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Form 9.90 OMB No 1545-0047
‘ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open tcf Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspéction
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Nameof organzaton CHRIS ELLIOTT FUND D Employer identlficat! b
Address change Doing business as 26-2185614
Name change Number and street (or P O box If malil is not delivered to street address) Roomv/suite E Telephone number
Initial return 704 228TH AVE. NE #254 (425) 785-8489
Final repumtemminated City or town, state or province, country, and ZIP or foreign postal code
ended retum SAMMAMISH WA 98074 G Grossrecepts 3 390,183.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hy,s %No
DELL, ANN ELLIOTT 704 228TH AVE. ME #254 SAMMAMISH WA 98074 |"® s allsubordnates mctuded? ] [ves | [Ne
I Taxexemptstatus  [X[501(c)3) | [501(c) ( )* (nserino) | Jasaz(@a)tyor | [s27
J Website: * www.chriselliottfund.o rg H(c) Group exemption number »
K Form of organization LXICorporauon ﬂTrust I Jﬁsoaauon I I Other ™ iL Yearof formaton 2008 [ M State of legal domicite WA
{Part! ‘|Summary
1 Bnefly descnbe the organization’s mission or most significant activities: The Chris Elliott Fund 1is dedicated to providing brain
@ tumor patients and their families with the information that they need, as well as_immediate access to advanced
g brain tumor treatments and comprehensive support programs in the Puget Sound area and nationally
E through direct one on one patient support through Education, Awareness, Advocacy and Research initiatives.
3| 2 Checkthis box > lj_nf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . ... .. ... ..., 3 10
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... .. ... 4 9
Eg § Total number of individuals employed In calendar year 2014 (PartV,line2a). . . . . . . . . ... . .. .. 5 2
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . .. ... L ool 6 15
:G: 7a Total unrelated business revenue from Part VIil, coumn (C),lne 12 . . . . . . . . . . . . ... o oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . e R 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 264,122. 246,062.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4 R UL T
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c,\8¢c, Y0c, an . 40,186. 108, 803.
12 Total revenue — add iines 8 through 11 (must equal n T W 304, 308. 354,865.
13 Grants and similar amounts paid (Part IX, column (A), 2,750. 15,600.
14 Benefits paid to or for members (Part IX, column (A), ine 4] . )
° 15 Salanes, other compensation, employee benefits (Part | 82,581. 110,292.
E 16a Professional fundraising fees (Part IX, column (A),lne17eé) . . . . . . ... .. .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 39,188. e ot ' ]
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . . . ... .. 270, 652. 264,327.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine25) . . . . . . ... 355, 983. 390,219.
| 19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . . . . ... ... .. .. ... -51,675. -35,354.
3 g Beginning of Current Year End of Year
'g_§ 20 Total assets (PArt X, B 16) « « « « « v« v v v e e et e e e e e e e 11, 608. 11,842,
53 21 Totalhabilittes (Part X, IN@26) - « « « « « o v vt e e e e e e 5,993, 44,785.
§.§ 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . ... .. .. ... 5,615. -32,943.

[Part lli. [ Signature Block ,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparw officer) 1s based on all information of which preparer has any knowledge
.

Pa 2 2

S [o®/12/15
Si g n Signature of offic Date
Here } DELLANN ELLIQOTT MYDLAND PRESIDENT AND BOARD CHAIR

Type or pnnt name and title

PrintType preparer's name Preparer's signature Date Check m it PTIN
Paid KATHLEEN HUCKABAY KATHLEEN HUCKABAY self-employed P01437155
Preparer |fmmsname ~ K HUCKABAY, LLC
Use Only Fim'saddress © 21422 SE 37TH ST Firm's EIN ™

SAMMAMISH WA 98075 Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... .. ... . .... [X Yes { [ No \/
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 06/28/14 Form 990 (2014)
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Form 890 (2014) CHRIS ELLIOTT FUND 26-2185614 Page 2
" [|Rantill| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyline inthisPart Bl . . . . . . . . .« . 0 v v i v i it v it e e e s

1 Briefly describe the organization’s mission:

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

FOMM OO0 OF 990-EZ2. & « « v v v et e e e et e e e e e e e Yes D No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code: ) (Expenses S 26,896. includinggrantsof $ 0. )(Revenue $ 110,217.)
HOSTED MAY AWARENESS LUNCHEON AND GOLF EVENT TO RAISE AWARENESS OF BRAIN

4b (Code: ) (Expenses S 99, 000. Including grants of  $ 0. )(Revenue $ 92,937.)

4 c (Code: ) (Expenses $ 147,933, including grants of $ 0. )(Revenue §$ 153,125. )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 273,829.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Part |

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes, complete Schedule
D, Part VI. . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . .

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . . . .. ..o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . o i v i i i i i it et e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xll. . « « « <« « i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . ... ..

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .. .. ..

Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . o i il e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . « « « o« i i i e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. ...
b If "'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. ..

Form 990 (2014) CHRIS ELLIOTT FUND 26-2185614 Page 3
' Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedula A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . o i i i i e e i e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . i i iiee . 4 X
Is the orgarization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
............................................................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part1f . . . . . . . . . . . . .. ... 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . .« « o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . « . . . o 0 o e e e e e e e e e e e e e e e 9 X

11al X

11b X
11c¢c X
11d X
11e} X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  05/28/14

Form 990 (2014)
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Form 990 (2014) CHRIS ELLIOTT FUND 26-2185614 Page 4

) Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . .. . . ... ...
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts fand Hl . . . . . . . . . . i i i o i i e e e e e e e
23 Dud the organization answer 'Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current

?Sn% f%n?e& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . .« 0 i i i e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . - . . L . L L L e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . .. ... ...
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . .. ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes,’ complete
Scheduls L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Scheduls L, PartIV. . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . . . .. L L Lo e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . i i i it i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
AandPartV, line 1. . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,  complete Schedule R, Part V,lne 2 - . . . . . . . . . . . .. ... 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, PartV, line 2 . . . . . . . . . . .. . . ot e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ..o v v v i e v 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) CHRIS ELLIOTT FUND 26-2185614 Page 5

|Part-V_|Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - J
(gambling) WINnINgs to PrZE WINNBIS? . . . . . . .« i i et e e e e e e e e e e e e e e e e e e T, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a B o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . - . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 }
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ o line 3b, provide an explanationin Schedule O. . . . . . . . . . . . . . ... .. 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: > i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I R ‘
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i o i i i i e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... . ..., 6al] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e f—- | - _:
services provided to the payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7a| X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . .. .. .. .. .. .. .. | 7 d| 1 ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . & i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring !
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . ... . . .. . ..o 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . .. . . ... ... ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter !
a Imtiation fees and capital contributions includedon Part VIl ine12. . . . . . . .. .. .. .. 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b i i
11 Section 501(c){12) organizations. Enter: |
a Gross income from membersorshareholders. . . . . . .. .. .. .. 000000 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ' |
against amounts due orreceived fromthem ). . . . . . .. ..o oo oo 11b o ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L1 2 b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans In more thanonestate? . . . . . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualfied healthplans . . .. . ... ... ... .. 13b :
c Enter the amountofreservesonhand . . . . . . . .. .. ... .. L. 13c R
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. .. .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) CHRIS ELLIOTT FUND 26-2185614 Page 6

) |Part VI |[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPartVI. . . . . . . . .. . . ... ... ... @
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10 '
If there are material differences in voting rights among members .
of the governing body, or If the governing body delegated broad ' ’
authority to an executive committee or similar committee, explain in Schedule O [ )
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 9 ; f,i '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) J
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... . ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . .. . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« o L v i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by !
the following _}
aThegoverningbody? . . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e 8al| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... o o oo 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... .. ... ......... 10a X
b If 'Yes,’ did the orgamzation have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . « -« v v v v i i it e h s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R R
12 a Did the organization have a wntten conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . .« . o o o v v v v v 12a] X
b Were officers, dwectors, or trustees, and key employees required to disclose annually interests that could give rise
O CONfliCIS? . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW RIS WAS ONG . . . « « « v &t vttt e e ittt e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o L L e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. o o000 oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R R
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... .. ... ........ 15a] X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . o i it it it i e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). :
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a __ _:
taxable entity dunngthe year? . . . . . . . . . i L L i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . .. . L0 e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Wa: s_p ington

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

Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financtal statements avatable to
the public dunng the tax year.

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

DELLANN ELLIQTT 704 228TH AVE. NE #254 SAMMAMISH WA 98074 (425) 785-8483
BAA TEEA0106 11/13/14 Form 990 (2014)
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Page 7

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

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

Name and Title

(8)

Average

(&)

Is both an officer and a

Position (do not check more
than one box, unless person

(D)

Reportable

(E)

Reportable

(F)

Estimated

or o "2‘;”‘”;‘“’ el e organization” | reiared araameaons romperaton.
h‘,','%?,?"?g, :‘-% % % % % % § § (W-2/1099-MISC) (W-2/1099-MISC) ;f%:mﬁgfg’;
related | g g = -03 }‘cg % < organizations
" o2 (€] §
below i) < b
w | 88 g
g
_{1)_DELLANN ELLIOTT _ ___ _______ 20.00
CHAIR & PRESIDENT X X 45,833. 0. 0.
{2 DAVID HEYTING __ __ __ _ _ ~2.00
TREASURER X 0. 0. 0.
_(®)_RILEY ELLIOTT __ __ _________ ~2.00
VICE PRESIDENT X 0. 0. 0.
_(@_KYLTE SCHLUTER _ _ __ _ _ ______ _2.00
SECRETARY X 0. 0. 0.
_(®_MARY HACKETT_ _ _ ___ ________ _5.00
BOARDMEMBER X 0. 0. 0.
_(®_MOLLY JUDGE _ __ _ __ _ _____ __ _5.00
BOARDMEMBER X 0. 0. 0.
_@_ANN MURRY _ _ _ _ _ _ __ ________ -5.00
BOARDMEMBER X 0. 0. 0.
_(8)_CLAIRE TINKER _ ___________ _5.00
CO-SECRETARY X 0. 0. 0.
_(9)_TAMARA DEPORTER _ ____ __ __ __ _5.00
BOARD MEMBER X 0. 0. 0.
(10) NESBY GLASCOW _ _ __ __ _ __ __ __ _5.00
BOARDMEMBER X 0. 0. 0.
a_ o ___ _——
v o ______ e
oy ________ -
Ny ______ ——
BAA TEEA0107 02/27/14 Form 990 (2014)
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»

. T——r— 26-2185614 Page 8
|Pa‘|:t-MlI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{8) (©)
P
(A) A’»‘/erage lgr.lo notlcheglflr‘rl\?;:e lh;;\ one (D) (E) (F)
ours 0X, unlass person s both an
Name and ttle v?eeerk officer and a director/trustee) wmgggg:lla:r:efmm comT:ZI‘:g:ﬁgll'\afrom amgzﬁrt“:flz?har
wiay R Z[Q[F BES| totimmes | “Grordmume | Cwmeme
hours: 1o 2 = _% 3 organization
for In g @ 3 12 vl and related
related g § B |8 o] organizations
organiza [ = S o
- tions S = = a8
below @ g @ @
o | 3B g
Ly
&
a8 ____ ——_———
ae______ _
{17)
uww___________ _
“w_ __________ _—
Qe L __ _—
ey  ________ -
e ____ -
@ ______ ——_
Ly _ R
e —— o
1bSubtotal.- . . . -« . e e e e e e e e e e e e e e e e > 45,833. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal(add linestband1c) . . . . . .. . o o i i ot > 45,833, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N - 2
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . i i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for —_—
suchindividual . . . . v . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NS NS S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. . ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (c)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ‘; S8 ;
N i
|

$100,000 of compensation from the organization

RN

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) CHRIS ELLIOTT FUND

" |Part Vill| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Qther Similar. Amounts

1a Federated campaigns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c¢c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions mcluded in lines 1a-1- &

h Total. Add lines 1a-1f

246,062.

Program Service Revenue

Business Code

2a

b

[+

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and
other smilaramounts) . . . . . ... ...

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... ... .. ... ...

(t) Reat

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . -

d Net rentalincomeor(loss) . . . . . . ...

Secunties
7 a Gross amount from sales of () Secu

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

dNetganor(loss). . . - . . ... . ....

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

See PartiV,line18. . . . . . .. .. a

144,121 .

b Less: direct expenses

35,318.

¢ Net income or (loss) from fundraisingevents . . . . . . . >

108,803.

|
|

!
-
108,803.

9 a Gross income from gaming activities.
See PartiV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

354,865.

108,803.

BAA

TEEA0109

1113114

Form 990 (2014)
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Page 10

" [PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

A) (B) (C) (D)

Do not include amounts reported on lines Total e(xpenses Pro i
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic govemments.
SeePartlV,lne21. . .. .. ... ..... 15, 600. 15, 600.
2 Grants and other assistance to domestic !
individuals. See PartIV,lne22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hnes 15 and 16 . .
4 Benefits paidto or formembers. . . . . . ..
g5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 45,833, 22,917, 11,458. 11, 458.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . - . . - . .. ..
7 Othersalariesand wages. . . . . . . .. .. 51,457, 10,000. 41,457 . 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . .. . . .. ..

9 Otheremployeebenefits . . . ... . ... . 3,533, 2,533, 500. 500.
10 Payrolltaxes . . . . . .. . . oo 9,469, 3,035, 5,319. 1,115.
11 Fees for services (non-employees):

aManagement. . . . ... .. ... .....
blegal. . . .. .. ... 323. 0. 323. 0.
cAccounting . . . . ... e s o oL 8,237. 5,000, 3,237. 0.
dlobbying. .. .. .... .. ... .....
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . . . . . ...
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . .. 73,440. 70,640, 0. 2,800.
13 Officeexpenses . . . .. .. ... ..... 16,164. 8,575, 425. 7,164.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . ...« v oo
16 Occupancy . - . . .« .. . oo oot 38,951. 30,000. 3,951. 5,000.
17 Travel . . . . . v i e e e e 29,349. 28,526, 0. 823.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. . ... ...,
19 Conferences, conventions, and meetings . . . 15,874. 15,874, 0. 0.
20 Interest. . . . . . . ... ...
21 Paymentsto affiliates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization . . .
23 INSUrANCe .« « - . .t 4t h e e e e e e 3,586. 3,586. 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . .. . . .. ..
a EQUIPMENT RENTAL_ _ _ _ _ _ _ _ _ 17,469 15,000 2,469 0
b EMPL.OYEE_DEVELOPMENT _ _ _ _ _ 6,250 0 6,250 0
C REGISTRATION_& BANK FEES __ _ 13,434 2,805 530 10,099
d MEMBERSHIP DUES _ _ 1,739 1,739 0 0
eAllotherexpenses . . . . . « . . . . . ... 39,511. 37,999. 1,283. 229.
25 Total functional expenses. Add lines 1 through 24e. . 390,219. 273,829. 77,202. 39,188.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . - « - . .

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) CHRIS ELLIOTT FUND

26-2185614 Page 11
* [Part-X_[Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . . . o i v it vt v v vun. D
(8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . .. ... o o0 4,271.{ 1 4,505.
2 Savings and temporary cashinvestments . . . . . . . . . ... L0 L0 2
3 Pledgesand grantsreceivable,net. . . . . . . . . . ... 0L o .ol 3
4 Accountsreceivable, Nnet . . . . . . . . i L e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees Complete _——
Part Il of Schedule [« o o, oo Corpensaled employees Lomeete .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ _ — _ 4
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
9 7 Notesand loansreceivable,net . . . . . . . . . . .. .. . e e e e 7
§ 8 Inventoniesforsaleoruse . . . . . . . . . .0 e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. .. ... .......... 9
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part Vl of ScheduleD . . . . . . .. .. .. 10a 2,837. R
b Less accumulated depreciation . . . . ... .. .. 10b 0. 2,837.110¢ 2,837.
11 Investments — publicly traded secunties . . . . . . . ... o000 0oL 11
12 Investments — other secunties. See Part [V, lme 11 . . . . . .. . ... . ... .. 12
13 Investments — program-related See PartiV,lme11 . . . . . . . .. .. . ... .. 13
14 Intangibleassets. . - . . . . . . . . L. e 4,500.(14 4,500.
15 Otherassets. SeePart|V,line11 . . . . . . . . . . . . oL oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. . ... . ... .. 11,608.] 16 11,842,
17 Accounts payable and accrued expenses. . . . . . . .. oL o0 e e e e 270.| 17 44,707.
18 Grantspayable. . . . . . . ... e e e 18
19 Deferredrevenue . . . . . . it o e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites. . . . . . . . . . . . ..o o o oL 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . .. .. 21 \
£| 22 Loans and other payables to current and former officers, directors, trustees, !
a key employees, highest compensated employees, and disqualified persons. -
E Complete PartllofSchedule L. . . . . . . . . . . . . i 5,534, 22
23 Secured mortgages and notes payable tounrelated thirdpartes . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habiliies not included on ines 17-24). Complete Part X of Schedule D . . . 189.] 25 78.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ... v .. .. 5,993.]26 44,785.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete l
8 lines 27 through 29, and lines 33 and 34. o o
5| 27 Unrestricted netassets. . . « . . v v v v v v v b i e e e e e e 27
g 28 Temporarilyrestricted netassets. . . . . . . . . .. ..o Lo 28
o | 29 Pemmanently restrictednetassets . . . . . . ... ... oL oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
e and complete lines 30 through 34. B
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .. ... oL 30
31 31 Padn or capital surplus, or fand, building, or equipmentfund . . . . . . . ... .. 31 -32,943,
2 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 5,615.] 32
%] 33 Totalnetassets orfund balances. « « v « v« t v v e e e e e e 5.615. | 33 -32,943,
= 34 Total liabilities and net assets/fundbalances . . . . . . . .. ... 00000 11,608.} 34 11,842.
BAA Form 990 (2014)
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Page 12
" |Part-Xl. Reconciliation of Net Assets
Check If Schedule O contains aresponseornotetoany lineinthisPartXl. . . . . . . . .. .. ... v o, [_]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . ... o oo e 1 354,865.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. ... ... ... . 2 390,2109.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . ... oL 0o o Lo oo oL 3 -35,354.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 5,615.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o v ot it b L e e e e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . . . . L L L e e e e e e e e e e e e e e 6
7 INVeStMENt exXpensesS. . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. . ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . L e e e i e i e e e e e e e 10 -29,739.

| Part: XIi:| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany hne inthisPart Xll . . . . . . . . . .. ... ... .. ...,

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
lj Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. .. .. ... ...,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
‘ D Separate basis [:lConsoIidated basis DBoth consolidated and separate basis

! c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . . .. .. ... ..

P A
!7:’;‘ .

2b X
RN AT L
e \ B

2c

3a X

3b

BAA
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* SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ployer Identificat! b
CHRIS ELLIOTT FUND 26-2185614

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

The org_a_nlzatlon is not a private foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

1]

<1

10
11

| b []
° [

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

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state.

An or%amzatlon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b

(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1)(A)(vi). (Complete PartIi.)

A community trust described In section 170(b)(1)(A)(vi). (Complete PartIl.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that 1s a Type |, Type |I, Type Ill functionally
integrated, or Type il non-functionally integrated supporting organization.

{1) Name of supported
organization

(M) EIN {v) Amount of monetary

support (see instructions)

(in) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization isted
In your governing
document?

{vl) Amount of other
support (see instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CHRIS ELLIOTT FUND 26-2185614 Page 3
[Partlll - [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees

recejved. (Do not include
any ‘'unusual grants.’). . . . . . 208,156. 212,156. 147,442. 264,122. 246,062.] 1,077,938.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade

or business under sectton 513 . 73,623. 64,300. 36,474. 40,186. 144,121. 358, 704.
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 281,779. 276,456. 183,916. 304, 308. 390,183. 1,436,642.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . .. ...
8 Public support (Subtract line

7cfromline®6.) . . .. .. ... L. . P . . . - .| 1,436,642,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . .. ... 281,779. 276,456. 183,916. 304,308. 390,183.| 1,436,642.

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
Smilarsources . . .+ . . . . . s 0. 0.

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

¢ Addlines 10aand10b . . . . . 0. 0.
11 Netincome from unrelated business
activibes not included in line 10b,
whether or not the business is
regularly carmedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PatVl) .. ..........
13 Total support. (Add lines 9,
10c,11and12) . . . . .. .. 281,779. 276,456. 183,916. 304,308. 390,183.]1 1,436,642.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (lIine 8, column (f) divided by line 13, column (f)) . . .. . .. ... ... ... 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlll,lne 15. . . . . . . . . . . . . . ... ..., 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. . . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlilbhne17 . . . . . . . . . . ... ... oo L. 18 0.00 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule D (Form 990) 2014  CHRIS ELLIOTT FUND 26-2185614 Page 2
|Part'lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grtnn)c(lﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... .. .. D Yes D No

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X2. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢Beginningbalance . . . . . . ... L L L e e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . . ... L e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . L . e e e e 1e
fEndingbalance. . . . . . . Lo L e e e e e e e e e 1€
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll . . . . . . . ... ... ... H

JPart V- Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . -« + ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . .o L Lo e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . Lt e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . .. ... .. ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
[Part'Vl' | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . .. . . ... oo oo
pBuldings. . . . . ... .. ... 00
¢ Leasehold mprovements. . . . .. .. .. ..
dEqupment . . . . ... ... o000 2.837. 2,837.
eOther. . . . . .. ... ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . .. »> 2,837.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHRIS ELLIOTT FUND

26-2185614

Page 3

Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriptton of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part Vil |Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

3]

)]

)

)

_6

_

(8)

_

_(109)

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

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

_
-2
)]
4
5
{6
@)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . . . . . . . . . . v e i i v v v v v v v oo >

|Part X |Other Liabilities.

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

(a) Description of liability {b) Book value
__{1) Federalincome taxes
(2) PAYROLL LIABILITY 78.
(3)
(4)
(5)
)
_
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)lime 25) . . . » 78.

2. Liabilty for uncertamn tax posttions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s hiability for uncertain
tax posttrons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided inPart XIIE. . . . . . . o . o o o 0o b v oo oo v oo oo

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014




Schedule G (Form 990 or 990-EZ) 2014

CHRIS ELLIOTT FUND

26-2185614

Page 2

" |Partll |Fu1'1draising Events. Complete if the organization answered 'Yes' to 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) Other events (d) Total events
(add column (a)
GOLF TOURNAMENT MAY AWARENESS LUNCH VARIOUS through column (c))

é" (event type) (event type) {total number)
v
E
= 1 Grossreceppts . . . .. .. ....... 87,067. 23,150. 33,854. 144,071.
E

2 Less:Contributions . . . . . . ... ...

3 Gross income (lne 1 minus ine 2). . . . . 87,067. 23,150. 33,854. 144,071.

4 CashprizeS. . « « v v v v v v v v v v o

5 Noncashprizes . . . ... ........
D
|'z 6 Rentfacitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . . .. . ... ...
E
X | 8 Entertainment. . .............
E
E 9 Otherdrrectexpenses. . . . . . . . . .. 19, 445. 7,451. 8,422. 35,318.
s

10 Direct expense summary. Add hines 4 through9incolumn(d). . . . . . . . . . . . . . . . o oo oL > 35,318.
11 Netincome summary Subtractine 10 fromhine 3, column(d). . . . . . . . . . . . . . .0t e e > 108, 753.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c}))
E
N
U
E 1 Grossrevenue . . . .. . . . . ... ..
2 Cashpnzes. . . . .« . v v v v v v i v vt
E
D X
R Bl 3 Noncashprizes. .............
EN
cs
T El 4 Rentfaciltycosts . . . . . . . ......
5 Otherdrectexpenses. . . . . . .. ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . .. ... ... No No No R
7 Direct expense summary. Add lines 2 throughSincolumn{(d). . . . . . . .. ... . ... .. ... ... >
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . - . . . . . ... .. ... ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the orgamization licensed to conduct gaming activites in each of these states? . . . . . . . ... ... .. ... .... D Yes
b If 'No,’ explamn:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) |, Complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions s Open to Public
Eﬁgr?‘gﬂgg»‘/:r'\&estﬁ?cs: i at www.irs.gov/form990. Inspection

Name of the organization

Employer Identification number
CHRIS ELLIOTT FUND 26-2185614
[Part | |Excess Benefit Transactions (section 50183)@’) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No

Q)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Section 4858 . . . . . L L. L e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... .. .. L

Partll |Loans to and/or From Interested Persons. _
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Onginal {f) Balance due (@) In default? | {(h) Approved | (1) Written

with organization of loan from the pnncipal amount by board or agreement?
organization? committee?

To From Yes No Yes No Yes No
(1) DELLANN ELLIOTT |PRESIDENT |CAS4 AVANCE 10 CEF X 24,359. 44, 629. X X X
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

Total . . . . . e e e e e e e e e e e e e e e e e e e L) 44,629,
]Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person {c) Amount of assistance {d) Type of Assistance {e) Purpose of assistance
and the organization

()
@)
@)
@
()
(6)
@)
@)
©

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06/17/14




Schedule L (Form 990 or 890-EZ) 2014 CHRIS ELLIOTT FUND 26-2185614 Page 2

' [Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yeos No

{1) CLAIRE TINKER - TINKER CONSULTING |BOARDMEMBER 16,095. [MARKETING CONSULTING FEE X

(2) DELLANN ELLIOTT GREAT PURPOSE PROD. |EXEC. DIRECTOR 53, 600. |[PROGRAM CONSULTING FEE X
3
{4
(5
(6)
7
(8)
(9)
(19)

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501  08/18/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is | Open to Public
Interal Ravenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identificatl b

CHRIS ELLIOTT FUND 26-2185614

Pt VI, Line 15a THE BOARD REVIEWS SALARIES OF EXECUTIVE SECRETARIES OF SIMILAR ORG.

Pt VI, Line 15b THE ONLY EMPLOYEE IS THE EXECUTIVE DIRECTOR AND PRESIDENT

Pt VI, Line 19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.
Pt III, Line 2 CEF EXPANDED THEIR PROGRAM SERVICES AND EDUCATIONAL

Pt III, Line MATERIALS SIGNIFICANTLY TO INCLUDE A DEDICATED PATIENT

Pt III, Line SUPPORT SERVICES AND CALL CENTER, HIRED A FULLTIME

Pt III, Line PATIENT SUPPORT SERVICE AND CALL CENTER MGR., CREATED

Pt III, Line MULTIPLE NEW FACT SHEETS AS WELL AS DVD’S FOR PATIENT

Pt III, Line DISTRIBUTION AND ENLARGED OUR OUTREACH AND ADVOCACY

Pt III, Line WORK BOTH LOCALLY AND NATIONALLY.

THE ORGANIZATION DISTRIBUTES FORM 990 TO ITS BOARD MEMBERS AT A BOARD
Pt VI, Line 1l1b MEETING FOR REVIEW AND ACCEPTANCE.

NN NN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




CHRIS ELLIOTT FUND

26-2185614

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 1 (continued)

Briefly describe the organization's mission:
brain tumor treatments and comprehensive support programs in the Puget Sound area and nationally

through direct one on one patient support through Education, Awareness, Advocacy and Research initiatives.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general

SUPPLIES 10,758. 10,758.

MEALS 8,237. 7,500. 737. 0.
POSTAGE AND MAILING SERVICE 5,438. 5,000. 438.

PRINTING AND COPYING 3,708. 3,600. 108.

TELEPHONE AND TELE COMMUN. 10,441. 10,441.

BOOKS AND SUBSCRIPTIONS 929. 700. 229.




CHRIS ELLIOTT FUND 26-2185614

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
DUE TO DELLANN ELLIQTT 44,629.
PAYROLL LIABILITIES 78.
Total 44,707.
Supporting Statement of:
Form 990 p 11/Line 31, column (B)

Description Amount
EQUITY -32,943.
Total

-32,943.




