o ggu_EZ Return of Organization Exempt From Income Tax

Degartment of e Treasu H % & H H a
et A ¥ * |nformation about Form 990-EZ and its instructions is at www.irs. govwTorm390.

Short Form

OMB No, 1545-1150

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
¢ Iqu::c:rm::t private fo Fundntiuns] 201 6

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

apentq ﬂhlic

A Forthe 2016 calendar year, or tax year beginning , 2016, and ending ;

h Check d applicable: c

Address change

D Employer identification nismber

[homecrorge  |ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330

BII dial fetirn
Fealamiinmeatd | epOKANE VALLEY, WA 99206

|:| Amended return

FOUNDATION E Telsahene surnber
325 S5 UNIVERITY RD, SUITE 202 5N0-385-2116

F Group Exemption

|:| Application pending Mumber ..... ... .. .
G Accouniing Mnihud Cash Accreal  Other (specify) = H Check = @ if the organization is not
I Website: * U’RTI‘D SPOKANE . ORG required 1o attach Schedule B
J Ta:-a:Emptshlus (:h.,k Dnl]r ore)— [X] W) [ JW0Ie)( ) =(insertno) [|4347(a)(1yor [[]5z7| (Form 990, 980-EZ, or 930-PF).
K Form of organization: Corporation D Trust D Association |:'|. Other
L Add lines 5b, &c, and 7b to line 9 to defermine gross receipts. If gross receipts are $200,000 or more, or if total
assels (Part ||, column (B) below) are $500,000 or more, file Form 990 instead of Form 9%0-EZ. .. .. ........... L] 65,077.
Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O lo respond fo any questioninthis Part L.... ..o i iiiiiciaiaiiaia..
1 Contributions, gifts, grants, and similar amounts received ........oo0iennrveininnercnciieinisenes]| 1 16,951,
2 Program service revenue including government fees and contracts, ... i i i 2
3 Membership dues and as8e8SmEntS. .. .. .0 o e e d e tea e re g eeaeaaes]| 3
4 Investment income . o A B AL A e RO M 4
5a Gross amount from sale of as.s.n!s nther than inventory. . B PR 5a
b Less: cost or other basis and sales expenses. .. ......cvoveveecvniiiearos | Sh
 Bain or (loss) from sale of assets other than inventary (Subtract line Sbfram line 58) . ... o0 cvveei o e viieresasnnn. .| D€
6 Gaming and fundraising evenis i
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | Ea|
: b Gross income from fundraising events (nol including 5 of contributions
H from lundramii_'bg events rE'IIIErlEI_j on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ... ..o ooinn . 6h 48,126,
¢ Less: direct expenses from gaming and fundraisingevents................ | B¢
d Nel income or (loss) from gammg and fundrausmg events (add I1r1cs Ea and
&b and subtract line 6c). . T e 48,126.
7a Gross sales of inventory, I».=,-55 returns and alluwances AT | el
b Less; cost of goods sold .. AT e S R e 7h
¢ Gross profit or (loss) from sales of muentury {Subtract lire 7o fromiline Fa) ..o cioiaii vt i idienn i 7c
8 Other revenie (describe in Schegdlla 00, . ... oot crrtanmit ran s st et sranssnrsgaibinssnainiisar] 8
9 Total revenue, Add lines 1, 2, 3, 4, 5, 60, 7€, @nd B, . o oot e = g 65,077.
10 Grants and similar amounts paid (list in Schedule OF 0o i e s i sa e d s s s 10
11 EBenefits paid to ar for members ., A T O R S TR R B R e e e R
i 12 Salaries, other compensation, andemplﬂyﬂab&nehus... T ) 14,358,
E 13 Professional fees and other payments to independent contraclors. .. ..o oo it 13 476 .
f!*l 14 Occupancy, rent, utilities, and mMaintBnaNeE .. ..o s i iaimiiaiesniessiasnesisrassranainvaiaiss| 14 3, 323,
E | 15 Printing, publications, postage, and ShippIng ... ..ottt 15 28 .
16 Other expenses (descrbe in Schedule O, . e e o SCHEDOLR- Q. PR 38.571.
17 Total expenses. Add lines 10 through 16. . G R e e s s e TR 56,756,
18 Excessn'{deﬂ:lt}l'urthe',-'nar(Subtractllne‘I?Immllne‘?] R R i e e i s | B 8,321,
NE 19 Met assefs or fund balances at beglnnlng of year {fr{:.m line 27, column f,ﬁ.:lj (must agree with end-of- ;.rear
-3 E figure reparted on prior year's return) . 19 16,669,
g | 20 Other changes in net assets or fund balances (explain in Sn:hedu!e OJ gl S L R e | D
21 Ne'lassalsnr!undhalancesatendnfyear.Cumbm&llnes‘IEHhrauthC'..... A N Pttt L | 24,.990.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEADEOIL 12R2216



980-EZ (2016} ELEVATIONS : & CHILDRENS THERAPY RESQURCE 454130330 Faga 7
4 Balance Sheets (see the instructions for Part 1) _
Check if the srganization used Schadule O o respend te any question inthis Part 1 oo
{A) Beginning of year | (B} End of year
22 Cash, savings, and Jnvastments . e 16,550, |22 44 656,
23 Land and buildings . .. ... oL 73
24 Other assets (deseribe in Schedule ©3........... ] SEE SCHEDULE O 119 |24 3.
28 Total assehs . e e 16,669 |25 44, 665,
26 Total liebiliies (describe in Schedule O). ..., . SEE SCHEDULE O 0.|%6 19, 675.
27 Net assets of fund bilances fline 27 of column (B) must agree with line 210 16, 669, |7 24,930,
Statement of Program Service Accomplishments {see the instructions for Part IIl) Expenses
Check if Ihe erganizalion used Schedule 2 to respond to any question in this Part i, ., .......... [&] {Required for seclion 501
What i the eiganizalion's primary exempt purpse? SEE SCHEDULE O (C}(g:l_aﬂt_i o I{C}?!J
Deseribe Ihe organizalion's program senvice accomplishments. for gach of it three largest program services, as organizalions; optional
measured by eXpenzes, In a clear and concise marner, describa ha services provided, the numbar of persons far others.)
benefited, ahd other refevant infermalion for each program title,
28 HELPING CHILDREN WLITH_SPECIAL NEEDS REACH THEIR FULL POTENTIAL BY_ _ |
LFROVIDING ACCESS TQ THE RESQURCES AND_SUPPORT THEY NEED TO_TMPROVE _ |
THELR OVERALL QUALITY OF LIFE __ _ __ _ ____ __ __ _____
{Cranls 3 1f this amocnt includes Tereign grants, check hare, . ............. * 7] 28a 47,494,
29
W@ranfs 5~~~ 77777 ™" 3T this amounl includés Toreign grants, cheek here. ...+ [ ] 2¢a
20
Wranks § 77 T T 7T T T 3 T this amount indiudes foreign grants, check Rere. o TT0 7 TR s0a
31 Other program services {describa in Schedule 0 o e
(Granls § y I this amaunt includes foreion grants, check here. ... .., [ 312
32 Total program service exponses fadd lnes 282 thiough F18% . - -0 ovrerorr oo, I 47,494,

IEEE N List of Officers, Directors, Trustees, and Key EMpIOyees (1ist each ng sven T rot campensated — soe e frsiruckions far Fart IV)

Check if the organization used Schedule O fo respond fo any gueslion in Lhis Part IV_ ... . . e
. (b} Avarape haurs par (=) Reporiable earmpensdion m{.fﬁml':"g:;hlgiﬁrﬁ' g &} Estimated amourt of
{a) Mame and lits me:gs?gﬁd 1] {Fﬁm \l}:ﬁjam#ﬁ?: “*“"”Eg';;‘;-,,ggﬁnn m&fm [ }u‘.l';:lr A

MARY ANNE RODDIS _ _ _ _ _ _ _ __

EXECUTIVE DIR. 20 10,417. 0. 0.
KELLY LYNCH ___ |

PRESIDENT 10 0. 0. 0.
DAVID OWAN

TREASURER. 10 0. 0. 0.
JULTE HANNAW __ _ _ __ _____ |

SECEETARY 10 0. {. 0.
LRIAN PRICE _____ |

YICE FRESIDENT 10 0. 0. .
[GRACE THOMPSOW _ ________
DIRECTOR j 10} Q. 0. IR
JEFF THOMPSQW _ _ _ __ _ ____ |

DIRECTOR 10 d. 0. 0.
LHAWDA NEUR |

DIRECTOR 10 0. 0. 0.
LORA NORTON _ __ __ __ _ ____|

DIRECTOR 1] 0, 0. 0.
MOLLY EVERSQN _ |

DIEECTOR 10 0. 0. 0.
BAA TEEAQBIIL 12722116 Farm 990-EZ (20163



Form 930-EZ (2016) ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Fage 3

her Information (Mote the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE 0
the instructions for Part V) Check if the organization used Schedule O to respond fo any guestion in this Part V. ... ...

33 Did the organization engage in any significant activily not prevlouslg reporied fo the |RS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule Q.. . 33 X
34 Were any significant changes made to ihe organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
@ change fo the crganization's name. Otherwise, explain the changa on Schedule O (52e insbruchions). ... ..ottt 34 b4
35a Did the organization have unrelated business gross income of 1,000 or more during the year from business aclivities
(such as these reporled on lines 2, &a, and 7a, amaong others)?.......... e e el 15 L s 35a hd
b If "fes,' to line 35a, has the organization filed a Form 990-T for the year? H WI'J p.r-::lwde an exp!anahan in Schedule O. | 35b
c Was the organization a section 501 (c){4), 5071(c)5), or Eﬂl\ﬁc}{ﬁj arganization sur?er.t to secllun Eit}ﬂ,'i{ej notice,
reporting, and proxy tax requiremenis during the yvear? If "Yes, complete Schedule C, Part |l ; T ol & - v X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule M. ......................... | 36 ¥
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, . *[ a?ai 0. 2l
b Did the organization file Form 1120-POL for this ¥ear?. ... ..ot e e o 37b X
38a Did the organization borrow from, or make any loans ta, any officer, director, trustee, or key employee or were FESaT %
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? .. .......... | 38a X
b If Yes,' complete Schedule L, Part Il and enier the lo!al
amount invalved. . NSRS R R s | BB N/A
39 Section 501{c)(N organlzatiurs Enter
a Iniliation fees and capital contributions included on line 9., Cv e TR e | e N/A
b Gross receipts, included on line 9, for public use of club fa[:l]llles T TR 39h N/R|
40a Section 501(c)(3) organizations, Enter amount of 1ax imposed on the orgamza{mn dunng the year under: 4 =
section 4911 = 0. : section 4912 » 0. : seclion 4955 » Q. -] (LR
bSection 501 ()(3), 501(c)(£), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefil transaction duning the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reparted on any of its prior Farms 990 or 990-E27 If 'Yes,' complete Schedule L, Part |. S o1 1 W
¢ Section 501{:]5 3, 501 (c){4), and 501{c)(29) organizations. Enter amount of 1ax imposed on urgamzaimn
managers or disqualified persons during the year under sections 4912, 4955, and-4958 ., .. .. 0.
d Section 501(c)(3), 501 {:}{4} aﬂd 501 {l:}{EBJ argaﬂlzatluns Enter amount of ta: on Ilne éﬂc rmml:urﬁec:
by the organization . . 0.
e All arganizations. At any time dunng the tax year, was the urganlzatmn a parijr 1L:| a pmhlhliﬂd tax
shelter transaction? |f "Yes," complete Form Q:BE . 40e X
47 Lisk the states with which a copy of this returm is filed * HDEI'E‘,
42 a The crganization's
books areincareof > DAVID OWAN Telepharie no. = 509-385-2116
Located at = 325 S _UNIVERSITY RD, SUITE 202 SPOKANE VALLEY WA Up+4> 99206__
b At any time during the calendar year, did the organization have an interest in or a signature or olher authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial F=Toaln 1 42 bl ¥

If *Yes,' enter the name of the fareign country: ™

See the instructions for exceptions and filing requirements far FinCEN Foem 114, Repart of Foreign Bank and Financial Accounts (FBAR),
c At any time during the calendar year, did the organization maintain an office outside the United States? ... .. ..., ... | 42¢ b
If *Yes," enter the name of the foreign country:®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1047 — Check here, .. ..., i |:| N/R
and enter the amount of tax-exempt interes! received or accrued during the tax year ... ..., ....., .. "'l d3 I N/A
Yes | No
44 a Dd the organization maintain arvg.- donor advlsed runds durmg lhe year? If 'Yes Form 950 mus.t bse Eumpreled uu;.tead
of Form 990-EZ . ..., A Ciiieced. | 04A X
b Did the l::lr?amzatlan uperate ane ar more Fnsmial faI:I|I11E!'5 dunng th& year? If "Yes,' Form 990 must be car‘npmt&u : &
instead of Form 990-E ; vk errenesnse | D X
¢ Did the organization receive any paymenis fﬂr |ndunr !anmng SErvices dunng the year? _____________________________ e 4
dlf "Yes' to line 44c, has the arganization filed a Form 720 tl:: repnri these pa_',.rments'*‘ J
If Wa,' p.rowdeanExpfanafiamnSchedu.reD T T RO & | . |
45 a Did the croanizatien have a controlled entity mthln th-e meaning r:nf sechon 512[b}{}3}7‘ e cive. | 458 W
b Did the organization receive any payment from or engage in any transaction with a cantrolled enm}- within the meamng nf suﬂwn 5. E{b}ﬂa}? |r ':'es
Form %30 and Schedule R may need to be completed instead of Farm 980-EZ (see instructions) , . 45b b

TEEARIZL 122216 an‘n 990-EZ (2016)



Form 990-EZ (2016) ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 4
Yes | No

46 [nd the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in oppasilion fo - It
candidates for public office? If "Yes," complele Schedule C, Part L. .. ... i i iiiiiniiieiniiniasaianaveies |46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. ... i i H
% ; . o e 3 Yes | No
47 [id the organization engage in Iﬂhhyung activities or have a section 501(h) election in affect :I:mng the 1ax year? If Yes,'
complete Schedule C, Part I, .......... R I ¥ X
48 |5 the organization a schoal as duscrihed in sec.tmn 'I?CI[hj(]}{.ﬁ.}{u}" If Yes cnmplete Schndufe E .................... a8 b4
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .............cocvvven... | 492 X
b If "Yes," was the relaled organization a section 527 organization?.......... . | 49b

50 Complete this table for the erganization's five highest compensated empla}yees {athe: lhan ufr icers, dueciars !rus1ees and key
employeas) wha each received more than $100,000 of compensation from the organization. If there is none, enter "Mone.”

() Ayeiagerhotis () Reporable compensation mnliju HI?AT E:ﬂglfiyee (8} Estimated amaunt of
(AR A0 ol wach sploves e {Farms W-2/1099-MISC} | benefdt plans, and defored olher campensation
EDI'I"IFIEMEJII:IH
NOWE __ _ ]
f Tofal number of other employees paid aver $100,000....... *

51 Complete this table for the organization's five highest cumpensa!ed independent centractors wha each received more than $100,000 of
compensation from the organization. If there is none, enter "None.'

({a) Name and business address of each independerd conractar (b} Tyne of service {c) Compengation
b T —
d Total number of other independent contractors each receiving over $100,000. . e SRR S
52 Did the organization cﬁmplete Schedule AT Note; All section 50]({:)(3} ﬂrganlzatmns must attach a
completed Schedule A, ; A e D L P O P e "‘I'EE DND

Under penalties of pequry, | deciare that | have examined this seturn, incleling accempanying schedules ang stalements, and o the best of my knowledge and beliel, it =
frum, comact, and complete, Declaration ol preparer (oiher fhan officer is based oa all information of which proparer has any knowlecge,

Sign Sagnature of cificer Date
Here ’ DAVID OWAN TREASURER

Type of grint name gnd bile

PrintType pregarers name P !ur's signatung Diale D PTIN
Check L]
Paid  |CARRIE V_LYSTAD C,QMMK&! selt-employed | PO0541160

Preparer |F'msrame» FORTITUDE TAX & ACCOUNTING °

Use Oply |Fimsatdess» 16201 E INDIANA AVE., SUITE 5220 FemsEiN " 36-4854021
SPOKANE VALLEY, WA 359216 Phese ne.  509-022-0406
May the IRS discuss this relurn with the preparer shown above? See instructions. . ... ...t iiiiein i ™ Ye& D No

Form 980-EZ (2016)

TEEAQETZL Taz2M6



Public Charity Status and Public Support ONE No. 1545-0047
SCHEDULE A . . 2 et >
(Form 990 or 990-EZ) Complete if the urﬂ;?;%r; I:G: ::ecrt:;:rtl Eﬁﬁgs::tgg Eutrrguaslxz&hnn or a section 201 6
= Attach to Form 990 or Form 990-EZ. o,
Depariment of the Treasury * |nformation about Sche;:ltule A Fﬁ‘:?wﬁrz:m-m and its instructions is Gﬁﬁggﬁﬁggc
Name of the organizaion  ELEVATIONS: A CHILDRENS THERAPY RESOURCE Yewtenn: Wil v

FOUNDATION 45-4130330

[Part | [ﬁeasnn 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 enly ene box.)

i i & W M -

[=-]

10

n
12

A church, convention of churches, or asscciation of churches described in section 170(B)(1 (AN

A school described in section 17X AN, (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperafive hospital service organization described in section 170(b) 1 ANjIi).

A medical research organization operated in conjunclion with a hospital described in section 170(B)1XANT). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descriced in

:

section 170(b}1XANIV). (Complete Part 1.}
A federal, state, or local government or governmeantal unit described in section T70(bXT AN V).

An arganization thal narmally receives a substantial part of its supporl fram a governmental unit or from the general public described
in section 170(bY1KAXVI). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)1)XANix) operaied in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, cily, and state of the college or
WEIMBERINE o o e e e s s e e e s s
An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipls

fram activities related to its exempt functions—subject to certain exceptions, and gE} na more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See seclion 509(a)2). (Complete Parl [11.)

An organizalion organized and operated exclusively 1o test for public safety. See section S0%(a)4).
An organization erganized and operated exclusively for the benefit of, to perform the functions aof, or to carry oul the purposes of one

or more publicly supported organizations described in section 50%(a)(1) or section 50%(a}(2}. See section 509(a)3). Check the bax in
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type | A suppording organization operaled, supervised, ar controlled by its supported arganization(s), typically by giving the supparted

b

organization(s) the power 1o regularly appoint or elect a majority of the direclors or truslees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il A supporting crganization supervised or contrelled in connection with its supported arganization{s), by having confral or

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

c [:| Type lll functionally integrated. A 5up‘p’artmg organization operated in connection with, and functicnally integrated with, its supported

organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E,

d i] Type Il non-functionally integrated. A supporting organzation operated in connection with its supporied organization(s) that is not

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

e D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type 11l non-functionally integrated supporiing organization,
f Enter the nimbar of spppored orgamizZations. . ... oie i eeivd o baeiied o saadian aire s saet ey e smee s 2a i b e b0 I:l
g Provide the following information about the supported organization{s).
(i) Mame of suppoded  arganization fiiy EIN IFJI] Type of organization {iv) 15 Ihe {v) Amaunl of manelary (i) Amaunt of cther
seseribad on lines 1-30 organization ksled | suppoet (See insiructans) suppart (see inslrctions)
above (sae inslruclans)) e gaveining
dotumaent?
Yes Mo
(A}
(B}
()
(o)
(E)
Total . ? ] " !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 930-EZ) 2016

TEEADSOIL O%/28118



SEhEdU'E A (Form 590 or 990-EZ) 2016 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 2

I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170¢b)(1)(AXvi)

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

Section A. Public Support

E::;:::ar: ;m ¢ Eﬂr fiscal year {a) 2012 (b)2013 {c) 2014 {d) 2015 {e) 2078 (N Total
1 Gifts, grants, contributions, and
member ship fees recEn.ned Oa nul
include any ‘unusual grants.’) . .

2 Tax revenues levied for the
arganization's benefit and
either paid to or Expended
on ils 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 supporiled
arganization) included on fine 1
that excesds 2% of the amount
shown on line 11, column ().

6 Public sugpnrt, Subtract line 5
fromlined, .. ... . ... iuveis

Section B. Total Support

E:éelggla;gyﬁr (or fiscal year () 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2006 () Total

7 Amounis from line &, ... ..., ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and |n|:nme Trnm
similar sources.

9 MNel income fmrn unrclaied
business activities, whether or
not the business is regulari_-,,.l
carried on, ,

10 Other income. Do nni |nclude
gain or loss from the sale of
capital assets I:E:up!aln in

Part v1.) ..
11 Total support. Add lines 7

through 10. . .
12 Gross rEI:E.'Ipis ffr:lm relaied activities, Bt (SBE IMEIUCH OIS . .. ottt s e it e e et e e e e et et e ee s emee e e | 12
12 First five years. if tha Form 930 s for the nrgawzahnns first, secand, third, fcurth or f|ﬂh fax _-,-ear as a sechon 501({:_](3)

organizafion, check this box and stop here., . _. T D
Section C. Computation of Public Support Percerrtage
14 Public support percentage for 2016 (line 6, column (T} divided by line 17, eolurmn (B) ... .o oo | 14 %
15 Public support percenlage from 2015 Schedule A, Parb 1l ne T8, cou vty iiniviviosrsnerssssssirisisisioeel 15 %

16a 32-1/3% support test—2016. If the organization did not check the box an line 13, and line 14 is .3.3 1.’3% or more, che:k 1|-1|5 b-m-:
and stop here. The croanization qualifies as a publicly suppaorted organization . ;

b 33-1/3% support test—2015. If the organization did not check a box on line 13 ar Iﬁa and line 15 is 33-1/3% or more, check this I:u:u;
and stop here. The organization qualifies as a publicly supporied orgamezation ..

17a 10%-facts-and-circumstances test—2016. If the organization did not check a tox on line 13, 16a, or 16b, and ling 14 is 10%
ar more, 2nd it the organization mests the ‘facts-and-circumstances' test, check this box and str.:p here. Explain in Part VI hnw
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization. D

b 10%-facts-and-circumstances test—2015. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Pari VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported arganization . ............

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEADAOZL 09028116



Scheduls A (Form 990 or 550-E2) 2015 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Fage 3

Part Il |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 I, If the organization
fails to gualify under the tests lisled below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year baginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (N Tatal

1 Gifts, grants, contributions,
and membershup fees
received, (Do not include
any 'unusual grants.,”, | 8,.550. 1,B50. 13,282, 5,340, 13,627, 42,649,

2 Gross receipts from admrssuuns,
merchandise sold or services
PErfermed or facilities
urnished in any activily that is
related to the organization's
tax-exempl purpose . . 0.

3 Gross receipls fram aeiiw!ies
that are nat an unrelated frade
or business under section 513 0.

4 Tax revenues levied far the
I’% anization's benefit and
er paud to or expended an
its behalf . . 0.
5 The value Di SENICES er
facilities furnished by a
governmental unit to the

organization without charge . . 0.
& Total. Add lines 1 through 5., 8, 550. 1,850, 13,282. 5,340, 13, 627. 42,649,
7a Amounts included on lines 1,

2, and 3 receved from
disgualified persons . ....... .. 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13

fortheyear . ................. 0 ] { 0 0. 0.
¢ Add lines Fa and 7h . 0 0 ) 0 0. 0.
g Public suppert {Sul:ﬂrect tme ; j
7c from line 6.).. - 42,649,
Section B. Total Suppurt
Calendar year (or fisczl year beginning in) » (a) 2012 (b) 2013 (cy 2014 (d) 2015 {e) 2016 () Total
9 Amounts from line &, .. ..., ... 8,550. 1,850. 13.282. 5,340, 13,627. 42,649,

10a Gross income from interest, dividends,
payments recenved on securities leans,
rents, royaities and income fram
similar SOUTEes . . . 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975, 0.
¢ Add lines 10a and 10b. ..., .. 0. 0. 0. 0. Q. 0.
11 Met income from wnrefated business
chivities not included in line 10b,
whether or not the hisiness is
requbarly carmied on.. . ., ... .. 0.,

12 Other inceme. Do not |nclude

gamn ar loss from the sale of
capital assets (Explaln in

Part V1.)., 0.
13 Total suppert {Ax:td Imes ":1
10c, 11, and 12.).. ; 8,550, 1,850. 13,282, 5,340. 13,627. 42,649,
14  First five years. If the Ferm 9'9'3 is for the nrgan:zatlen 5 first, second, Ihlrd 1eurlh or flfih tax year as a section 501({:)[ )
organizalion, check this box and stop here. . . ; T g
Section C. Computation of Public SUppnrt Percentage
15 Public support percentage for 2016 (line 8, column ¢f) divided by line 13, column (D) ..........................] 15 %
16 Public support percentage from 2015 Schedule A, Part W1, Tne 18 . oo e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, calumn (f) divided by line 13, colurn (0. ................... | 17
18 [nvestment income percentage from 2015 Schedule &, Part 111, line 17, ok 18
19a 33-1/3% support tests—2016. If the organization did not check the box on Ilne 14, and Il.ne 'IE 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 erganization. . HFOAPIES. o

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- ‘IEI% enﬁ
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported nrganlzeilen won, T

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions . e W
BAL TEEAADL D9VZAN6 Schedule A (Form 990 or BQD-EZ} 2016
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Schedule A (Form %50 or 990-E7) 2016 ELEVATIONS: A CHILDBRENS THERAPY RESOURCE 45-4130330 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 wha directly or indirectly controls, either alane or logether with persons described in (b) and (<) belaw, the
governing body of a supported organization? 1ia

b A family member of a person described in (g) above? b

€ A 35% controlled entity of a person described in (a) or () above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's dirsctors or trustees at all times during he tax year? If No,” describe in
Part VI how the supported organization(s) effectively operated, supervised. or controlled the arganization's acfivities,
If the organization had more than one supported organization, describe how the powers to appeint andfer rermove
diractors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo 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 controfled the
supparting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supporied organization(s)? If No,* describe in Part VI how conlrol or management of the
supporfing organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 DCid the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Ferm 930 that was most recently filed as of the date of notification, and (i) copies of the ’
organization's geverning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing bady of a supported arganization? If ‘No," explain in Part VI how
the organization maintained z close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

C I_'—J The organization supported a governmental entity, Describe in Part W how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | Mo

a Did subsiantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organczation(s) to which the organization was respansive? If "Yes, ' then in Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the arganization was
responsiva fo those supported organizations, and how the crganization determined that these aclivities constituted
substantially all of ils activities. 2a

b Did the activities described in (2) constilule activities that, but far the argamization's invalvement, ane or more of
the organization's supported organization(s) would have been engaged in? if 'Yes," explain in Part W the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
arganization's involvement 2b

3 Parent of Supported Crganizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supporied organizations? Provide detzils 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 arganzations? If "Yes,' describe in Part W the role played by the organizatian in this regard. 3b

BAA TEEAMMDSL 0928015 Schedule A (Form 990 or 990-EZ) 2016




Schadule A (Form 990 or 990-EZ) 2016

ELEVATIONS: A CHILDRENS THERAPY RESOURCE

45-4130330 Fage 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(43 Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS - PR

(e | bl K| =

Portion of operating expenses paid or incurred for production or collection of gross
incame or for management, conservation, or maintenance of property hald for
production of income (see instructions)

Other expenses (see instruclions)

Adjusted Net Income (sublract lines 5, B, and 7 from line 4,

Section B — Minimum Asset Amount

() Prior Year

{B) Current Year

1

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

{optional)

a Average monthly value of securities

T1a

b Average monihly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acguisition indebtedness applicable to non-exempl-use assels

(]

Subtract line 2 from line 1d.

L

B

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

MNef value of non-exempt-use assels (sublract line 4 from line 3)

Multiply line 5 by 035,

Recoveries of prior-year distributions

00| = | |

Minimum Asset Amount {add line 7 to line 6}

m=|h|t| &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

Minimum asset amaunt for prior year (from Section B, line 8, Celumn A)

Enter greater of line 2 or ine 3.

Income tax impoased in pror year

| B L | R =

| U s | L | NS =

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

6

|:| Check here if the current year is the organization’s first as a non-functionally intearated Type |1l supporting organization

(see instructions).

BAA

TEEADSOBL 09028116

Schedule A (Form 990 or 990-EZ) 2016
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ELEVATIONS: A CHILDRENS THERAFY RESOURCE 45-4130330 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid lo supported organizations to accomplish exempt purposes

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

3 Administralive expenses paid to accomplish exempl purposes of supporled organizations

4 Amounts paid 19 acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnbutions {describe in Part VI). See instructions,

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporied arganizations to which the grganization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (Ei}
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 froam Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, fo 2016:
a
b
CRrrr 20T
dFram 2074, ...
e From 2015,

f Total of lines 3a through e

g Applied lo underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distrbutable amount

c Remnainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See insiructions.

Remaining underdistributions for 2016. Sublract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and dc.

Breakdown of ine 7:

b Excess from 2013 .. ..

C Excess from 2014 ., ., ..

d Excess from 2015 .., .

€ Excess from 2016.. ..,

BAA

TEEADMOIL 0S/2ENMG

Schedule A (Form 990 or 990-EZ) 2016



Schedulﬂﬂf‘ Farm 950 or 990-E2) 2016 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 8
| art VI ESu plemental Information. Provide the explanations required by Part 11, line 10; Part I, line 172 or 17b:Part IIl, line 12; Part IV,
ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1
Fart IV, Section D, |InE’SEand3 Part ]'l.|r SectmnE Jines Ic, Ea 2h, 33 and 3h Part V, I|ne1 Part V, Section B, line le; F‘aﬂ‘n’
Section D, lines 5, 6, and & and Part 'V, Section E, Imesz 5 and 6. Also wmplete ihis part for any additional information.
(See instructions. )

BAA TEEABMOEL D3/28016 Schedule A (Form 990 or 990-EZ) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G
(Form 530 or 930-EZ) organization entered more than §15,000 on Form 9%0-EZ, line Ba.

Complete if the erganization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

. = Attach to Farm 990 or Farm 930-EZ. ~ Open to Public
&DE;H;TWMLEM&;GSE:-?::? * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | ,I_l:]ﬁjﬁ;‘;c‘:!fnn A

feame of the arganization ELEVATIONS: A CHILDRENS THERAPY RESQURCE
FOUNDATION

Employer identification number
45-4130330

Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Par IV, line 17,

Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations € |:| Solicitation of non-government granis
b |:| Internet and email solicitations i |:| Solicitation of government grants
[ |:| Phone solicttations a |:| Special fundraising evenis

d |:| In-person solicitations

2.a Did the crganization have & written or oral agreement with any individual {inclucing officers, directors, trustees, or key
empioyees listed in Form 990, Part VII) or entily in connection with professional fundraising services?. ... .......ovoves. DYes DN::-

b If *Yes,' list the 10 highest paid individuals or enlities (fundraisers) pursiant to agreements under which the fundraiser is to be

compensated at least 35,000 by the organization.

(i) Name and address of individual | iy Activity |, Lil) Did fundraiser | iy) Gross receipts

or entity {fundraiser) "ﬂ'fg{[;luﬁm ‘iifﬂﬁg“,”m Tram activity

(v} Amount paid to
{or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or refained by)
organization

Yes No

10

Total . .......ovvs *

3 List all states in which the organization is ragistered or licensed to solicit coniributions or has been notified it 1s exempt from registration

ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAZTONL 0942316

Schedule G (Form 230 or 950-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 2

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

(a) Event #1 (b} Event #2 (c) Clher evenls }d} Taolal events
add column
GHOST BALL & 5 NONE thl’ClUgh calumn (c
E [event fype) {event type) {atal nurmber)
v
E 1 Grossreceipls. . . oyovericncivcinni 48,126. 43,126,
E
2 Lessr Contrtbulions . .. oo ol aais
3 Gross income (line 1 minus ling 2)...... 48,126, 48,126,
i CAsi DS s S
5 MNoncash prizes. . ...,
o
;‘. 6 Reptffacility costs. .. ovoiii e v
E
C
T | 7 Foodandbeverages........ooovevenen.
E
; 8 Enlertainment. ... .ot
£
E 9 Other direct expenses. ... ..............
E
5
10 Direct expense summary. Add lines 4 through 9 in column (d) . .o i -
11 Met income summary, Subtract line 10 from line 3, column (d). .. L 48,126,

Part Il | Gaming. Complete if the organization answered ‘Yes an Fﬂrm 994:: F’art I"u' ilne 19 ar repnried mare than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabsfinstant ; {d} Tolal gamin
E (a) Bingo bingo/progressive (c) Other gaming {add column (ai
E bingo through column (£))
N
u
E T Gross revenue. . .........oovionns
2 GRSRBIPES ¢ oovo oy o Y e G
E
b X
LBl 3 MNoncashprizes.......c.cocieeiiveeniss
E N
g5
TE| 4 Rentffacilitycosts.............co.oeun
§ Other direct expenses. .. ...._...........
Yes % Yes T || |Yes %
6 Volunteerlabor, ... .. No Mo No
7 Direct expense summary. &dd lines 2 through S in column (d) . . oo i i e iiiaiaaea ™
8 Net gaming income summary, Subtract line 7 from line 1, column () ..o oo v iciiimi i it iieien vl

9 Enter the slal:e[s} in which the organization cnndur.ts gaming activilies:

BAA TEEAZOZL 09/3316 Schedule G (Form 930 or 930-EZ) 2016



Schedule G (Form 980 or 990-EZ) 2016 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Fage 3

11 Duoes the organization conduct gaming activities with nonmembers? . : e R |:| Yes Dﬂn
12 |s the organization a granter, b-eneﬁc:ary or trustee of a trust, or 2 member of 2 partners.hlp or {}ther enlliy fqrmeuj fo
administer charitable gaming?. ; . D Yes D Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily ... e o 132 %
b An outside facility .. ........... .| 13b %

14 Enter the name and address of l"le person whu prepares the organlzatm‘l 5 gamlrrg.l'spemal evenis bnnks anu:l re-:;urds

Mame *=
Address *
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue?. ... .. D‘feﬂ. Dﬂn
b If "Yes,” enier the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party>
¢ If Yes," enter name and address of the third parly:

16 Gaming manager information;

Description of services provided *

[ ] Directariofficer [ ]Employee [ ]independent contractor

17  Mandatory distributions
a Is the organization required under state law lo make chantable distributions from the gaming proceeds o refain the
state gaming license? I:] Yes |:| No
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
urgamzatlnn's own exempt activities during the tax year = §

[ ISUP’E_,emental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAITOOL OH2316 Schedule G (Form 990 or 330-EZ) 2016



FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

MECHTNERY: AL RO PN i s e S e R R T S

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

CREDIT CARDS. ..

GRANT RECIPIENT PAYABLE 05/16.. ... . ...............
GRANT RECIPIENT PAYABLE 11/16... . ............cooooi..

PAYROLL LIRBILITES..

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 920-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
Departmant of the Treasury * |nformation about Schedule O (Form 920 or 990-EZ) and its instructions is FP‘“ t“ F!.lhlic
Internal Revenue Service at www.Irs.goviform390. nspection
MName of the prganization ELEVATIONS: A CHILDRENS THERAFY RESOURCE Employer Idunlhlnhnn number
FOUNDATION 45-4130330
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.. 5 156,
CONTRACT LABOR. .. 4,500.
CREDIT CARD FEE' S 340,
DEPRECIATION .. 110.
DUES & SUESCRI FTI DNS. 295,
GHOST BALL OTHER EXP ENSE 2,550,
GRANT RECIPIENT EXPENSE.. 28, 367.
INSURANCE . 1,198,
LICENSE & PERHITS ...... 30.
OFFICE EXPENSES. . Etane 3B85.
TOTAL 5 38,571.

_BEGINNING _ ENDING

5 11%8. 3 D

TOTAL S 119. B .
BEGTNNING ENDING

5 0. % 1,974,

0. g04.

0. 13,656,

0 3,241,

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

" TOTAL F U8

19, 675.

HELPING CHILDREN WITH SPECIAL NEEDS REACH THEIR FULL POTENTIAL BY PROVIDING ACCESS

T0 THE RESOURCES AND SUPFORT THEY NEED TO IMFROVE THEIR OVERALL QUALITY OF LIFE.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BEHEFTIT CONTRACT? ............cccoiciinian

NO

(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIREETLY, ON A PERSOMAL BEREFLT: GONTBRBRETT . oourmmsimn onianm o i niig i o 6 s e i s

NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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