Short Form

. . QWIE Mg, 1545.1150
990-EZ Return of Organization Exempt From Income Tax s
Form Under section 5071(c}, 527, or $997(a)1} of the Interna Revenue Code 201 7
(excep! private foundations)

* Do not enter secial security numbers an this form as it may be made poblic.

Degartment of tha Treasury * Go te www.irs.gowFormIS6E? for instructions and the latest information
A Forthe 2017 calendar year, or 1ax year baginning , 2017, and ¢nding .
?] Cheey; f appricatia: [ D Employer Idenilileatian somber
Adress change
[ mame change ELEVATIONS: & CHILDEENS THERAPY RESOURCE 45-4130330
[lmm e | O NIVERITY RD, SUITE 202 £ T e
[ covmramines | < Opea N VATLEY, WA 99208 509-385-2116
[} amaned satum F Gru:uu Exemphun
Dﬁaplmataaﬂ pendirg g
G Accounting Methud Cash A{:crual Other [specify} » H Check = D il thez Drganlzalmn is mot
1 Wehsite: = E.FATID SPORANRE . QRG required 1o atlach Schedule B
J Tas-exempt shatus {chatt l:lnly me)—  [E] (T[] 500k 1 -ginsert o) D 4047(a)(1) ar D [%H {Form 990, 990-EZ2, or D00-PF}.
K Form of orgamzalon: Corporation D Trusk D Azsocialion —D Crther
L Addlines &b, 8¢, and 7b to line 9 to determine gross receipls, | gross receipts arg Z200,000 gr more, or if total
assets (Part H, column (B) below) are 500,000 or mare, file Form 990 inglead of Form 990-EZ. ... ... ... ..., -3 130, 375.
Filz| Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part I]
Chechk it the organizalion used Schedule O to respond ta any question in this Part 1. e Jil
1 Coenfributions, gifts, grants, and similar amaunts received. ... oo [T 771795_
2 Program serice revenus including government fees and contracts ..o o ool 2
3 Membership dugs and AssesarmMants . . ... ... . e e | B
4 Investrnent income .. . P 4
Ba Gross amount from sale af azsels u:lther than |nventor§.t R - 1 i
b Less: cost or olther basis and sales sxpenses .. .. ... L 5h
¢ Gawn or (lnss) from sale of assets offier Wan imenlory (Subteact ling Sbfram line Sad. .. ..o
& Gaming and fundraizing events
R & Gross income from gaming {attach Schedule G i greatar than $150000. .. | Ea| o
¥ | b Gross income from fundraising events tnat including 3 of contributions
n froem fundraising events reportad an line 1) (aitach Schedule G if lhe sum
E of such gross incame and conkeibulions exceeds B15,2000 .................| &b 52,570,
c Less: direct expenses fram gaming and fundraising evenls, -.-.-. .........} &cC
d Met meome or {loss) from gamlng and fundrasslng events {add lines 6& and
Bb and subtract ine )., e 52,575,
7 a Gross sales of inventary, Iess returns. and allawances e X -
b Less: cost of goods sold. . s 7h
¢ Gross profit ar (lgss) from sales uf |n~.'enturj,r (Subtraci Ime i from Ime ?a) ............................
& Other revenue (describe in Scheduls O,
8 Tatal revenue. Add lines 1, 2, 3, 4, Bc, Ed ?c and E ............................................... ol 130, 375,
10 Grants and similar amounts paid (listinSchedule Oy ..o 0 0 o TR
11 Benefits paid 1o or for members. . P I X
£112 Salaries. olher compensation, andemplnyeebenﬂflta R .. 42,621,
P13 Prefessional lees and olher payments to |ndependent-:on1ractnrs P L 275.
N | 14 Oecupancy, rent, utilities, and mEaiRtemanoe, . ... ..o e 1M 3,323,
E 15 Frinting, publications, postage. and shipping. ... ... .. - oo e | 18 303,
16 Other expenses {describe in Schedule 0., EEESCHEDULED 16 59, fd6.
17 Total expenses. Add lines 10 through 16 .. "“17 116,168,
13 Exoessur{deflcﬂ}fnrtheyear(ﬁubtractllneI?I’rnmllnegj P I |- 14,207.
ng 189  Net assels or fund balances at beglnnlﬂg of Y&ar {frﬁm 1"1& 27, Cﬂlumn (P-}IJ (must agree wilh end-of- year
Ee figure reported on prios year's return). . - .19 24,990,
1120 Other changes in net assats or fund balances Eexplalﬂ in 5Che~du1e D} SEE SCHEDULE G oo | 20 518.
71 Mel assels or fund balantes 21 end of year. Combine lines 18 Ihrough 2{3 ............................ = 21 39,715,
BAA For Paperwork Reduction Act Natice, see the separate instructions. Form 980-EX (2017}

TEEADAOM. CARZ2NMT



Fnrm%} E< DA ELEVATIONS: &4 CHILDRENS THERAEY EESOURCE 45-4130330 Page 2
Partli] Balance Sheets (see the instructions for Part 1D

Check if the organizalion used Schedule O o respond Lo any question inthis Part 1. .ttt ai
() Beginning of year | {B) End of year
22 Cash, savings, and investments. ... e 44,656, |28 77.620.
23 Land and buildings. .. .. e e FE]
24 Other assels (describe in Schedule O, ... ... .. SBE SCHEDULE Q EREL 1,159,
A Tedal assebs e e d4. 665,25 78,819,
26 Taotal liabilities (describe in Schedule 03 ... ... SEE SCHEDOLE Q= 19.675.(26 39 104,
27 HNet assets or fund balances (line 27 of cnlumn (Ej must agree wilh line 21) .......... 24,990, |2 39,715,
art 1l ;) Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Chaek if the organization wsed Schedule O W respond la any question i this Part ll, ..., .. @ wired for seclion 501
Wihat is I organezkon’s gmary exempt purpese? SEE SCHEDULE O (cj(g} and 501(cHa)
Descrbe thE nrgamzatmna program sarvice accomplishments fer each of its three larges] program services, as organizabons; oplional
measurad Elenses In a clear and concize manner, describe the services provided, the ndmber of persons for others.}
benefited, and her relevant infermaban for each program title.
28 HELPING CHILDREN WITH SPECIAL NEEDS REACH THEIR FULL POTENTIAL BY_ _ |
PROVIDING ARCCESS TGO THE RESOURCES AND SUFPURT THEY HEED TO_IMFROVE |
THEIR OVERALL QUALITY OF LIFE _ . ____ _ _ ____________
iCrants & ¥ IF this arnount includes foretgn granls, cheek bers, ..o o 00 * |j 28a 100,992,
2
(Grants 3 31 Ihis amount includes foreian grants, check here. ... []] 28a
30
franls 5~ 77 77 7 7 7 7 7 3T this amount indludes foreign oracts, checkhere. T > []| 30a
31 OCther program services (describe in Schedule . .. e e e
[Granls & 1 IE this amgunt |ncludes fnreugn grar‘ts check her& e |:| =
32 Total program servige cHpenses {add hnez 28a through 31a). . .. *| 34 100, 992,
RARIV. List of Officers, Directars, Trustees, and Key Emplnyees (hst eath ara even |r Fol mmpensated — g the imstrictions for Parl V)
Check if the organization used Schedule C to respend Lo any question in Lhis Farl [V, . e e D
b3 Aserags Aours par ) Feporabls camgenzation WJ Hea lh bcnt:fls .
(a) Narme and Lle ¢ wa;{ﬁ%ﬁd 4 t hﬁ"ﬂﬁﬂ]ﬁﬂﬁ’ §££IIEEEHL§;§EE}E?M 0 Tompansatoa
MARY ANNE RUDDIS _ _ _ _ _ _ _ _
EXECUTIVE DIE. 30 33,333, G, 090. 0.
EKELLY LYNCH __ _ __ . ___
FRESIDENT 10 0. Q. 0.
DaviD Owaw__ |
TREASURER ¢ 0. Q. 0.
SJOLIE BANRRN ]
SECRETARY 10 0. 0. 0.
BRIAN PRICE _ _ _ __ _______ |
VICE PRESTDENT 10 J. 0. 0.
GRACE THOMPSON _ _ _ _ ____ _ |
DIRECTOR 10 0. 0. 0.
JEFE THOMPSON _ _ _ _ _ _ .. __
DIRECTOR . ift 0. 0. 0.
LHANDA NEU_ _° _ _ _ _______ ]
DIRECTOR 10 a. d. 0.
LORA NORTON _ _ _ _ _ _ ____ __ |
DIRECTOR 10 [F. 0. 0.
MOLLY EVERSON _ _ _ _____ _ _ |
DIRECTOR 10 0. 0. 0.
BRAD MESSERSCHMIDT _ _  _ __ |
DIRECTOR 10 0. 0. a.
MALLE MOHSENIANW
DTRECTOR : 10 1] 1] 0

BAA TEEATA1A  OaZ2nT Form 880-E2 (2017



Form 990-E7 (2017) ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Fage 3
Part V | Other Information (Note the Schedule A and personal benefit contract slalement requirements in

- the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Parl V. ... ... . I:]
33 DOid the organization engage in any significant activity not previously reported to the IRS? Yes | No
If “fes," provide a detailed description of each activily in Scheﬂule% i3 e
34 Were any sigmilicant changes made to the orgamzing o geverning documents? I 'Yes,' ﬂﬂa:h 2 cnnfaermed u:apy u! 1he mmende.:l m:lruments |f trn:y HHEL-:[
& changs to the organization’s name. Otherwise, explain the change on Schedule O (se2 instructons). | ) ) e |34 »
352 Did the organization have unrelsted business gross income of $1,000 ar mare duning 1I-|e year frm'n business achmhes
(such as those reported on lines 2, 6a, and 7a, among others)?. .. - 35a X

b i Yes,' lo ine 35a, has the organization filed a Form 990-T for the year? /f 'Na prcwde an exp.fananan in Schedu.'a O | 35b
¢ Was the organization a section 507{c}{#), 501{c)(5E), ar 5N (cj(ﬁ} organization subject o section 5033(,9) m!u;g

reporting, and proxy tax reguirements during the year? If 'Yes,' complete Schedule C, Part 11L. T 3Bc b4
36 Did the grganization undergo a liquidation, dissolution, lerminalion, or sigmhicant
disposition of net assets duning the year? If 'Yes,' complete applicable paris of Schedule ™, . ..., ... ........... .. |36 x
37a Enler amount of political expendilures, direct or indirec, as described in the instruclions . "'| 3?a| 0.
b Did lhe argamzation file Form 1120-POL for this year? ... ..., cevaivre . | SRB X
38a Cid the organization barrow from, or make any loans {o, any D!’f‘r:er dlmcl_or 1ru5tee ar key emplﬂ;.vee or were
any such loans made in a pror year and still outstanding al the end of the tax year covered by this return?, oo | 38a ¥
bIf Yes,” complele Schedule L, Part |1 and enter the tatal
amount mvalved ., o, | 3BD N/R
39 Sechon 53 c)() urganlzahnns Enler
a Initiation fees and capital contributions included on line 9., ... ... ... ..o vevenner. | 393 N/A
b Gross receipts, included on ling 9, for publc use of club facihties. ... ... coeee. | 39b N/A
40 a Section 501 (e)(3) organizations, Enter amount of tax imposed on the {:rganuzalmn durmg the year under:
sechon 4911 * 0. ; section 4912 = 0. ; section 4955 = 0.

bSection 501(c)(3), 501(c)(4}. and 501(c)(29) organizations. Dd the organization engage in any section A05E excess
benefil transaction during the year, or did it engage in an-excess beneflil {ransaction in & prior year that has not been

reported on any of ils pnor Forms 990 or 990-EZ7 If "Yes,' complele Schedule L, Part | e e | S X
¢ Sechon 501{c)(3), 501{c){4). and 501(c)(29) crganizations. Enter amount of tax imposed on {:-Tganlzailnn
MANAGErS Or dl&uuallfled persons during the year under sections 4912, 4955, and 4958. : 0.

d Section 501(c)(3), 501 {r,'}{4) and EDH{cJCEEI} mr_;anlzahms Enter ampount of tax an Iune &ﬂc resmbursed
by the orgarzaben. .. ... .., 0.

e All organizations. Al any lime dunng lhe lax r, was lhe mgamzallon a r.rariy loa prohuhﬂed lax
shaller transachion? Il 'Yes,' complete Form 5835

AT List the states with which 3 copy of this return is filed = N{}HE

42 a The arganization's

books-areincareof = DAVID OWAN Telephone no, » 509-385-2116

Located at = 325 5 UNIVERSITY RD, SUITE 202 SPOKANE VALLEY WA IP+4> 99206

b At any time duning tha calendar year, did the oroanization have an interést in or a signature or other authanty over a e Yes | No
financial account in a foreign country (such as a2 bank acoount, secunties account, or other financial account)?. ... ... .. | 42b ¥

If *ves," anter the name of the foreign country:™

Sea the instructions for exceptions and filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accownts (FBAR).
¢ Al any time during the calendar year, did the organization maintain an office cutside the United States?. ... ..., ..... | 42c X
It *fes,' enter the name of the foreign country:*

43 Seclion 4247(a)(1) nonexempl charitable trusts filing Form 990-E2 0 liew of Form 1041 = Check here. i e |:| N/A
and enter the amount of tax-exempt interes! recewved or accrued during the lax year. ... .. G "| 43 I__ N/A
Yes | No
A4.a Did the a%mamn maintain an:.- dongr advrseﬂ funds dur:ng fhe year’ It "ras,' Fofm 990 ml.es.t he cnmptete-::l lnrs!ead
of Form i Ada bl
b Dud {he oc?anlzatlnn u:uperate ange ar mare husm ial faCIll-tI'E’E I:Iurlng [ha year" I "l"es. Furrrl 990 rmius bE Domaleted
instesd of Form S90-E2 . . it e x
¢ Did the organization receive any paymenis for indoor Iannlng SErVICes I:Iunnrg Ihe ;ﬂear" ARSI OISO [f " | - x
dli "Yes to line d44¢, has the organizabion filed a Ferm 720 to repurt these payments’
If 'Na,' provide an explanation in Scheduwle O _, . .. W Ry venireinaos | ddd
45 a Did the organizalion have a controlled entily w:lhm !hp meaning o! s.ectmn 512{!:](13)7 S ... | 45a x
b Did the organizaton recaive any payment from or engage in any fransaction with a controfled entity within the rneumnu eﬂ section ﬁlth}{ﬁ}" If Yes,'
Farm %50 and Schedule B may need to be completed instead of Form %90-EZ (see instructions). . .. . 45h x

TEEADBI2L 082217 Furm 990-EZ (2017)



Form $90-EZ (2017) ELEVATTONS: A CHILDRENS THERAPY RESOURCE

45%-4130330 Pape 4
¥Yes | Ho

&6 [Ord the urganization engage, diractly or indirectly, in pelitical campaign activilies an bakalf of ar in cpposhion lo
candidales for public office? If "Yas,' camplele Schedule C, Parl |

Section 301(c)X3) ergarizations only

All section 501(c)(3) organizations must answer questions 47-495 and 52, and complete the tables
for lings 30 and 51.

Chech if the organization used Schedule O to respand Lo any question in this Parl ¥

. L . - Yes | Mo
47 Did the argarization engage in lobbying activilies or have a sechon 5070 elechion 10 effect during the 1ax year? IF es,'
complete Schedule T, Parl L e 4y x
43 |5 Lk organizabon a school as described in seclion 170¢bX110AID? IF "Yes,” complete Schedule B, .. ... L. 43 b
4%a Dl the arganizalion make any ransfers to an exempl non-charilable related organization® ... .............. | a¢a ¥
bIf “res,” was the related organization a seclion 527 argarization?. . ... ... ........ A I 111 i
80 Complele lhis table for the oroanization's five highesi compensated employees (other than officers, diractors, trustees and key
employees) who each received mare than $100,000 of compengation from the organization, IF there is none, enter Mone.'
) dyHeallh benisfis,
A 4l .
(3¥Mama a0t o i mployeo Wiyeioss | fomumeconpigton | ablolony'SSiptioe | (0 g st o
£iunpensation
WONE _ o __]
f Tolal nwurnber of other employees paid over $100.060 =

51 Complede this table for the orgamzation's five highest compensated independent contraclors whe sach received more than $100,000 of
cornpensation from the groanizalion, T there is none. enfer "Mone.'

{21 Mzme and buiness adiiess of oach irdaperdant corirackes ) Ty of S&race {c] Compensat:can

d Total number of other independent conlractors each recaiving over $1G0,00G . . ... ... .. .. ..
S2 Did the organizahon complele Schedule 4? Note: All soclion 50123 orgamizabions musl attach a

cemgleted Schedule 8, .. oL

.*D‘res DN-:-
Under panabies of peijury, | tecl2id ot | have skgmined this redurn, incuding accampanying sekacides aed stalemenls, @nd |9 he best of my hnowlega 2rd balat, it is
lrue. correcd, ard camplele. Declaration of propenor {athor than offerar) is based an 3. Wicrmzban o which preparer has amy knowledge.

|
Sign Sipnabure af allice Diabe
Here } DAVID OWAN TREEASURER
Type ar pant iame =rd Gk
PrintType pregarers nama Prepiers sanalune Trakr |:| [N
Chech, if
Paid CABETE V LY¥STAD 4/03718 seil-empted |PO0S41160

Preparer |Frmename »  FORTITODE TAX & ACCOUNTING
Use Only |Firmzacorsss » 16201 E TNDIANA AVE., SUITE 5220 FumsEIN_ " 36-4B854021
SEORANE VALLEY, WA 93216 Phoae no. G05-922-0406

May the IRS discuss this retum with the preparer shown above? See instructions * [X]¥es [ ]mo

Form 220-E2 (2017)

TEEAQB1ZL DAZNIT



Public Chanty Status and Public Support OB No. 1545 G047

SCHEDULE A 201 7
(Formn 33 or D220-EX) Complete if the orgznization is a section 5!]1(;)%? arganization or a sectian

4947 (a1} nonexempt charitable trust, ————

* Atlach to Form 990 or Form SS0-EZ, S
f@ﬂ;ﬂuﬂ,ﬂ;&s—gﬁm’? » G to www.frs. gow/Form85t for instructions and the latest infarmation. tnlnspes

Narmeo oof tha orgonizetion ELEVATIONS: A CHILOBRENS THERAPY RESOURCE Entplayet bistiEeation nurmbar

FOUNDATION 45-4130330
[Paidl| Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The grganization ig ael a private fourdation becawse it is: (For lines 1 through 12, check only one box,)
1 & church, comvention of churches, or associaticn of churches describad in section 170(bX 1N AXG).
2 & school described in section 170K RANID. (atlach Schedule E (Farm 990 or 990-E2).)
3 & hospital or & cooperative hospital service organization described m section 170K AXI ).
4 A medical research organization operaled in conjunclion wilh a hospilal described in section 170(b3X1 XA, Enter the hospital's
name, city, and siate:
5 An organization aperated far the benefit of a college or universily swned or operaled by a governmental unit described in
section TAKDWIXANIV). (Complele Fart 1)
6 A federal, stale, or local government or governmerntal unit described in section 17001 XAXW).
7 An grgarization that normally receives 2 substantial part of its supped from & governmental it or from the generatl public described
in section 1201 WAXYRD. (Complete Part (L)
B I:] A community Uust described in sectian 170X AN WY {Complete Farl 11}
4 D &n agriculiyral research grgenizalon descnbed in section T70(bX1M AN =) operated in conjunction with 3 Land-grant college
ar urisessity ar 3 non-land-grant callege of agriculore (see instructions), Enter the name, cily, ard state of the callege ar
upiversily:
1¢ An crganization that normally receres: (1) more than 33-143% of its suppart from contribuitons, memberskip fees, ard gross receipts
frorn activilies related fo s exempl funclisns—subject to cerlain exceptions, and (23 ne more than 33-1/3% of ils supperl from gross
inveslment income and unrelated business taxable income (less section 517 tax) fror busiresses acguired by The organizalion afler
June 30, 1975, Ses section SA9(@X2). (Complate Parl 111}

n An organization crganized and operaled exclusively to test for public safaty, See seclion SOSa)d).

12 An organization erganized and operaled exclusively for the Bensfil of, to perform the functions of, or to cary out the ﬁurpnses of one
ar more publicly supporked organizabions describad in section SNa)1) or section B0S{a)2}. See section S0Sa)3). Cneck the box in
hnes 123 through 12d that describes the lype of supporting organizabion and complete lines 122, 12f, and 12g.

a Type . & supporling organization operated, supervesad, or contralled by its supported orgamezation(s), dygically by giving the Seppeted

orgamezadcnls) the power to regularly appaint or stect & majenty of the directors ar iustees of the supporting organization. Yo must
complete Part IV, Sections A and B.

b D Typell. A suppcrting organizalion supervised or controlled in conmecticn with its supporled organizationds), by having cantrol or

C

(]

e

manzgement af the supporting orgarization vesled in the same persons thal contrgl o manage the supporled arganization{s), You
must complete Part IV, Sections & and C.

D Type [l functicnally integrated, & supporting arpanizalion eperaled in connection with, and functionzlly integrated with, its supperted

organization{s} {see instructions). Yoo must complele Part 1V, Sections A, D, aad E.

Type Il non-lunctivnally integrated. A suppadding orgarization aperated in connection with its supparted arganizatienisy that 15 ret
functionally integrated. The organization generadly must satisfy a distributien requirement and an atlentrveness requirement (see
instruciions), You must complete Part IV, Sections A and B, and Part v,

Check this box il the organization receed a wiitten determination from the IRS that it is a Type |, Type I, Type 1 funclienaly
integrated, or Type [l non-functionally integrated supparting Grgamezatan, I:]

F Enter the number of supporled organizations. .. ... ... .. oo
g Provide ke fallowing infermation about ihe supported crganizalion(s),

{I} Karma of supporsd orpanization U EIN (i) Tope of orpaneation Hui s the ) Armount of manatary uty Amount af ather

fdeseribed i Fies 1-10 | prganization lisled | suppoe (see matructisnz) suppeet (564 instruclions)
abowe {sma inskrclionsl) i waur qaverming
Cerursnl?

Yes M

A

E)

)

{C}

{E)

Total

BAA For Paperwark Reduction Act Nofice, see the Instra

Clions for Form 990 o7 B90-EZ. Schedule A (Farm 990 or 930-E2) 2017
TEEADTIL 08117



Schedule A (Form 990 of 990-E4) 2017 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330 Page 2

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

(Complate enly if you checked {he box on ine 5, 7, or B of Part | or of the organization Tailed to qualify under Parl 111, If the
argamzation fails to qualify under the tesis hsted below, please complete Part 111.)

Section A. Public Support

Egggﬁgi’f:}* {or fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (N Total
1 Gifts, grants, contributions, and
mE!ﬂtIE.'S’]Ip fees rei:eu.red (Do nat
include any ‘wnusual grants.”)

2 Tax revenues levied for the
organizalion’s benefit and
either paid to or exnended
on its behalf ;

2 The value of senvices or
facilities furnished by a
governmental unil ta the
organization withou! charge. . ..

4 Total. Add hnes 1 through 3

§ The porhion of lotal
coniributions by each person
{other than a governmental
unit ar publicly supported
arganization) ncluded on line 1
that exceeds 2% of the amount
shown on line 17, column {f). ..

& Public sugpert. Subtract line 5
fram line Fa vae e

Section B. Total Support

Calendar year (or fiscal year
beginning in) = (@) 2013 (b)z014 (c) 2015 (d) 2016 (e) 2017 (0 Total

7 Amounts fram line d ... ...

B Gross income from interest,
dividends, payments received
on securities leans, renis,
royalbies, and income from
similar sources: . ..., .. :

g Met ncome from unrelated
business activities, whether or
not the business is reglﬂa;l;..-I
carned on | R

10 Other income. De naot tnc[ude i
gain or loss from the sale of
capilal assels {Explarn in

Part V1.1

11 Total support. Add lines 7
through 10, . ;

12 Gross recaipts from relaled achivities. olc. (BRB INSILICHOREY : v vur i oo i cem b v ik a1 Wa e h K 4w e e o | 12

13 First five years, If the Form 990 12 for the organization's first, secend, 1h|rd ieurm or ﬁﬁn lax ;n.rear as a sechon 501(5,1(3) -
argamzation, check this box and stop here . e s D

Section C. Computation of Public Support Percentage
14 Public s support percentage for 2007 {ine 6. column (f) divided by line 11, column (f}} e L.
15 Pubhe supporl percenlage from 2016 Schedule A, Part I, me 14, ... T R et L.

16a 33-1/3% support test—2017. If the orgarization did not check the box on line 13, and line 14 15 33-1/3% or more, check HhIS box
and stop here. The arganization gualifies as a publicly supported organization . . S SRR :

b 33-1/3% support test—2016. If the organization did nal check a box on ine 13 or 16a, and line 15 is 33-1/3% or mare, check this hﬂ:
and stop here. The arganization gqualilies as a publicly supported erganizabion. .. .

%
Yo
17a 10%-facts-and-circumstances test—2017. | the organization did not check a box on ine 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-circumsiances’ test, check this box and stop here, Explain in Part VI how
the arganizalion meels the facls-and-circumstances’ test. The arganization qualifies as a publicly supported organization . . .. D

b 10%-facts-and-circumstances test—2016. If the arganization did not check a box on ling 13, 16a, 16b, or 173, and ling 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ tesl, check this box and stop here. Explain in Parl VI how the
organization meels the “facts-and-circumstances’ test. The organization qualfies as a publicly supporled organization. .

18 Private foundation. If the organization did nol check a box on line 13, 18z, 16b, 172, or 17b, check this box and see H"ISIIUCUDHS
BAA Schedule A (Form 990 or 920-EZ) 20017

TEEADMOEL 0BT



ELEVATTONS: A CHILDREWNS THERAPY RESQURCE 45-41303340

Fage 3

Schedule A (Form 990 or 990-E2) 2017

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

(Complete only if you chacked the bax an ling 10 ol Parl | gr if tha srganization failed to qualify under Part 1 1 the groganizeton
fails 16 qualify under the lests lisled below, please complete Part |1}

Section A, Public Support

Calendar vear {gr lgcal year beginping in) =
1

Gifts, grants, conlribulions,
and memhers ip fees

received. (Do not include

any "UnusUal grants.} . ... .. ..

2 Gross receipts from admissions,

merchardise sgld ar services
performed, or faciltiog
furnished in any activily 1hat is
related to Lhe organization's
tax-exempl puipese, . ...

3 Gross receipts fiom aclivilies

that are not an unretaled frade
ar business under seclion 513

4 Tax revenues levied for the

erganization's benefit and
either paid to ar expended on
its behalf

5 The valug of services ar

EJm

8 Public suppgrt. (Subtract line

facilities furnished by a
governmental unil to Lhe
organization withoul charge. . ..

Total. Add lines 1 throwegh 5., .
Amounts included on lines 1,
2, and 3 received from
dlsquallﬁed pEersans. .

b Amounts incheded on Imes 2
and 3 received from ather than
disqualified personsg that
exceed e greater of 59,000 or
1% of the amacnt an Ime 13
for the wear. . .

c Add lines 7a and ?b ..........

7o from line 6.1

() 2013

(h) 2014

(c) 2015

) 26

(&) 217

{f Total

1,850,

13,282,

5,340,

13,627,

23, 544 .

5‘?; 543 .

1,850,

13,482,

5,340,

13,627,

23,544,

57,643,

0.

Q.

57,643,

Section B. Total Support

Calendar year {or fiscal year boginning iny *
9 Amowents from hne &, ..,
10& Gross income fram inberesk, didends,

1

payments retewad on Secunkies Hans,
rants, royalties, and 1rcome fram
slmﬁlar SOLTERS ..
b Unrefated business taxable
income {kess section 511
taxes) from businesses
acguired after Jung 30, 1973, ..
¢ Add lines 108 and 100k ... ...
ezt incame freem unrelated business
activities ret included in line 106,
whothor oe not the business is
requlariy carried on .

12 Oither income. De net lnclude

gain or Inss from the sale of
capital assets (Explain in
Part wI.3..

13 Total 5uppc|rt. [F-.dd Ilnes 9

14

10, 11, and 12.]. .

{a) 2013

(b) 2014

{32015

(dy 2016

) 207

() Tatal

1,850,

i3, 282,

5, 3448,

13, 627,

23,544,

57,642,

1,85%0.

13,282,

5,340,

13,627,

23,544,

57,643,

organezaton, check this box end stap here |

First I'Il.re years, |f the Furm EQU i for the nrgamzalmn 5 firsd, 5eu:.end ihlrd feurth or flﬂh 1ax ;.rear as @ secllen 501{'::)(3]

[

Section €. Computation of Public Suppeﬂ Percentage

15 Public supporl percentage for 2017 {ine B, celumn (f) divided by line 13, celumn (R0 ......................... [ 15 100.00
1€ Public supporl percentage from 2016 Schedule &, Part L bine 5., ..o oo e | 16 0.00 %
Section D. Computation of Invesiment Income Percentage

17 Ivesimend ingome percentage for 2017 (line 10¢, column (Fy divided by ling 13, column (02 ... [ 17 o.on %
1B Investment income percentage fom 2016 Schedule &, Part [, lineg 17, 18 0.00 %

1%a 33-1/3% supporl tests—2017, I the organizalion did nat check the box on Ilne 14, and Ilne 15 is more then 33 1:'3‘}1:. and ling 17
iz nol mare than 33-1/3%, check this box and stop here. The arganization quahnes as a publicly supported erganization . .

b 33-1/3% suppon tests—2016. If Ihe arganization did net check a box an line 14 or ling 194, and line 16 iz more than 33- ]-B% end
line 18 it nal mare than 33-1/3%, check ihis box and shap here. The organization qualifies as a publicly supparted organization. . -

20 Private foundation. If the erganization did nel check a box on ling 14, 19a, or 19k, check this box and see instruclions. .

|

L)
T[]

EAA
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Schedule A {Form 580 or 950-E2) 2017 ELEVATIONS: A CHILDRENS THERAPY RESOURLE 45-4130330 Fage 4
FartiV-| Supporting Organizations
(Complete only if you checked a box inline 12 on Part L. If you checked 12a of Part |, complete Sections
A and B. If vou checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Secttons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Par V)

Section A. All Supporting Organizations

¥Yos | Ne

1 Are all of the grganization's supported organizations histed by name in {he organizatien's governing documents?
# No,' describe i Part Wi haw e supporied organizalions sre designated. If designated by class o purpose, describe
the designalion. If istorie and cortbinuing redationsiie, explain.

2 Dd the organization have any supported arganization that does not have an RS delarmination of status urder section
S09{a3}1y of {217 If "Yes, " explain in Part V1 how the croanization defermined [hat the supporied croanization was
descnibed in section 509%0=301) or (&),

3a Did the organizatian have a supporied organization descrbed in sechion 507{cx4), (5, or (B)7 If "Yes, ' answer (b3
and (c) below.

B Did the grganizalion confirm that each supported arganization qualied under seclion 07 (e, (5, or fA) and
salisfied the public support tests under section S09a1(237 #f 'Yes, ' describe in Part W when and how e arganization
made fhe determination.

e Did the organization ensure thal all supporl 1o such grganizations was used sxclsively for soclion 170001 (Z0(E)
purpdses? IF e, ' axplair i Part W what controfs the organization mul o place (o ensure shch uge.

Aa Was an};esupported crgfanizalinn nagt arganized in Ike Uniled States (foreign supported organization)? f *Yes' and
if wou checked 122 or 128 in Part I, answer (b)) and {¢) helow.

b Chd 1he organizalicn have ulimate contral and discretion in deciding whethsr 10 make grants te the forgsgn senpgaied
organizetion? Jf ‘s, " describe fn Part W ove the arganization ad such conbral and discrefion despite baing conlrolfed
or supervised by oF in corneclion with ifs supported argamnizations.

¢ Did the arganizalion supporl ary fareign supported arganization that does not have an RS determination wnder
sections 501(E33) and 5091} or (27 i ‘Yes, " explam in Part VI what conirols ihe arganization used o ensure ihal
all suppar! to the foreign supported organizalion was used exclusively for section 17e)) (B} purposes.

Sa Dhd the orgamization add, substitute, or remove any supported arganizations dunng he tax year? i Ves, ' answer (B
sl () betaw (i appficable). Alsa, provide detail in Part VI, incleding {3} the rames and EIN numbers of the supporled
organizztions added, substituted, or rermaved: (1 the reasans for each such aclion; (i) the sulhoriy under the
orpanizzton's organtzing docurnen] aulhorizing seoh action, and (vl how the action was accomplished (such as by
amendment to fia arganizing docoment).

b Type | or Typo 1l anly, Was any added or substiluled supporied organizalion parl of a class already designated in the
organizalicn’s argamzing document?

¢ Substitullans aonly. Was the substilulion ihe result of an event beyard the organization's conirol?

€ Did 1he organization provide suppart fwhelher in the form of grants or the provision of sersces or (agilities) 1o
anyone olher than (} its suppartad organizalions, (i) individuals that are parl of the charitable class benefited by one
or marg of g suppered araanizaticns, or (in) other supporting arganizaticns that alss support or benefit cne or more of
ihe filing organtzation's supporled arganizations? f “Yes ' provide detad in Part WL

7 [Did the organization provide a grant, lean, cempensation, of olher similar payment o a substantial contributar
(defined in section 4958300, a family member of a substanlial contributor, or & 35% comtrolled entity with
regard to a substantial contributor? I Yes, complate Fart | of Schedwle L (Form 990 or 990-E23,

& Did ihe orgamezation make a lpan to a disqualified person {as defined in section 4958 not described in line 77 JF Yes,'
cormpele Part I of Schedule L (Form 990 or 99&-.‘;1}).

Ba Was the proanization contralled directly or indirecUy at any time during the vax year by one or mone disqualified perscrs
as defined in section 4946 fother than feundalion managers and arganizations descnbed in section S09 (a1} or (207
if 'Yes,’ provide detaifl in Part Wi

b Did gne or more disqualified persons {as delined in ling 9a) hold a contrelling interest in any entity in which Lhe
suppoerling organization had an interest? Jf “Yes, ' provide delail in Part W,

¢ Did a disqualifed person {as dehned in line 9a) have an swnership interesl in, or derive any personal benefil from,
ansels in which the supporting orgamnization also bad an inlerest? IF 'Yes, ' provide detail in Part W

10a Was the grganization subject to the excess busiress hcldin?s rules of section 4343 because of seclion 4943(f) {repardirg .
cerlain Type I supperling organizations, and al Type [l non-fenchionally integraled supporting organizationsy? If res,

answer 10b below.
b Did the erganization have any excess business holdings in the tax year? (Lise Schedufe G, Form 4720, (o determing T S
whathar the arganizafion had excess business holdings,) 10b

BAA TEEAMOGL  DANBN? Schedule A (Form 2680 or $30-EZ} 2017



Schedule A (Form 950 o 990.E2) 2017 ELEVATIONS: A CHILDRENS THERAPY RESOURCE 45-4130330

Page &

[Bart -] Supporting Organizations (continued;

11 Has the grganization accepted a gift or contribuation fram any of 1he following persons?

a A persan who direclly o indirectly controls, eitber alone or togelher with persaons described in b and ) below, 1ha
governing body of a supparted orgamizaticon?

b & family member of 2 persen descnbed in (3} above?

c A 35% controlled entily of a2 person descnbed in (3} or (b) above? If 'Yes'fo a b, or ¢, prowvide dofail in Par W

Tes

Ho

Ta

11k

Mc

Section B. Type | Supporting Grganizations

1 Did the directors, frustees, or memberskip of one ar mare sLupaorted organzaions have the power o I‘E%I.chl'a Iy appeind
or elech at |east a majority of the organization’s directors ar trustees at all times during the tax vear? If 'Wo,' describe in
Part Vi how the supporfed argamizationdsy effeciivaly operaled, supervsed, o controtied the oraganizalion's activities.
if the orpanization had more ihan ane supporded croanization, describe fow the powers o agpaint anddor remave
divaclors or frustees were alfacated amone the supnorted arganizations snd whal condiions or resiviciions, If any,
appried fo such powers during the fax year.

2 Did ihe organization gparate for the benefit of any supported organization other than the supported arganizztionds}
that operaled, supemrvised, or controlied the supporting organizalien? If 'ves, ' exolain in Pert V1 how providing such
Bangfit carried out he purposes of e suppaerted organizationd=) thaf operated, superviced, or confrolied the
supparfing arganization.

‘re's

Na

Section C. Type |l Supporting Organizations

1 Were a majordy of the grganization's directers or trustees dunng the 13 year also 3 majonty of the direciars o trustees
of rach of the organization's supporfed organizatonds}? i Wo, ' describe in Part V1 how control or mansgement of the
suoparting arganizatian was vesfed in the same persons that conirolled or managed the supported oroanizafionss,

Section D, All Type lll Supporting Organizations

T Did the organization provide to each of its suppaorted erganizations, by the last day of the fifth month of the
organization’s tax year, {i) @ writlen notice descrbing Lhe type and amount of support provided during B prior tax
year, (i & copy of the Farm 920 thal was most recently filed as of the date of nelification, and {iny copies of the
organization's governing docwments in effect an e date of notificalion, to the axtent not previcusly provided?

2 Were any of the argenization's officers, direclors, or trustees aither () appointed or elected by the suppcrled
arganzabionis) or {i} serving on the goverming body of a supporied arganization? F We,* explain v Part W how
the organization mamiainad a close and conlinuous working refalionshp with the supoorked organizalions}.

3 By reason of the relationship described in (2], did the organization's supporled organizations have a significant
woice n the organization's mvestment palicies and in directing the use of the organization's inggme gr azsels at
all limes during the tax year? if Yasg, " dascribe in Part W the role the organization's supporled orpanizaticns plaped
in this regard.

Yes

No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box rexd to the meliod that (e organizalion used to satisfy the Integral Farf Tes! during the year {see insfructions).

a D The arganization satisiied the Aclivilies Tes), Complete Nine 2 below.

h D The arganizalian is ihe parent of each of s supported erganizations. Complate lea 3 below.

c |:| The organizalian supported a governmental entity. Describe in Pad W how yau supeorded a governmant entily (see insiructions,).

2 Aclivmios Tesl. Answar (at and (B) below.

a Did substantially all of the grganizalion’s actihalies during the 1ax yaar directly further the gxempt purposes of the
sLpportesd crganization(s} te which the organization was responsive? I Yo, ' then oy Part W Ideniify those supported
organizalions and explala how these activilies directly furthered their exempt purposes, how fhe arganization was
respansive to those supporied organizafions. and how He orpanization dalermined that these sctivilies constituled
subistantially alf of jits aclialiss.

b Did the activities described in (&) conslilule activilias that, bul for ke orgamizalion’s involvamenl, ong or more of
the arganizalion's supparied arganization(=} would have been engaged in? If *Yes," explain in Pairt W fhe reasons for
Ihe organization’s pasition that ifs supported organizafion(s) wowld Bave engaged in these activities but for the
crgarnization’s invalvermenl,

3 Parenl of Supported Organizalions, Answar fa) and {h) befow.

a el Ihe organization have the power to regular:i-,;ap’mint or elecl a majority of the officers, directars, or rustees of
fans

aach of the supporied organizations? Prowidle irt Part V.

b Did |he erganization exercise a substantial degres of direction over 1he pelicies, programs, ard activities of each of ils
supparted arganizalions? [f 'Yes, ' describe v Part W ihe role played by the organeation in ihis regavd,

Yes

No

BAA TEEAMOGL ORMHLT Schedule A (Fomn 980 or $3)-EZ 20017



Schedule A (Form 990 or 990-E2) 2017

ELEVATIONS: A CHILDRENS THERAPY RESQURCE

45-4130330

Page &

[Part V Ifype 11l Nnn-F"unctignally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization sabishied the Integral Part Tesl as a qualifying trust on Mov. 20, 1970 (explain in Part V1), See
instructions. All ather Type |Il non-funclienally integrated supporting orgarizations must complete Seclions A through E.

Section A — Adjusted Net Income

(&) Prior Year

(8) Current Year
(optional)

MNel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Cepreciation and depletion

W || Ry =

L T I - P

Portion of aperating expenses paid or incurred for production or collection of gross
inceme or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instruclions)

B

Adjusted Net Income (=ubtract ines 5, &, and ?_rr:_:m line 4).

Section B — Minimum Asset Amount

{A) Prior Year

{B} Current Year
(opticnal)

P

Aggregate fair market value of all non-exempl-use assets (see instruclions for shorl
lax year ar assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

© Fair market value of other non-exemplt-use assets

1c

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

1d

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

Acquisilion indebledness applicable (o non-exempl-use assels

(7]

Subtract hne 2 from line 1d,

]

I

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

00|~ | LN

Minimum Asset Amount (add line 7 1o ine &)

0O |~ (N | B

Section C — Distributable Amount

Current Year

1

.ﬂ-;u]usted I'PE'! income for prior year (from Section A, ling 8, Column A)

2

3

Enter 85% of ine 1,

Mimmum assel amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5

Income fax imposed in prior year

L R PR N

&

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

]

7 D Check here if the current year 15 the organization’s firsl 25 a non-funchanally integrated Type Il supporting orgamization

{see insiruclions).

BAA
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ELEVATIONS: A CHILDRENS THERAFY RESOURCE

45-4130330

Page 7

[PartV |[Typelll Nun-?uncﬁgﬂg"llg_ Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

]

Amounts paid to supported orgamzations o accomplish exempl purposes

2

Amounts paid 1o perform aclivity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

Adrmimistrative expenses paid to accomplish exempl purposes of supporled organizations

Amounts paid o acquire exempt-use assefs

Qualified set-asu:l_f.- amounis {pricr IRS approval required)

Other distnibutions {IdESEFIbE in Part VI). See instruchons.

Total annual distributions. Add hines 1 through 6

0| =~ Ch| | & W

hsinbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V1), See instruchions,

9 Distributable amount for 2017 from Section C,-.I.|.n;.-.5
10 Line 8 amount divided by line @ amaount
; g ; , : () 8. (L] M-
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2017

B
Distributable
Amount for 2017

Distributable amount tor 2017 from Section C, line &

2

Underdistributions, if any, for years prior 1o 2017 {reasonable
CRUSE n;qurru{! — gxplain n FPart VI, See instructions,

Excess distribulions carryover, if any, to 2017

a

bFrom2013.. .. ..........

C From 2014,

d From 2015.. ..

e From 2016,

f Total of lines 3a throwgh e

g Applied to underdistribubions of prior years

h Applied 1o 2017 distnbutable amaouent

i Carryover from 2012 nol applied (see instruclions)

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

4

Distributions for 2017 from Section O,
line 7

a Applied to underdistinbubions of prior years

B Applied lo 2017 distnbutable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5

Remaining undardistributions for years prior to 2007, if any,
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part V1, See instructions.

Remaimng underdistribulions for 2017, Subiract lines 3h and 4b
fram hine 1, For result greater than zero, explain in Part V|, See
instruchions.

Excess distributions carryover to 2018, Add lines 3} and 4dc,

Breakdown of line 7:

8 Excess from 2013, .. ..

b Excess from 2014, |

¢ Excess from 2015

d Excess from 2016,

e Excess from 2017

BAA
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Schedule A (Form 990 or B00-E2) 2017 ELEVATIONS: A CHILDEENS THERAPY RESOURCE 45-4130330 Fage 8
‘PattVh-<|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 173 ar 17b:Part 11l, ling 12, Part 1Y,
Secﬁun A Tines 1, 2, 3b, 3c, 8h, dc, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11, Part ¥, Section B, lings 1 and 2; Part ¥, Sechion C, ling 1
Part I¥, Section [, lines 2 and 3; Part ¥, Section £, lines 1¢, 23, 2h, 3a, and 3b; Part ¥, ling 1; Part ¥, Section B, line 1e; Part ¥,
Section D, lines 5, 6, and & and Part ¥, Section C, lines 2, 5, and 6. Also complete this part for any additional informaticn,
{ Sem instructions,) .

BAA TEEAMOE, CAH017 Schedule A (Farm 920 or 9430-EZ) 2017



2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1
ELEVATIONS: A CHILDRENS THERAPY RESQURCE
CLIENT ELEV0330 FOUNDATION 45-4130330
A03INE 4.20 P4
2017 206 DIFF
FORM 950-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS . ........... 77,796 14, 951 o0, B45
WET INCOME (LOSS} - SPECIAL EVENTS...... ... 52,5749 48,126 4,453
TOTAL BEVENUE ... .. ... e 130,375 65,077 65, 258
EXPENSES
SALARTES AND EMPLOYEE EENEFITS .. o 42,621 14,358 23, 263
PROFESSIONAL FEES/PYMT TO CONTRACTORS..... 273 476 ~2071
OCCUPANCY /BENT /UTILITIES /MATHTENANCE. ... .. 3,323 3,323 {
ERIWTING, PUBLICATIONS, BND POSTAGE . ..... 303 28 275
OTHER EXPENSES... . 6%, 646 38,571 31,075
TOTAL EXPENSES . e e 116, 168 56,756 5%,412
HET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR .......... . 14,207 g,3z21 5,886
WET ASSETS/FUND BAL. AT BEG. OF YEAR.... . 24, 330 16, 665 B, 321
{THER CHANGES IN NET ASSETS/FOND BAL.... .. 518 a 518
NET ASSETS/FUND BAL. AT EWD OF YEAR ... 39,7158 24,950 14,725




2017 DIAGNOSTICS PAGE 1
ELEVATIONS: A CHILDRENS THERAPY RESOURGE

CLIENT ELEVY0330 FOUNDATION A5-4130330
4/0318 0d: 208
FEDERAL INFORMATIONAL DIAGNOSTICS
GENERAL

O THE COMPUTER DATE OF 4/03/2018 WILL BE TRANSMITTED AS ORGANIZATION'S E-FILE PIN
AUTHORIZATION SIGHATURE DATE WHEN THE TAX RETUEM IS5 ELECTRONICALLY FILED.




2017 OVERRIDES PAGE 1
ELEVATIONS: A CHILDRENS THERAPY RESOURCE

CLIENT ELEV0330 FOUNDATION 45-4130330
HUINE (- 20FM
FEDERAL OVERRIDES
SCREEN 3.1

U AN OVERRIDE ENTRY OF 275 HAS BEEN MADE IN FEDERAL "PREPARATION FEE (-1=3UPPRESS)
[C]" (SCREEN 2.1, CODE 501).

SCREEN 34

O AN OVERRIDE ENTRY OF 33,333 HAS EEEW MADE IN FEDERAL “"COMPERSATION OF QOFFICERS, ETC.
[C1" (SCEEEN 34, COLDE 13).




2017 GENERAL INFORMATION PAGE 1

ELEVATIONS: A CHILDRENS THERAPY RESOURCE
CLIENT ELEV(D330 FOUNDATION 45-4130330

410308 04 20P W
FORMS NEEDED FOR THIS RETURN
FEDERAL: 9B0-EE, SCH A, SCH B, 3CH G, SCH O

CARRYOVERS TO 2018

HONE




2017

PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
ELEVATIONS: A CHILDRENS THERAPY RESOURCE

CLIENT ELEVO330 FOUNDATION 45-413033G

#03N8

O 20PN

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL ¥OU COMPLETE THE FOLLOWING

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 980-E2
THE OBGANTZATION SHOULD REVIEW THEIR FEDERAL EETURN ALOWG WITH ANY ACCOMPANYTHG
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SROOLD READ, SIGN AND DATE THE FORM 8879-E0, IRS E-FILE
SIGHATURE AUTHORTZATION.

EVEN RETURN
N3 PAYMENT IS5 REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONWECT WITH LACERTE AND GET ¥YOUR FIRST ACKNOWLEDGEMENT
{ACK} THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGATN AFTER 24 AND THEN 48 HOURS TG RECEIVE YOUR FEDERAL
ACKS.

KEEP A S5IGNED COPY OF FORM B872-E0Q, IRS5 E-FILE SIGNATURE AUTHORIZATION I[N YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM £875-EQ TRS E-FILE SIGNATORE AUTHORIZATICH




123117 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1|
ELEVATIONS: A CHILDRENS THERAPY RESOURCE

CLIENT ELEV)330 FOUNDATION 45-4130330
4403118 04:20PM
PRIOR
EIES SPECIAL 1794 PRIOR  SALVAG
ATE DATE LOSTr BUA. i DEFR. EONUS/S  DEC.BAL /BASIS DEPR. PRIOR CURRENT
o DESERIPTION ACOURED _ SOID . __RASYS BT BOMUS _ A[I0W. _SPDEPR _DEPR REDUCT _ BASIS  _ DFPR._ _MFTHOD LIFF RATF
FORM 9%3,/950-PF
MACHIHERY AND EQUIPMENT
1 LAPTOP 2401 /1% 551 S50 S K 5 0w 9
2 2 LENDMD COMPOTERS 12531717 0 bl HADE MO 5 050 25
3 2 DELL LAPTOPS 12751117 762 76 MDEMO 5 050 B
TOTAL BACHINERY AND EQUIPME 1,812 0 0 0 0 0 1812 541 72
TOTAL DEFRECIATIGN 1812 6 D B 1 0 1812 il 72

GRAND TOTAL DEPRECIATION 1,312 i D o 0 0 1312 501 72




SCHEDULE G Supplemental Infermation Regarding Fundraising or Gaming Activities OMB No. 15450047
Completa if the arganization znswered “¥es’ on Form 990, Part 1Y, ling 17, 18, ar 19, cr if the
(Form 980 or 330-E2) P nrgg]mzatmn entered more 1han $15 000 on Form 930-EZ, line 6a. 201 7
_ * Atiach to Form 990 or Form 950-EZ, " g 4e. qu o
toema Foerue Seriee” * o to www.irs.gowForm39a for the latest instructlans, g ggaefﬁ hﬂﬂ
Name of the arganzation ETFYATTONS: & CHILDRENS THERARFY RESOURCE Ermplayat Weemicaion rursr
FOUNDATION 45-4130330

n Fundraising Activilies. Compiete if the organization answered "Yes' on Form 950, Part IV, line 17,
arx Form 990.EZ hiers are nol required lo complete this part.

1 Indicate whether the organization raised funds throwgh any of the [ollowing aclivities. Check all that apply.

| D Mail soligitations e D Salicitation of non-government grants
h |:| Internet and email solicitalions t D Solicitation of government granls
¢ [ | Phare selicitations g |:| Soecial Fundeaising events
d [ ] In-person sqlicitations
£ a Did the crganization have a writhen or oral agreement with any individual (including cfficers, diractors, trustees, o ke;.r
ernployess lisked in Form 990, Part W13 ar enlity in connection with predessicnal fundralslng services?. DYEE DNO

hif "Yes,' list the 10 highest Sgld individuals or entilies (fundraizers) pursuant to agreements under whll:h lhE fundralser i 1o be
compensated at least $5 000 by the organization.

W) Armaunt paid te
ﬂ} Marne and z2ddress of individual (”} Aﬂti\fﬂ_‘f (i) Cid funtraiger {m] (ross receipis { E'DF l&talﬂEE‘i ['U'i] .ﬁl’]"lﬂl_,linl paid to

i hive custady ar contral bl {or retained by)
or eribty (fundraiser) of conlributions? from agtisily f“”dg‘an'lier;#?? organization

Yes No

1a

Total e -

3 List all stales in whu:h Ihe argamzatlon i5 reglstered or |IL’.-E!'|5EI.‘.| tc- sallc:lt conlibutions or has heen mtlfled il is exemat rom regisiraton
al licensing.

BAA For Paperwork Reductian Act Notice, see the Instructions lor Form 230 or 990-E2. Schedule G (Form 830 or 330-EX) 2017
TEESITDIL DRTANT



Schedule G (Form 590 or 530-E2) 2017 ELEVATIONS: A CHILDRENS THERAFY RESOURCE

45-4130330

Fage 2

more than

List evanis with gross receipts greater than $5,000.

Partil. Fundraising Events. Comglete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contribttions and qroess income on Form 990-EZ, lines 1 and &b,

(a) Event #1 (b} Event #2 {c) Olhar evants (d) Total events
(add colemn (&
GHUST BALL & § NONE thraugh calizrmn {€))
E tevert typc) fowant ek [total numbyer
¥
E | 1 Gross receipte .....oueriierees 52,579, 52,579.
i =L
E
2 Lessz: Contributions. .. .................
3 Gross income (line § minus line 23, ., 52,579, 52,5075,
A Cashprizes..............0o0vonn.
B MNoncashprizes . .......... ... )
o
b | & Renitfaciily ensts. .. ...
E
C
T 7 Food and beverages. .. ... ...
E
I | & Enlertginment ...
E
2 9 Other direct expenses. ... ......... ..
& —
5
10 Direcl expense summary. Add lines 4 threugh 9 in colemn ¢d). . -
11 Mel ingome summary. Subtract ine 10 fram line 2, column [d_l - 52,579,

Partlll] Gaming. Complete if the organization answered Yes an Farm E}BG F'art I‘u’ Ilne 19 or repnrted mare than

$15.000 on Form %90.-EZ, line Ba.

] (b} Full labsfinstant i {d} Tolal gamin%
R (a) Binnn bingo/progressive (<) Other gaming (2dd colurmin (a
Y hingo through eslumn {ef)
E
h .
u
E T Grossrevenue. .. ........ ...
2 Cashprizes. ... ..oovieeeiin . L
E
o X
éE g Moncashprizes . ............... «.o0... .
EHN
£t 5
TEl 4 Renfacility cosls.....................
5 Other ditecl expenses ..o
Yes % Yag % || |Yes %
6 Saolumteer l@ber . .o Mo No No
7 Direct expense summary. Add lines 2 fhrosgh S moeotumn (R
] B Mel gamng incame summary. Subtract line 7 froen line 1, colemnedy. oo B
3 Enter the state(s} in which Ihe organization ¢onducts gaming activties:
a ls the groanization licensed 1o conduct gaming activities in cach of these skates? .. ..o e |:| Yes DMI;-
blf Mo, explain. e
102 Were EnE of ThE Srganizalion's gaming licenses revoked, suspentded, or lerminaled during Lhe tax year?. ... ... [JYes [no

TEESITOIL D487 Schedule & (Form 930 or 990-EZ) 2(17



Schedule G (Faim 550 or B00-EZ) 2017 ELEVATIONS: A CHILDRENS THERAFY RESQURCE 45-4130330 Page §

11 Does the organizalion conduct gaming activities with nonmembers?. . . . D‘fas |:|ND
12 I3 the organization 8 grantor, heneflmar:.- ar hustee of a lusl, ar a member af a partnershlp o™ otter erltlt},-' farmed to
administer charitable gaming? ..., . . |:| Yes |:| Ho
13 Indicate the percentage of geming activity conducted in:
aThe organizalion's Beiliby, ... oo e 132 %
b An outside Eacity. e 13b %

14 Enter the name and address of the person who prepares the urganlzatlr:m 5 gamangfs,-per_‘la] cw:nts. hnoks and rer:qrds

Mame ™
Address *
15 a Does the organization have a conlract with @ third party from whom the organization receives gaming revenue?. . .. ... []‘l’es DND
b If "Yes,' ender the amounl of gaming revenue received by Lhe organization™ 5 and the amount

of gaming ravenue relained by the thing party = &

¢ If Yes,' enler name and address of the third parly:

16 Gaming manager information:

Descriplion of services provided *

|:| Directaroffiger D Employee |:| Inclepancent conlractor

17  Mandalory dislribetions:
a Is the oroanizatian required under slats law o make charilable distribulions from the geming proceeds 1o relain the
state gaming license? [[J¥es [ ]no
b Enler Ine amount of dislributions required urder state law 10 b2 distnbuted to olher exempl organizalions or spent in the
arganizalion's own exempt activities during the lax year = 8

Part1V : Sup%emental Information. Provide 1he explanations required by Part |, line 2b, ¢columns (fit} and {v};
and Part [ll, lines 2, 9, 10b, 15b, 15¢, 16, and 176, as applicable. Aleo provide any additionat
information, See instructions.

BAA TEEATFNAL  OOABA7 Schedule G (Form 930 or 330-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 930-EZ HNE o, 15450047

(Form 220 or 990-EX) me1mmemmmmmmmWﬂcmwwn
Bgtll of 890-EZ or to provide any additionzl infuriatfnn, 201 7
* Attach to Form 950 or 990-E2.

Dapartmant of the Treagury = G o wvw, fis goForm 99 for the latest informatian,
Internal Rowarue Sanice R g} = ST TP
Mama ¢ Lk orjanizatian ELEVATIONS: B CHILDRENS THERAFY RESDURCE Eiﬁplo}mrldnnllﬂcnbonmnhzr
FOUNDATION 45-4130330
FORM 950-EZ, PART I, LINE 16
CTHER EXPENSES
ADVERTISING AND BROMOT IO . .. oo i i i ci ettt 0 et i 5 1,143,
CONFEEENCES, CONVENTIONS, AND MEETINGS.. P 330.
CEEDIT CARRD FEE'S .. . 1,205.
LEPRECIATIOCH. . o U 2.
DUES & SUESCRIPTIDNS P 350.
FONDRALISINRG EXPEWNSES GTHER e e 4,080
GRANWNT BECIPIEWT EXFPENSE . S5&, 708,
THFORMATION TECHROLOGY. . R Z,300.
THSURANCE. . R 1,934,
LICENSE & PERMITS .. 137.
OFFICE EXPEWSES. e e 1,211.
TRR?EL.”.””.“.”.”.“.”.“___”_“.”._.”.”.“.”.”.h_”.“__.”.”.”._.”._.“.”_”. 166.
TOTAL §_ 69,646,
FORM 990-EZ, PART I LINE 20 -
OTHER CHANGES IN HET ASSETS OR FUNE BALANCES
PRIOE PERTOD ADTU S TMEN T . . e e 8 518.
TOTAL 3§ 518.
FGRM 530-EZ, PART Il, LINE 24
OTHER ASSETS
_BEGINNING A __ ENDING
MACHINERY AND BOUIPMENT .. i B 4. & 1,199,
TOTAL $ 5. 3 1,199.
FORM 920-EZ, PART II, LINE 26
TOTAL LIABILITIES
_ BEGINNING EMDING
CEEDIT CARDS. . e B 1,574, & 5,127,
GRANT RECIPIENT PAYABLE O5/16 . o ovvree oottt ee e B04. 0.
GRENT RECIPIEWT BRYABLE QS/17 . . 0. 7,028,
CRANT BRECIPIEHT PRYABLE 11/L1G ... ... o 13,654, 1,216.
GRANT RECIPIENT PAYABLE 11710 . e 0. 24,833,
PAYROLL LIABILITES.. RN 3,241, J.
TOTAL § 19,875, & 39,104,

FORM 9S0-EZ, PART Hll - ORGANIZATION'S PRIMARY EXEMPT PURPQSE
HELPING CHILDREN WITH SPECTAL WEEDS HEACH THEIR FULL POTENTIAL BY PROVIDING ACCESS

TO THE RESOURCES AND SUPPORT THEY NEED TQ IMPROVE THEIR OVERALL QUALITY OF LIFE.

HAA For Paperwork Reduction Act Notice, see the Instructions far Form 950 ar 950-E£. TEEA4SDIL  ORIGEMT Schedule O Form 990 ar 990-E2) (2017}



