlV | Supporting Organizations (continued)

11 Has the organization actepted a gift ar centribution from any of the fallowing persons?

@ A person who directly ar inclirectly controls, either alone or logether with persons described in (b) and (&) below, the
governing body of a supported QHANRZRNONT. .\ vyt s g s e

Yes | No

© A 35% controlled enlily of & person deseribed in {a) or {b) above? if Yes'io g, b, or ¢, provids detail in Part W, .

Section B. Type | Supporting Organizations

1 Did the directars, trustess, or membership of one o maore supparted crganizations have the power to regularly appoint
or elect at least a majority of the organization's diractors or trustees at all times during ihe tax year? If e, deseribe jn
Part W how the supported organizalion|(s) effectively operated, supervised, or controlled the arganization’s activitfes,
if the erganization bad mare than one supported organization, describe how the powers to appoint andfor ramowve
directars or trustees were aflocated amang the supported erganizations and what conditions or restrictions, if any,
app!ﬂedfnmhpamrsduﬂngthetax_war .............................................

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or contralled the supporting organization? If 'Yes, " explain in Part VI how providing such e

benefit carried out the Purposes of the supported organization(s) that aperaled, supervised, or controlied Hhe
SHADHUD CPERMRBION. . s, i i bimen o O

Section C. Type Ii Suppuﬁing Organizations

1 Wersa majarity of the organization's directars or trustees during the fax year also a majority of the directars or frustees
of each of the organization's supported organization(s)? /f ‘No,' describe i Part VI haw contrel or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization{s)

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the erganization provide fo each of its supparted organizations, by the |ast day of the fifth month of the
organization's tax year, (i) & written notice describing the type and amount of suppart provided during the prior lax
year, (i} a copy of the Form 990 that was mosl recantly filed as of the dale of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?, . ...

2 Were an¥_ of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organzationi(s) or (i) serving on the goverming body of a supporiad organization? ff ‘No,* axglain I Part Vi how
fhe organization maintsined a close and confinuous working relalionsfip with the supported organizations)

3 By reason of the relationship described in (2), did the organization's supported arganizations have a significant
voice in the organization's investenent policies and in directing the use of he crganizalion’s income or assels at

all times during the tax year? If 'Yes," describe in Part W the rale the organization's supported organizations played
IHSTOORIE 5 e e i 50 hmiht s n e ser o et

1 Check the box next fp fhe methad thal the organization used {o satisly the Infegral Pari Test duriag the year (see Instructions):
a D The erganization satistied the Activilies Tost, Complete line 2 below.
b D The organization is {he parent of each of its supported organizations, Camplate ling 3 below,

c D The erganization suoparted a governmental entity. Describe in Part Vi fow You supported & gavernrtent entily (see instructions).

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

a Did substantially all of the organization's activities during the tay year directly further the exempl purposes of the
supporied arganization(s) to which the organization was responsive? i “Yes, " then in Part W identify those supported
organizations and explain how these aclivities directly furthared their exemol purposes, how the organization was
responsive to those supporied arganizations, and how the organization determined that these activities consiifuted
substantially all of its activities

3 Parent of Supported Oroanizations, Answer (a) and (b} betow,

a Did the organization have the power to regularg appoint or elect a majority of the officers, directors, or trustess of
each of the supparted organizations? Frovide datails in Part Wi

b Did the mganuzatiun EXErCiSe a substantial dearee of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,* describe in Part W the rale played By the arganization in this regard,

3b

1

BAA TEEAMOSL 11205 Schedule & (Form 990 or S90-E7) 2015



Schedule A (Form 990 or 950-E7) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330
PartV.  [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satishied the Integral Part Test as a qualifying trust on Movember 20, 1970. See instructions. Al
other Type [l non- unctionally integrated supperting arganizations must complete Sections A through E.

Page &

Section A — Adjusted Net Income () Prior Year s L
1 _Net short-term capital gain. . ...........cooo 1 il
2_Recoveries of prior-year distributions ... . .. ... 2
3 Other gross incorme {see instructmna}u.l ......................................... 3
4 _Add lines 1 through 3,............ o= == 4
5 Depreciation and depletion, ... .. ... SR T T wi 5
& Porion of cperating expenses paid or incurred for production or colisclion of qroes
income or for management, conservation, or maintenance of property held for
production of income (see INStUEtions) ... 6
7 Other expenses (see ISHUCTONE) ... it et v evivnvssm s s samss e setessss 7
__3 Adjusted Net Income {subtract linas S5 6and 7fromlinedy. ... ... . 8
Section B — Minimum Asset Amount (A) Prior Year 00 et Your
1 Aggregate fair market value of al| non-exempt-use assets (see instructions forshort | 700 & ST R
tax vear or assets held for part of year): AL SR e
a Average monthly value of securities .. ., ... LA T N s s g cn g e 1a
b Average monthly cash balances . ... . . ... 1b
€ Fair market value of other non-exempt-use assels.......ocinn s i 1c
_ d Total (a3d fines 12, 16, and Wi s s e e A 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets ., ... e -]

A A S e e e w3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
cadlibitno L SRS TR SO o 4
5 Net value of non-exempt-use assets (subiract line 4 from line R 5
= MMBISSEY OB v i st ivate it bt 6 .
7 Recoveries of PHOC YA OISR o s sy oo s oo e e 7
2 Minimum Asset Amount (addline 710 line 6). ..o 8

Section C — Distributable Amount

Current Year

1 Adjusted net incorme for prior year (from Section A line B, Column &) ............. 1 (B
_2 EnterBorinel . ... 2 B

3 Minimum asset amaunt for prior yaar (from Section B, line 8, Calurnn &), .......... 3 |4

B 4

5 Income lax imposed in BN 0 AT L 8 5 e mmem et e e e i 5

6 Distributable Amount. Sublract fine 5 from line 4, unless subject to emeargency i

lemporary reduction (see inSIUCHONS) . veveve v s 6 (B i
7 D Check here if the current vear is the organization's first as a nan-functionally-integratec Type Il supporting organization
(see instructions),

BAA Schedule A (Form 990 g S90-E2) 2015

TEEAMOEL 11215



Schedule A {Form 990 or 990-E2) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 7
PartV | Type Ill Non-Functionall Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organzations to PRCOMEHSH SRR DUDBERN. ., oo voimmted o0t e o L

2 Amounts paid to periorm activity that directly furthers exempt purposes of supported arganizations,
in excess of income from e T e e N

Adminislrative expenses paid to accomplish axernpt purposes of supported organizalions, |
Amounis paid lo acquire exempl-use assels. .. ..., .. ..
Qualified sel-aside amaunts e et ST A
Other distributions IRELDe in PATLMY). SESUENGNS o cossimrii i i

Total annual distributions. Add lines | T S S

Distributions lo attentive supported crganizations fo which the arganization is responsive (provide details
P PAVE VA Do MSHIRHING . =i i st e

9 Distribulable amount for 2015 from L e
10 Line 8 amount divida by Line § amount.........., ... .. e TS

oo e ] b

: ({1] iy
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlsm%uiabre
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line &,...,...... ... T e

Underdistributions, if any, for vears prior to 2015 (reasonable

cause required — see instructions). ... ...... .. it o L
3 Excess distributions carryover, if any, ta 2015: P R e Tl el e e
a M TR T - T = R e MR

S

€ SEEh

dFrom 2013, P '

4 Distribulions for 2015 from Seclion D,

line 7: s 5
a Applied ta underdistributions of prior WEARR e e R 2e
b Applied to 2015 distributable amount . ... :
¢ Remainder. Subtract lines 4a and 45 from 4
5 Remaining underdistributions for years prior to 2015, if any. A
Subtract lines 3g and 4a from line 2 {if amounl greater than AT e
2800, S0 MSICMONRY. ©. | i it Lt e me e e
& Remaining underdistributions for 2015, Subtract lines 3h and 4k i
from line 1 (if amount greater than Zero, see instructions). ..., ...
7 Excess distributions carryover to 2016, Add lines 3j and 4¢ .
Breakdown of lina 7:
a Ak ..I' it ;=.:_ o e e 4 1L ': 3 + e L & '.-'.- S A T 1
b hen T : L T e o R By |
€ Excess from2003... .., . ' ]
d Excess from2014,, .. . 7
e Excess from 2015, ..., .. .
BAA

TEEAMOIL 101205



Schedule A [Form 990 or 950-E7) 2015

ELEVATIONS: A CHILDRENS THERAPY RESOURCE  45-4130330

|Part Vi [Ssu splemental infonnaﬁion. Provide thgbengﬂanatinns required by Part II, line 10; Part Il, line 172 or 17b
, 9c

Part IV, Section D', lines 2 and

Section D, lines 5, 6, and &;

(Seg instructions.)

4c, ba, 6, Ya,

3; Part |V, Section £, lines 1c, 2, 2b, 3a and 3b; Part V, fine 1: Part V, Section B, line 1e; Part ¥,

and Part V, Section E, lines 2, 5, and 6. Also comp’leta this part for any additional information.

Fage 8

: _ Part I, line 12; Part IV,
118, 11b, and T1c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1:

BAA

TEEACHO08L 10Vi2n5 Schedule A (Form 980 or 920-E7) 2015



Supplemental Information Regarding Fundraising or Gaming Activities ONE No. 15450047

SCHEDULE G ; Al P : §
Complete if the organization answered "Yes' on Form 950, Part IV, lines 17, 18, or 19, or if the
(Form 550 or 990-E2) organization entered more than $15,000 on Form 990-EZ. line §a.

Cepariment of the Treasury > Attach to Form 590 or Form 330-EZ, . Open

Inkernal Aevenws Service > _Information about Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. - Inspection

Hame ofthe arpanzston ETEVATIONS: A CHILDRERS THERAPY RESOURCE Employer identification num
FOUNDATION 45-4130330

Fundraising Activities. Complete if the crganization answered 'Yes' on Farm 990, Parl IV, line 17,
Farm $80-EZ filers are not reguired fo complete this part.

1 Indicate whether the arganization raised funds through any of the foliowing activities. Chack all that apply.

a [ ] Mail solicitations e [_] Solicitation of non-governmenl grants
b [ ] Internet and email solicitations f [_] Solicitation of government grants
¢ [_] Phane solicitations g [ | Special fundraising events

d [ ] In-person solicitations
22 Dud the organization have a written or oral agreement with any individual {including officers, directors, frustees or key
emplayees listed in Form 930, Part Wil or entity in connection with professional fundraising services?. .. ... |:] Yes [] No

b If "es,' list e ten highest paid individuals ar enlities (fundraisers) pursuant to agreements under which the fundraizser is 1o ba
compensated at least $5,000 by the erganization,

(i) Narme and address of individual (i) Activily i) Did fundrai (v} Gross receipis (v} Amount paid to | {vi) Amount paid to
or entity (fundraiser) Qeius'mé‘ N an;’}rrm from activily (o retained by) {or retained by)
of eantribufians? fundraiser listed in arganization
calumn (i)
Yes No
1
2
3
4
5
&
7
8
9
10
L e K
2 Lrstrall slates in which the organization is regestered or licensed to salicit contributions or has been rofified if is exempt from regisiration
ar licensing.
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 290 or B90-EZ, Schedule G (Form 990 ar 990-E2) 2015

TEEAZTOIL 12025



Schadule G (Form 990 or 990-E2) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than g 15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6h.
List events with gross receipts greater than $5,000,

(a) Event #1 {(b) Event #2 (c) Other events Ed,'u Total everis
add colurmn (a)

H tevent Lype) {evant type) (tatal rumbar)
Vv
5 1 Grossreceipls.......,............_.._ 31,068 31, 068.
= 2 Less: Contributions ..., ... ... ..

8 Gross incomne {(ine 1 minus line 2. .. ... 31,068, 31,068,

4 Cashprizes................. ... ..

§ Momcashprizes..... ... .........
2}
é 6 Rentffacility costs................... ...
£
T 7 Foodand beverages. ... ..., ... . ... L
E
y | 8 BRI o
E
E 9 Other direct expenses. ... ... .. - 8,205, 8,205
5

10 Direct expense summary. Add lines 4 thrangh B i colomn (... .ouieiemii s it e e s - 8,205,

11 Net income summary. Subtract line 10 from line L T = 22,863,

Partlil| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant c) Other gami d) Total gamin
- ) bingo/progressive ( alid Eadd colurmn (:3
: g threugh column (2
N
u
5 T Grossrevenue ... .............. ... ..
2 Cashprizes...................... ...
E
o X
R £| 3 Moncashprizes ... . .. ..
E N
€5
T 5| 4 Rentfacilitycosts. ... ...
5 Other direct expenses. ... ... ...
Yes %
& Volunteer labor. . ..., ... ... . Na

| & Metgaming income summary. Sublract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducls aaming activities:

a Is the organization licensed lo conduct gaming activities in each of these states?. ... ..., L D‘ra-_r, DHu
b If "No,' explain: . _
10 Were any of The organizalion's gaming licenses | revoked, suspended or terminaled during Tha fax T R o e o T

BAA TEEAITOH. OB Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 3
T1 Does the organization conduct e e T e Yes D Mo

12 |5 the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or olher enlity farmed Lo
el L LU LR s b ot ot b s e s S D Yes D No

13 Indicale the percentage of gaming achivily conducted in:
B 08 OGRS A i 5 00 LR e s S i 13a %
b An outside facility........,.... .. R T R B B 13bj &
14 Enier the name and address of the persen who prepares the organization's gamingispecial events books and records:
Mame =
Address * e e s SR SRR o e R S
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?, ., D"res DHI}
b If "es," enter the amount of gamimng revenue received by the organization® 5 and the amount

of gaming revenue retained by the third party» &
¢l 'Yes,' enter nams and address of the third party:

Mamg =

168  Gaming manager infarmation:

Gaming manager compensation * §

Description of services provided »

—-.__—ﬂ_——.-__——-———.-a_———-———.-.——-.__-..__—-__....___—.--..._____

[ ] Directarioficer []Employee D Independent contractor

17 Mandalory distributions
a s the crganization required under state law to mike charitable distributions from the gaming procesds fo relain the
slate gaming license?
b Enfer the amaount of disiribidions required under stats law 1o be distributed fo gihar exempl arganizations or spent in the
arganization's own exempt activities during the tax year = %
art iV SHPE’I emental Information. Provide the explanations required by Part I, ine 2b, columns (jii) and (v);

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

D"rﬁs |:|No

BAA TEEAITIIL OEC2NS Schedule G (Farm 930 ar 950-EZ) 2015



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ sz

(Form 920 or 990-E2) Complete to provide information for responses to specilic questions on
Form or 390-EZ or to provide a'::}r additional informatian. 201 5
* Attach to Form 990 or 980.EZ.

upariment of e Tessury * Information about Schegrmﬁ;% '.390 nrésﬁ&—ﬂl and its instructions is E m’;éﬂ;}'m'p j
tame of lhe srganization @y oo A TTONS : A CHILDRENS THERAPY RESOURCE Employer idsntification nimbier
FOUNDATION 45-4130330
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ODVERTISTHG AND BROMOTION, :ciiii s it il shonmn o e bresssssmsmnssonst s doeess s s 435,
COMESMTT LRBOR, ey sonssissovss st o v e A SR R s 9,984,
GE ik CARD BEEE L. b, oo st s s _ 275.
e R T O 110.
et TR e . 1,881.
Al LU e I i 10.
Sl A i 12

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS. ........ccoovnomiieeesocnasss it os oo 8 229. § 119,
TOTAL § 229. § 119,

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HELPING CHILDREN WITH SPECTAL NEEDS REACH THEIR FULL POTENTIAL BY PROVIDING ACCESS
TO THE RESOURCES AND SUPPORT THEY NEED TO IMPROVE THEIR OVERALL UUALITY OF LIFE,
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
() DID THE ORGANIZATION, DURTNG THE YERR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. ... .. .. HO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $a0-E2. TEEAMDIL 101215 Schedule O (Form 930 or 990-EZ) (2015)
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IRS e-file Signature Authorization

Form 8879'E0 for an EXEI‘I‘IP'! Drgamzatmn OB No. 15451878
Far ealardar year 2095, or fispal yearbeginning . R 2 g
* Do not send to the IRS. Keep for your recorde. 2015
ﬂﬁmwszw > Information about Form 8879-E0 and ite instructions is at www.irs.gow/formasT3eo,
N S romnasioe ELEVATIONS: A CHILDRENS THERAPY RESOURCE | s
ATTION 45-4130330

Hame and Bl of officer

DAVID QWAN ____DIRECTOR
IR&FEIE| Type of Return ang Return Information {(Whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the anplicable amount, if any, from the retum. If you
check the box on line Ta, 23, 3a, 4a, or Sa, below, and {he amount on that line far the retumn being filed with this form was blank, then
leave line 1h, 2h, 3b, 4b, or 5b, whichever is appi'icahl&, blank (do not entar -0.). But, if you entered -0- an the return, then enter -0- on
he applicable line beiow. Da not complete mare than 1 line in Pari |,

1a Form 990 check here. ... , [ ] b Total revenue, iF any (Form 990, Part Vll, column (&), line 12) ... b
Za Form 930-EZ check here....... » [X] b Total revenue, it any (Form 990-EZ, line 9 ....ooyivunnn 2b 28,203,
3aForm 1120-POL check here ... » [ ] b Total tax (Form TIZPOL, line 25 ovviciitininin s 3h
4a Form 990-PF check here. ... » D b Tax based on investment income (Form 990-PF, Part VI, line 8.... 4hb
5a Form BB68 check here. .. , [18 Balance Due (Form 8888, Part I, line 3¢ or Part II, line 8¢).............. Bh

E.P;EH!?IEi Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the organization's 2015

eleclronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are Irue, corect, and complete.

| turther declare that the a.rrmunfg in Part | above is the amount shown on the of the organization's electronic return, | consent to allow my
intermediale service provider, transmitter, or electranic relurn criginator (ERO) 1o send the organization's return to the IRS and to receive from

the RS (a) an ackn ement of recaipt or reason for rejection of the fransmission, (b) the reazon for any delay in processing the retum or
refund, and (c) the date of any refung, |f applicable, | authorize the LS, Treasury and jts designated Financial Agent to inifiate an electronic
funds withdrawal (direct dEhﬂthh}f to the financial institution account indicated in the Lax praparation software for p i of the

crganizalion's federal taxes owed on this return, and the financial institition to debit the entry to this account. To revoke a payment, | must
contact the LLS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dairs prior to the payment (seftiement) date. | also
authorize the financial institutions invalved in the processing of the elecironic payment of taxes to receive confidential information necessary lo
answer inquiries and resolve jssuas related to the payment, | have selected a personal identification number (PIN) as my signature for the
orgenization’s eleclronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

(X1 autrorize  oMLIN crmInG & ASSOCIATES, P S o enter my PIN 21720 Jas my signature
ERD frm name Enter five numbers, bul
de not enter all zoros

on the organization's tax year 2015 electronically filed return, If | have indicated within this refurn that 4 of the return is being filed with

a state agency(isg ulating charities as part of the RS Fed/State program, | aisg authorize Ehmrementinned ERD to enter my PIN o
the return's dgdngurreegcunae?at scraen, ;

D.ﬁ.s an officer of the oraanization, | will enter my PIN as my signature on the wgianizalinn's lax year 2015 electronically filed retuen, if | have
indicated within this return that a copy of the refurn is being filed with a state agencylies) regulating charifies as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen,

Otficer’s signature  » Dlate =

E' at 'ﬂili Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electranic filing identification
number (EFIN) followed by your five-digit self-selected PIN.. ... .. ... e e | 31330100050 |

de nat enter 21l zeres
| cerfify that the above numeric entry is my PIN, which is my signature on the 2015 edel:tl‘unitaggrﬁled return for fhe organization indicated

above. | confirm that [ am submitling this return in accordance wilh the requirements of Pub. 41 Madernized e-Fila Information for
Authorized IRS =-fi viders for Business Refurns, % M)

ERD's signature. = ,-% Jé:__m(;?._, cfm Date v J‘Q‘?'Ifm

ERO Must Retain This Farm — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduclion Act Hotice, see instructions. Form B879-E0 (2015)
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