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o 990

SCANNED JUN 0§ 2015

“ * Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.govform990.

OMB No 15450047

2014

Open to Public
inspection

A Forthe 2014 ¢
B Check if applicable
Address change

alendar year, or tax year beginning ,and ending

C Name of organzation

ELEVATE, INC

D Employer identification number

Name change

Doing business as

39-1256286

D Inrial retum

Number and street (or P O box if mail s not delrvered 10 sireet address)
N169 W21005 MEADOW LANE

Room/suite E Telephone number

262-677-2216

Final returmy
terminated

City or town, state or province, country, and ZIP or foreign postal code
JACKSON WI 53209

G _Gross receipts § 1,244,675

D Amended retum
D Application pending

F Name and address of pnncipal officer

MARY SIMON
N169 W21005 MEADOW LANE

H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? |:| Yes D No
f °No,"” attach a ist (see instructions)

JACKSON WI 53209
1  Tax-exempt status ‘X 501(c)(3) I——] 501(c)  ( ) <(|nserl no ) H 4947(a){(1) or I 527

J__wenste »  WWW. ELEVATEYOU.ORG

H(c) Group exemption number P>

K  Form of organzation

m Corporation l_‘ Trust ﬂ Association l l Other B>

l L Yearotformaton 1976

l M State of legaldomcle = W

Part 1 Summary

1 Bnefly describe the organization's mission or most significant activities:
2 SEE SCHEDULE O
% 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
H 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
‘§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 68
:‘-('5 6 Total number of volunteers (estimate if necessary) ) ) 6 550
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0]
. Prior Year Current Year
| 8 Contributions and grants (Part Vil ine 1h) [ aeeEvED. 52,059 268,343
2| 9 Program service revenue (Part Vi, line 2g) P . il '170 I‘ 588,765 926,815
% 10 Investment income (Part VIli, column (A), ines 3, 4, and 7‘1)‘l 30 ner m 'l 74,143 330
© [ 49 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c\‘and 11é)‘A{ ‘9 Le i \\(n 15,163 35,834
12 Total revenue — add lines 8 through 11 (must equal Part Vill \columh‘(A), Ime 12L —O h 730,130 1,231,322
13 Grants and similar amounts paid (Part IX, column (A), lines 15-3) UbUl'mU\‘L_;_ “[} 0
14 Benefits paid to or for members (Part IX, column (A), ne 4) *=— 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—1 0) 443,721 975,804
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) »> 20,4395
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 241,816 317,066
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 685,537 1,292,870
19 Revenue less expenses. Subtract line 18 from line 12 44,593 -61,548
P § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 307,428 864,125
<3| 21 Total habilties (Part X, line 26) 39,077 365,981
235 22 Net ts or fund balances. Subtract line 21 from line 20 268,351 498,144
Part 4§ Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than ofﬁWall information of which preparer has any knowledge.
S~
Sign } Signature of officer / 1 I Date
Here } DUANE FARRAM TREASURER 5 i5ug
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D i | PTIN
Paid JAMES SAUERESSIG Srraa \§. /3‘”“"“"’3 CrA 05/04/15] sefi-employed | PO0151912
Preparer | ame » KIECKHAFER, DIETZLER, HAUSER, HANSON LLP Firm's EIN P 39-0843014
Use Only PO BOX 637
Fim's address P WEST BEND, WI 53095-0637 Phone no 262-334-2341

May the IRS discuss this return with the preparer shown above? (see instructions)

[iLYes I——l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) ELEVATE, INC 39-1256286 Page 2

Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part lll

1 Brefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o o o [] Yes No
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? S _ N . S [ Yes [X] No
If "Yes,” descnbe 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.

4a (Code: ) (Expenses $ 439,573 including grants of $ ) ) (Revenue $ )
CALM HARBOR IS AN 8-BED, STATE LICENSED, COMMUNITY-BASED RESIDENTIAL
FACILITY THAT SUPPORTS THE ADULT MENTAL HEALTH POPULATION. IT IS AN
INPATIENT DIVERSION PROGRAM PROVIDING SAFETY, SECURITY, AND EMOTIONAL
STABILITY DURING AN INITIAL RECOVERY PHASE. CALM HARBOR OFFERS A SAFE,
COMFORTABLE FAMILY LIKE ATMOSPHERE CLIENT SUPPORT WITH TRANSITIONING INTO
THE COMMUNITY ASSISTANCE WITH BUILDING COMMUNICATION AND COPING SKILLS, )
AT.ONG WITH ATTENTION TO PERSONAL NEEDS. ADDITIONAL PROGRAMMING IS PROVIDED
TO ASSIST WITH TRANSITIONAL LIVING SITUATIONS AND TO PROVIDE SUPPORT TO
INDIVIDUALS IN THEIR LIVING SITUATIONS.

4b (Code: ) (Expenses $ 248,798 including grants of $ ) (Revenue $ o ) |
PREVENTION: WORKING WITH YOUTH TO DELAY THEIR USE OF ALCOHOL OR OTHER ‘
DRUGS AND DEVELOP LEADERSHIP SKILLS THROUGH COMMUNITY SERVICE AND VOLUNTEER . |
OPPORTUNITIES ENGAGING YOUTH IN POSITIVE DRUG FREE ALTERNATIVE ACTIVITIES |
TO DEVELOP A POSITIVE PEER NETWORK AND REDUCE THEIR RISK FOR ENGAGING IN o |
HIGH RISK BEHAVIOR. SPECIFIC PROGR.AMMING INCLUDES PEERS 4 PEERS, SBIRT, o ‘
ALTERNATIVE ACTIVITIES, ETC. |

4c (Code Y(Expenses $ 377,821 including grants of $ ) (Revenue $ )
INTERVENTION: WORKING WITH YOUTH PARTICIPATING IN HIGH RISK BEHAVIOR SUCH
AS TRUANCY, EARLY INITIATION OF ALCOHOL OR DRUG USE OR DELINQUENT BEHAVIORS.
TO INVERVENE EARLY AND HELP THEM REACH THEIR FULL POTENTIAL SPECIFIC

SESSIONS, SAFE RELATIONSHIP CIRCLES, PROJECT PAYBACK AND PROGRAMMING AT THE
JUVENILE DETENTION FACILITY AND ALTERNATIVE SCHOOL SETTINGS

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,066,192
DAA Form 990 2014)




Form 990 (2014) ELEVATE, INC 39-1256286 Page 3
- _Partiy Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(aX1) (other than a private foundation)? If “Yes,”
complete SchedueA 11 X
2 s the ofganization requlred to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? L 2 X
3 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, Part| . . . 3 X
4 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, Part || . L. L 4 X
$ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Ili e - 5 X
6 Did 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, Part | 6
7 Did the organization receive or hold a conservatlon easement. mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |1 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part 11! ) o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV ) 9
10 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 . 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, 1X, 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 ) o ) ) . 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII! L 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes,” complete Schedule D, Part iIX . B . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X . 11e 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 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a} X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)}(AXii)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ] . . L 15 X
16  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 Ill and IV . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) _ N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part i| o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII hne 93'7
1f "Yes,” complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospltal fac:lmes? lf "Yes complete Schedule H . 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2014)



Form 990 (2014) ELEVATE, TINC

39-1256286 Page 4
Partl¥ _ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the drganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule 1, Parts | and I} 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduweJ 23 X
24a Did the organization have a tax-exempt bond issue 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an *on behalf of” issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Pati ... 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector tmstee key employee
substantial contributor or emiployee thereof, a grant selecion committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .. .. e 28b X
c 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? If “Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operattons? If “Yes,” complete Schedule N,
Part | .. o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete ScheduleN, Part4# 32 X
33 D the organization own 100% of an entity dnsregarded as separate from the orgamzat:on under Regulahons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts H, IlI,
orlV,andPartV,fine 1 L . e 3 X
35a Did the organization have a controlled entity within the meaning of sechion 512(b)(13)? . 35a X
b if "Yes" to line 35a, did the orgamzation 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the orgamzation conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvt . 37 X
38 Didthe orgamzatlon complete Schedule O and prowde explanatxons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)




Form 990 (2014) ELEVATE, INC 39-1256286

Page 5
-~ PartV Statements Regarding Other IRS Filings and Tax Compliance =
Check if Schedule O contains a response or note to any line in this Part V . D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a | 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 68 .
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If *No” to line 3b, provide an explanation in Schedueo 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? L 4a X
b If “Yes,” enter the name of the foreign country: P A . . o
See instructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deductibie? L . 6b
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 services provided to the payor? . . L 7a X
b f“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i o L Tc X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year . L 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part VI, ine 12 . 10a
b  Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . B o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year ___ . . l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 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 organizaton Is licensed to 1ssue qualified health plans L L 13b
c Enter the amount of reserves onhand =~ L . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA

Form 990 (2014)



Form 990 (2014) ELEVATE, INC 39-1256286 Page 6
-~ PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Na"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts 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 1b 18
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b- X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The govemning body? ] . ga | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 is there any officer, director, trustee, or key amployee listed in Part VI, Section A, who cannot be reached at
' the orgamization'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 Did the organization have local chapters, branches, or affiliates? . . . 10a X
b 1f“Yes," did the organization have written policies and procedures goveming the acbvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to conﬂlcts" 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done o B 12c | X
13 Did the organization have a wnitten whistleblower policy? L o B 13 X
14  Did the organization have a written document retention and destrucUon polncy" o . ) ) 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?
a The organization’s CEQ, Executive Director, or top management official ) ) 15a| X
b Other officers or key employees of the organization ] L ) 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity dunng the year? o o ) ) 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . 16b

17  List the states with which a copy of this Form 990 Is required to be filed WI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990—T (SectJon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
MARY SIMON N169 W21005 MEADOW LANE
‘ JACKSON WI 53209 262-677-2216
! DAA Form 990 (2014)

|
1 Section C. Disclosure
|
|




Form 930 (2014) ELEVATE, INC 39-1256286

Page 7

Part VIt  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 Compiete Yus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.
o List all of the organization's current key employees, if any. See instructions for definitron of "key employee.”

o 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.

o 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.

o 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; institubional 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.

(A) (8 ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for a5 =S g AR organization (W-2/1099-MISC) from the
related o2l 2 F |2 25]§ (W-2/1098-MISC) organization
organzatons | &' £ g[8 [ 2|l e and related
below dotted Qe 3 ‘g ® 8 organizations
line) g 5 3 §
3 § ?::
()TODD VANLANGEN
_ . 1.00
PAST PRESIDENT 0.00 | X X 0 0
(2JULI BENEDUM
1.00
PRESIDENT 0.00 | X X 0 0
(3)DUANE FARRAND
1.00
TREASURER 0.00 | X X 0 0
(4)DYLAN BENNETT
_ 1.00
DIRECTOR 0.00 | X 0 0
(5 DOMINIQUE BEAUDIN
N 1.00
DIRECTOR 0.00 X 0 0
(6)MELISSA EMBERTS
. .ee . 1 ° O o
DIRECTOR 0.00 | X 0 0
(7)THERESA MATTEK
. . .. - .1 . 0 0
DIRECTOR 0.00 | X 0 0
() TRACEY LILLY
. - .. . 1 - O O
DIRECTOR 0.00 | X 0 0
() LINDA BUNTROCK
. 1.00
DIRECTOR 0.00 | X 0 0
(10)STEPHANIE HANSON
- - eaeaa . . 1 M 0 O
DIRECTOR 0.00 | X 0 0
(11)MATT HADLEY
. .1.. 00 -
DIRECTOR 0.00 | X 0 0

DAA
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" Form 990 (2014) ELEVATE, INC

39-1256286 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (©) (E) (F)
Name and tifle Average Posiion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person s both an from related other
(st any officer and a directorftrustee) the organzations compensation
hours for —T = organization {(W-2/1099-MISC) from the
retated SE| (2|2 |28 § (W-2/1099-MISC) organzzation
organizations gn. =4 8 g .gg 2 and related
belowdotted |58 | S S 183 organzations
fine) g 2 213
al 8 2
gl 2 g
2
(12) STEVE HOOGESTER
1.00
DIRECTOR 0.00 | X 0 0
(13) TOM HOOGESTER
1.00
DIRECTOR 0.00 |X 0 0
(149)ANN IGNATOWSKI
1.00
DIRECTOR 0.00 |X 0 0
(15)ANN JOHNSON
1.00
DIRECTOR 0.00 | X 0 0
(16)LISA KIEFER
_ 1.00
VICE PRESIDENT 0.00 |X X 0 0
(11 JUSTIN KLOPP
1.00
DIRECTOR 0.00 | X 0 0
(18) JEAN KONTNY
1.00
SECRETARY 0.00 |X X 0 0
(19)
1b Sub-total . . . .. >
¢ Total from continuation sheets to Part Vii, Section A . >
d Total (add lines 1b and 1c) N 2
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 » 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o i 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual L . . L. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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
Name and bsél)ness address DescnpmsnB Z)i semices c(,méf,zsam

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2014)
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Part VI

Statement of Revenue

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

[

»

(A)

Total revenue

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Govemnment grants (contnbutions)
f Al other contributions, gifts, grants,

and Other Similar Amounts

h Total. Add tines 1a—1f

1a

1b

1c

10,125

1d

1e

and similar amounts not included above 1f

258,218

g Noncash contnbutions included i knes 1a-1t:

$

>

268,343

512-514

2a CONTRACTS

MANAGEMENT FEES

All other program service
Total. Add lines 2a—-2f

Program Service Revenue Contributions, Gifts, Grants

[ -~ ® Q 0 O

revenue

CLIENT FEES & ASSESSMENTS

Busn. Code

744,745

744,745

170,903

170,903

11,167

11,167

926,815

wn

Royalties

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest,

vvyy

330

330

(1) Real

(n) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss) .

7a Gross amount from

{1) Secunties

(n) Other

sales of assets
other than inventory|

b Less cost or other

basts & sales exps

¢ Gain or (loss)

d Net gain or (loss)

(notincluding $

See Part IV, line 18
b Less direct expenses

Other Revenue

See Part IV, line 19
b Less: direct expenses

retums and allowances
b Less: cost of goods sold

8a Gross income from fundraising events

10,125

of contributions reported on line 1c)

a
b

¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

a
b

10a Gross sales of inventory, less

a
b

38,627

13,353

events

25,274

25,274

¢ Netincome or (loss) from gaming activites

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a  MISCELLANEOUS __

All other revenue

© Qo

Total. Add lines t11a-11d
12 Total revenue. See instructions .

10,560

10,560

10,560

1,231,322

926,815

36,164

DAA

Form 990 (2014)
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-- PartiX

Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b, Total e(:")m% Pmm(slwce Managg;) ot e Fum(";)lsmg
7b, 8b, 9b, artid 10b of Part VIII. expenses general expenses expenses
1 Granis and other asststance to domesbe organzations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 792,964 678,968 111,686 2,310
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,594 13,785 1,683 126
9 Other employee benefits 103,921 91,871 11,214 836
10 Payroll taxes ) 63,325 53,758 9,408 159
11 Fees for services (non-employees)
a Management
5 Legal
¢ Accounting 55,773 39,888 13,385 2,500
d Lobbying ] .
e Professional fundraising services. See Part IV, line 17
f Investment management fees ]
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O )
12 Advertising and promotion 5,051 1,871 2,072 1,108
13 Office expenses 11,037 7,662 2,237 1,138
14 Information technology
15 Royaltes
16 Occupancy 39,034 26,515 12,519
17 Travel o 17,359 15,866 1,493
18 Payments of travel or entertanment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 interest 16,405 16,405
21 Payments to affiiates
22 Depreciation, depletion, and amortization 20,947 16,094 4,853
23 Insurance o ) 30,663 25,900 4,763
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a PROGRAM ACTIVITIES & MAT 42,497 40,768 1,729
b SUPPLIES 32,722 21,236 4,892 6,594
¢ REPAIRS & MAINTANENCE 14,607 11,3120 2,837 650
d STAFF DEVELOPMENT 12,007 9,596 2,411
e All other expenses ) 18, 964 11,294 2,652 5,018
25 Total functional expenses. Add lines 1 through 24e 1,292,870 1,066,192 206,239 20,439
26 Joint costs. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundrarsing solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)
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Page 11

- _Pant X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_—]_
) (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing o 18,191 1 86,859
2 Savings and temporary cash investments 176,350f 2 169,477
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 55,481} a 60,734
$ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L o S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
5] organizations (see instructions). Complete Part I} of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 8,369] 9 15,198
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 762,119
b Less accumulated depreciation 10b 230,262 49,037} 10¢ 531,857
11 Investments—pubicly traded secunties 11
12 investments—other secunties See Part 1V, line 11 12
13 Investments—program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Cther asssts See Part IV, iine 11 B 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 307,428 16 864,125
17 Accounts payable and accrued expenses 39,077] 17 11,727
18 Grants payable 18
19 Deferred revenue 19 699
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_f_g_’, disqualfied persons Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23 353,555
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 habilites not included on lines 17-24). Complete Part X
of Schedule D i 25
26 Total liabilities. Add lines 17 through 25 . 39,077] 26 365,981
Organizations that follow SFAS 117 (ASC 958), check here b and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets 263,143] 27 484,894
;'.g 28 Temporanly restncted net assets 5,208 28 13,250
2 |29 Permanently restricted net assets ) ) ) ) o 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > D and
E complete lines 30 through 34.
E 30 Captal stock or trust principal, or currentfunds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 268,351]) 33 498,144
34 Total liabilites and net assets/fund balances 307,428]| 34 864,125

DAA

Fom 990 (2014)



Form 990 (2014) ELEVATE, INC 39-1256286 Page 12
- Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ﬂ_
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,231,322
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,292,870
3 Revenue less expenses. Subtract ine 2 fromline 1 . 3 -61,548
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 268,351
S Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) _ 9 291,341
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 498,144
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or botn:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . 3a X
b If“Yes,"” dd 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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)



SCHEDULE A
*- (Form 990 or 990-EZ)

Departmeni of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form980. Inspaction

OMB No 1545-0047

2014

Name of the organization

Employer identification number

ELEVATE, INC 39-1256286

Parti

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

The organization i1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

& wN

10
1

f

O

(<[]

O oo O O GO -

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

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 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: . L . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

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 supporied organizauons aescnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete hnes 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 1. A supporting organization supervised or controlied 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 lll 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 lil 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 wntten determination from the IRS that it 1s a Type |, Type i, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

]

(1) Name of supporied (n) EIN (vii) Type of organzation (v) Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on fines 1-9 histed In your goverrung support (see other support (see
above or IRC section document? instructions) tnstructions )
(see instructions))
Yes No
(A)
(B)
()
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014

ELEVATE, INC

39-1256286 Page 2
Part 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Rart 1Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year.(or fiscal year beginning in) b {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 49,381 33,920 37,689 52,059 268,343 441,392
2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 49,381 33,920 37,689 52,059 268,343 441,392
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) 23,959
6 Public support. Subtract line 5 from line 4 417,433
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 49,381 33,920 37,689 52,059 268,343 441,392
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources 7,940 7,896 7,793 5,460 330 29,419
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part VI ) . 16,896 13,602 16,690 15,364 59,312 121,864
1 Total support. Add lines 7 through 10 592,675
12 Gross receipts from related activities, etc. (see instructions) o . L 12 3,606,919
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 70.43 %
15  Public support percentage from 2013 Schedule A, Part 11, line 14 o o o 15 69.88 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization | 4
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ] » [—_—l
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ) ) ) = L > D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . . . . . . > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 980-E2) 2014  ELEVATE, INC

39-1256286 Page 3
Part i 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees recetved (Do not include any “unusual
grants )
2 Gross receipts trom admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a 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 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract iine 7¢ from
ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
actvies not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.)
13 Total support. (Add lines 9, 10c, 11,
and 12.) o
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16___ Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2013 Schedule A, Partlll, lne 17~ . o L 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization . » D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

DAA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

ELEVATE, INC

39-1256286

Page 4

Part v

Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2) If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V] what controls the organization used
to ensure that all support io the foreign supportea organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ir) the reasons for each such action,
(w) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organzations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)). a family member of a substantiai contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If "Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1!l non-functionally integrated supporting
organizations)? If "Yes,"” answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢c

9a

9b

9c

10a

10b

DAA

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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% > Part ¥ Supporting Organizations (continued)

1 Has the orgianization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s)

Yes

No

Section D. All Type |lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionaliy-Integrated Supporting Organizations

a The organization satisfied the Activites Test. Complete line 2 below.
b The organization i1s the parent of each of its supported organizations. Complete line 3 below.

2 Activites Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

‘ how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activibes.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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PartV

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distrnbutions 2
3 Other gross income (see instructions) 3
4 Add iines 1 through 3 4
S Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI).
2 Acquisiion indebtedness applicabie to non-exempt-use assets 2
3 Subtract line 2 from hne 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for pnor year {(from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts péld to supported organizations to accomplish exempt purposes

2

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

Adminstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(- - I [T N N {2

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details 1n Part Vi) See instructions.

Distnbutable amount for 2014 from Section C, ine 6

Line 8 amount divided by Line 9 amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see Instructions)

Excess distnbutions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

Tk |™ie |o |0 |o|w

Applied to 2014 distnbutable amount ’

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section
D, hne? $

Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add Iines 3;
and 4c.

Breakdown of line 7.

Excess from 2013 . . .

o a0 |Tr|w

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part Vi

Supplemental Information. Provide the explanations required by Part |l, line 10, Part Il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

_ FUNDRAISING o $ 86,855

MISCELLANEOUS _ $ 35,009

DAA

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
-.(Form 990) » Compilete if the organization answered “Yes” to Form 990, 20 1 4
PartIV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number

ELEVATE, INC 39-1256286

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year _

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contro!? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for charnttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible prnvate benefit? D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the iast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i . . 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organizaton have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year

>
7 Amount of expenses incurred in monitoring, tnspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? .. . [] Yes [] No
9 In Part Xilf, descnbe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, hne 1 _ > 3
(ii) Assets included in Form 990, Part X . > 3
2  If the organization received or held works of art hlstomzﬂ treasures or other 5|m|Iar assets for ﬁnancxal gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, lme 1~ oL . L > 5
b_ Assets included in Form 990, Part X . . > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 ELEVATE, INC 39-1256286 Page 2
Part il 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 iterhs (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] 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 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the following tabie.

: Amount
Beginning balance L. .. . ic

Additions dunng the year . i o 1d
Distnbutions during the year . . i i 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If“Yes,” explain the arrangement in Part XIlI Check here If the explanation has been provided in Part Pl
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Curmrent year ({b) Pnor year (c) Two years back {d) Three years back {e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Admunistrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P ) %
¢ Temporanly restncted endowment » .. %
The percentages n ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations . . . . . . N 3a(i
(ii) related organizations B . L . . . o 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L o o 3b
4 Descnbe in Part Xll| the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land o 102,823 102,823
b Buildings 584,042 168,323 415,719
¢ Leasehold improvements » L
d Equipment . B 38,604 25,289 13,315
e Other . .. 36,650 36,650
Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Part X, column (B), line 10c.) . i » 531,857

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ELEVATE, INC

Partt Vil Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

({b) Book value

{c) Method of valuation
Caost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
()
(E)
(7
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (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) Descnption of nvestment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.)

PartiX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

(2)

(3)

4

(5)

(6)

(N

(8)

(%)

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

»

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.

1. {a) Descnption of hability

{b) Book value

(1) Federal income taxes

2

3

(4

(S

(O]

N

(8

(9

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

2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

XL

DAA

Schedule D (Form 990) 2014
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,231,322
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part Xifl ) . 2d

e Add hnes 2a through 2d i . . 2e
3 Subtract line 2e from line 1 3 1,231,322
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1.

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

b Other (Describe In Part Xlll ) . 4b

¢ Add hines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 1,231,322

Part Xii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,292,870
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XII1 ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3 1,292,870
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,292,870

Part Xill Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, ine

2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION'S CURRENT ACCOUNTING POLICY IS TO DISCLOSE LIABILITIES FOR
UNCERTAIN TAX POSITIONS WHEN A LIABILITY IS PROBABLE AND ESTIMABLE.
MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN
ORGANIZATION EXEMPT FROM INCOME TAXES, NOR IS IT AWARE OF ANY EXPOSURE TO
UNRELATED BUSINESS INCOME TAX.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND THE

STATE OF WISCONSIN. THE ORGANIZATION'S FEDERAL AND WISCONSIN INCOME TAX
RETURNS PRIOR TO FISCAL YEAR 2009 ARE CLOSED. THE ORGANIZATION DOES NOT
HAVE ANY TAX RETURNS CURRENTLY UNDER EXAMINATION BY A FEDERAL OR STATE
JURISDICTION.

DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ELEVATE, INC

39-1256286

Page 5

Part Xill

Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
. (Form 990 or ggo_Ez) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 4
Department of the Treasury P> Attach to Form 930 or Form 990-EZ Qpen 1o Pahlic
Intemal Revenue Service P> Information about Schedule G (Form 930 or 990-E2) and its instructions is at www.irs.goviform890. inspection
Name of the organization Employer Identification number
: ELEVATE, INC 39-1256286
Part i Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{in) Did fund- (v) Amount paid to (vi) Amount paid to
raiser have
(i) Name and address of individual 5 custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Actmity control of from actmty fundraiser isted in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e >

3 Lst all states in which the organization is registered or icensed to solicit contributions or has been notfied it is exempt from
registration or licensing.

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

ELEVATE,

INC

39-1256286

Page 2

* Part il Fundraising 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, iines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
. {d) Total events
ADRENELINE RACE | CHILI COOK-OFF NONE {add col (a) through
(event type) (event type) (total number) col {c))
é 1 Gross receipts 37,155 11,597 48,752
2 Less: Contributions 6,200 3,925 10,125
3 Gross income (line 1 minus
line 2) 30,955 7,672 38,627
4 Cash pnzes
5 Noncash prizes 255 255
¢ | 6 Rentfacility costs 300 300
X | 7 Food and beverages 386 386
©
e
& | 8 Entertanment
9 Other direct expenses 11,698 714 12,412
10 Direct expense summary. Add lines 4 through 9 in column (d) > 13,353
11 Net income summary. Subtract iine 10 from line 3, column (d) . > 25,274
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puli tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c))
5
o
1 Gross revenue
w | 2 Cash prizes
8
3
2| 3 Noncash prizes
w
o
é_f 4 Rent/facility costs
5 Other direct expenses __
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9 Enter the state(s) in which the organization conducts gaming activites:
a |s the organization hicensed to conduct gaming activities in each of these states"
b If “No,” explain:

10a Were any of the' organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explan:

D Yes l:l No

[ ves [] No

DAA
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Schedule G (Form 990 or 990-EZ) 2014 ELEVATE, INC 39-1256286 Page 3

11

12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility .. . .. . . 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records*

Name b
Address P

Does the organization have a contract with a thurd party from whom the organization receives gaming

revenue? . D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organizatio.r; | 2 $ .. andthe
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party-

Name b

Address P

Gaming manager information*

Name »

Gaming manager compensaton »  $

Descniption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? . o . L D Yes D No
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

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

DAA
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~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 16450047
(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.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identfication number

ELEVATE, INC 39-1256286

FORM 990 - ORGANIZATION'S MISSION
TO PROMOTE AND SUPPORT RESPONSIBILITY, ACCOUNTABILITY, AND DIGNITY FOR

INDIVIDUALS, FAMILIES, AND COMMUNITIES FROM THE WASHINGTON COUNTY AREA AND

TO REDUCE THE RISK FOR BEHAVIORAI, HEALTH ISSUES AND OTHER HIGH-RISK

BEHAVIOR.

FORM 990, PART ITI, LINE 4D - ALL OTHER ACCOMPLISHMENT

THE TRANSITIONAL APARTMENT PROGRAM PROVIDES HOUSING SUPPORT TO CLIENTS THAT
HAVE RECOVERED FROM A CRISIS EPISODE UNTIL A PERMANENT LIVING ARRANGEMENT
CAN BE FOUND. THE SUPPORTED INDEPENDENT LIVING PROGRAM PROVIDES DAILY
LIVING SUPPORT TO CLIENTS IN ORDER FOR THEM TO MAINTAIN THEIR ABRILITY TO

REMAIN IN INDEPENDENT LIVING ENVIRONMENTS AND AVOID MENTAL HEALTH CRISES.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
| EFFECTIVE JANUARY 1, 2014, THE ORGANIZATION (ELEVATE) WAS FORMED AS A
| RESULT OF A MERGER BETWEEN NOVA SERVICES, INC. (NOVA) AND COUNCIL ON
ALCOHOL AND OTHER DRUG ABUSE, INC. (COUNCIL). BOTH ORGANIZATIONS ARE
EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE U.S. INTERNAL REVENUE
CODE, AND ARE NOT PRIVATE FOUNDATIONS. BOTH ORGANIZATIONS SEPARATELY
WORKED TO CREATE A POSITIVE CHANGE IN THE LIVES OF INDIVIDUALS, FAMILIES,
AND COMMUNITIES. BY MERGING, ELEVATE HAS A SYNERGY TO ADVANCE THE PURPOSES
OF EACH SEPARATE ORGANIZATION WITH AN EFFORT TOWARD MORE RESPONSIBLY USING
THE DOLLARS FROM GOVERNMENT CONTRACTS AND FROM CONTRIBUTIONS. AS REQUIRED
BY ONE OF COUNCIL'S GRANTS, COUNCIL WAS ESTABLISHED AS A SUBSIDIARY OF

. ELEVATE, AND WILL OPERATE WITH ONLY THE GRANT ACTIVITIES UNTIL THE GRANT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
-, Name of the organization Employer 1dentification number

ELEVATE, INC 39-1256286

EXPIRES IN 2015.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9S50

| THE FORM 9S50 WILL BE REVIEWED BY MANAGEMENT AND THE BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL PROPOSALS ARE SUBMITTED FOR REVIEW TO COMMITTEE AND BOARD MEMBERS PRIOR
TO ACCEPTANCE. ANY AND ALL CONFLICT OF INTEREST ISSUES ARE REVIEWED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS DETERMINES ANNUAL PAY RAISES FOR ALL STAFF IN
JANUARY. THE PERSONNEL COMMITTEE COMPLETES AN ANNUAL EVALUATION OF THE
EXECUTIVE DIRECTORS PERFORMANCE. ADDITIONAL COMPENSATION IS PROVIDED FOR

ACHTIEVING PRE-DETERMINED INCENTIVES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
CONSOLIDATED COUNCIL ON AODA , o s 0

WITH NOVA INC. ' o o . $ 291,341

|
i PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2014)
DAA



rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax return.

OMB No 15450172

2014

internal Revenue Service: (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. ‘s‘t‘,gﬁ‘;:\“:;‘ No 179
Name(s) shown on retum Identifying number
ELEVATE, INC 39-1256286
Business or actwity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . ) 1 500,000
2 Total cost of section 179 property placed in service (see Iinstructions) 2
3 Threshold cost of section 179 property before reduction 1n limitation (see instructions) 3 2,000,000
4 Reduction in limitabon Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1 I zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
1" Business income lmitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 | [ 13 |
Note: Do not use Part Il or Part 1l below for isted property Instead, use Part V.
Part 11 Special Depreciaticn Allowance and Othier Depreciation (Do not include iisied property.) (See instructions.)
14  Special depreciation allowance for quahfied property (other than hsted property) placed in service
during the tax year (see instructons) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 20,947
Part il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more genera! asset accounts, check here | I—l
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and year (c) Basss for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e _15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life . S/L
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
art IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 . . L 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 20,947
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)
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RESTATED AND AMENDED BYLAWS OF

ELEVATE, INC.

These Restated and Amended Bylaws will become effective on January 1, 2014, the date that
Nova Services, Inc. obtains significant assets from Council on Alcohol and Other Drug Abuse of
Washington County, Inc.

ARTICLE 1
PURPOSE

Elevate, Inc. (the “Corporation™) is created and shall be operated exclusively to provide a
continuum of services which empowers and supports responsibility, accountability and dignity
for individuals, families and communities, and at all times shall operate consistent with the
requirements of 501(c)(3) of the Internal Revenue Code of 1986 (the “Code™).

ARTICLE I
BOARD OF DIRECTORS

2.1.  General Powers. The management, control and operation of the affairs and
properties of this Corporation are vested in the board of directors of the Corporation (the
"Board"). The Board may adopt such rules and regulations for the conduct of business as
deemed advisable, including but not limited to Authority Guidelines for the Corporation, and
may in the execution of the powers granted, delegate certain authority and responsibility to
agents of the Corporation.

2.2. Composition of the Board. The Board shall consist of at least ten (10) but not
more than fifteen (15) persons (the “Directors™). The exact number of Directors shall be
determined from time to time by resolution of the Board.

(8  The Initial Board under these Restated Bylaws shall consist of certain
Directors from both Nova Services, Inc. and Council on Alcohol and
Other Drug Abuse of Washington County, Inc., who shall serve the terms
designated by the Board at the time these Bylaws are adopted. As the
terms of the Initial Directors expire or Directors choose to resign, new
Directors shall not be elected until the number of Directors reaches fifteen
(15) or fewer. When the Initial Board consists of fifteen (15) or fewer
Directors, the Board shall elect Directors who support the purpose of the
Corporation and who shall serve the terms set forth in these Bylaws.

®) If the immediate Past President is no longer a Director, he or she may
choose to attend Board meetings in an ex-officio, non-voting capacity
until the subsequent Past President becomes the current immediate Past
President. The immediate Past President shall receive notice of all
meetings of the Board and may participate in all discussions but shall have
no vote.




(©) When vacancies among the Directors occur by reason of death,
resignation, failure of qualification, removal, or otherwise, the number of
Directors shall be reduced by such vacancies until gualified replacements
are named by the Board. At no time shall the number of Directors be
fewer than three (3).

2.3. Temm. Each Director shall serve a term of three (3) years, or until such Director’s
successor is appointed and qualified. The terms of the Directors, including the terms of the
Initial Board, shall be staggered such that approximately one-third (1/3) of the Board shall
conclude their terms each year. Directors may be reappointed for two consecutive terms. After
an absence of one (1) year from the Board, an individual shall become eligible again for election
to the Board.

2.4. Resignation and Removal. A resignation by a Director must be in writing and is
effective when received by the President or Secretary. Any Director may be removed from the
Board for any reason by a vote of a majority plus one (1) of all Directors who are not the subject
of removal. Replacements shall be nominated and elected consistent with Section 2.2, Two
consecutive unexcused absences may be reason for removal from the Board of Directors by
majority vote of the Board.

2.5. Annual Meeting. The annual meeting of Board shall be held in September of
each year on such day and at such time as determined by the President (the “Annual Meeting”).
The purpose of the Annual Meeting is to elect Directors and officers, and for the transaction of
such other business as may come before the meeting.

2.6. Regular and Special Meetings. Regular meetings of the Board shall be held at
such times as the President may designate, at such other place as the President may designate.
The Board shall hold a minimum of six (6) regular meetings per year. Special meetings of the
Board may be called by the President, or by two (2) or more Directors at such time and place as
the President or Directors calling the meeting may specify and in accordance with the notice
requirements of Section 2.13.

2.7. Quorum. To establish a guorum of the Board, a majority of all Directors then in
office must be present.

2.8.  Manner of Acting. Except where otherwise provided by law or in these Bylaws,
the act of a majority of all Directors then in office is the duly authorized act of the Board.

2.9.  Written Consent. In accordance with Section 181.0821, Wis. Stats., any action
that would be taken at a meeting of the Board may be taken without a meeting if a consent in
writing setting forth the action to be taken, is signed by at least two-thirds (2/3) of all of the
Directors, provided all Directors receive notice of the text of the written consent and of its
effective date and time. Any such consent signed by two-thirds (2/3) of all of the Directors has
the same effect as a two-thirds (2/3) vote taken at a duly convened meeting of the Board at which
a quorum is present and may be stated as such in any document filed with the Wisconsin
Department of Financial Institutions. For purposes of this section, pursuant to § 181.0821(ir) of
the Wisconsin Statutes, “in writing” includes a communication that is transmitted or received by
electronic means, including electronic mail (“email”), and “signed” includes an electronic




signature, as defined in §181.0103(10p) of the Wisconsin Statutes, as amended from time to

. time.

2.10. Compensation. Directors will not be paid compensation for their services as
Directors, provided that nothing in these Bylaws will be construed to prohibit payment of
compensation to an individual who serves as a Director for services rendered to the Corporation
in another capacity or reimbursement of expenses related to undertaking the Corporation’s
business.

2.11. Meetings by Electronic Means of Communication. The Board or any committee
of the Board may conduct any regular or special meeting by use of any electronic means of
communication provided: (1) all participating Directors may simultaneously hear or read each
other’s communications during the meeting or (2) all communication during the meeﬁng is
immediately transmitted to each participating Director and each participating Director is able
immediately to send messages to all other participating Directors. Before the commencement of
any business at a meeting at which any Directors do not participate in person, all participating
Directors shall be informed that a meeting is taking place at which official business may be
transacted. Participation in such manner shall constitute presence in person at such meeting for
the purposes of these Bylaws.

2.12. Notice. Notice of meetings may be given by email, unless Directors request to
receive notices via mail or personal delivery. Special meetings must be preceded by at least
forty-eight (48) hours notice to each Director if notice is given by email, or seventy-two (72)
hours notice if notice is given by mail or private carrier. Notice need not be given of regular
meetings of the Board, except a regular meeting at which the amendment or repeal of the Bylaws
or the adoption of new Bylaws or the removal of a Director is to be considered requires seven (7)
days advance written notice. Written notice shall be deemed given at the earlier of the time it is
received or at the time it is deposited with postage prepaid in the United States mail or delivered
to the private carrier.

2.13. Director Conflict of Interest. The Board shall comply with the Conflict of Interest
Policy that is attached as Exhibit A, as amended from time to time.

ARTICLE I
OFFICERS

3.1. Officers. The officers of the Corporation shall be a President, a Vice-President if
such position is filled, a Secretary, a Treasurer, and such other officers or assistant officers as the
Directors may from time to time elect or appoint. The initial officers of the Corporation shall
consist of certain Directors from both Nova Services, Inc. and Council on Alcohol and Other
Drug Abuse of Washington County, Inc. The Board may elect such other officers as it deems
desirable. The officers shall be chosen from among the Directors.

3.2. Election, Term of Office and Removal.

(a)  The Board shall elect the officers of the Corporation for two (2) year
terms, or until the Board again elects new officers, whichever occurs first.




I

Officers may be reelected once to serve a maximum of two (2)
consecutive terms.

(b)  Any officer of the Corporation may be removed from office at any time
for any reason by a majority of all of the other Directors who are not the
subject of removal.

3.3. President. The President shall give active direction and have control of the
business and affairs of the Corporation. He or she shall perform all duties incident to the office
of President as may be prescribed by the Board of Directors. He or she shall preside at meetings
of the Board.

3.4. Vice-President. The Vice-President shall have such duties as determined from
time 1o time by the Board. The Vice-President shall discharge the duties of the President in the
event of his or her absence or inability to act.

3.5. Secretary. The Secretary shall sign documents of the Corporation from time to
time as required and shall see that minutes of the meetings of the Board are taken and
maintained; see that notices are duly given in accordance with the provisions of these Bylaws or
as required by law and be custodian of the corporate records.

3.6.  Treasurer. The Treasurer also shall see that an adequate and accurate accounting
system is maintained and that financial reports are presented to the Board. The Treasurer shall
advise the Board on the handling of the Corporation’s monies and investments and perform such
additional duties as may be assigned to the Treasurer by the Board or the President.

3.7.  Authority of Officers. The officers may sign and execute, in the name of the
Corporation, any instrument or document consistent with the general delegation of authority for
that position, provided that such authority is consistent with any other instrument or document
specifically authorized by the Board of Directors, including the Authority Guidelines, which are
attached to these Bylaws as Exhibit B.

ARTICLE 1V
COMMITTEES OF THE BOARD OF DIRECTORS

The Board may have an Executive Committee and such other committees as determined
by the Board.

4.1. Executive Committee. If the Executive Committee is formed, it shall consist of
the President, the Vice-President if such position is filled, the Secretary, the Treasurer, and such
other Directors as the officers may from time to time elect or appoint. The Executive Committee
shall consist of up to five (5) individuals, and shall be comprised of only Directors. The
Executive Committee shall have and may exercise, when the Board is not in session and without
specific designation, all of the powers of the Board in the management of the affairs of the
Corporation, except action with respect to election of officers of the filling of vacancies on the
Board or on committees. The immediate Past President may choose to attend Executive
Committee meetings in an ex-officio, non-voting capacity until the subsequent Past President
becomes the current immediate Past President. The immediate Past President shall receive




notice of all meetings of the Executive Committee. The immediate Past President may

_ participate in all discussions but shall have no vote.

42. Other Committees. The Board may form other committees, which may consist
exclusively of Directors or include both Directors and non-Directors. Any committee that does
not consist entirely of Directors shall be chaired by a Director, unless otherwise determined by
the Board. All committees shall have only the authority specifically delegated to it by the Board.

ARTICLE V
EXECUTIVE DIRECTOR

The Corporation is authorized to employ an Executive Director and such other persons as
it deems necessary. The duties, responsibilities, and compensation of the Executive Director
shall be at the direction of the Board. The Executive Director shall receive notice of and attend
all meetings of the Board except during those parts of meetings when the subject is the Executive
Director or any issue related to the Executive Director’s employment. The Executive Director
may participate in all discussions but shall have no vote.

ARTICLE VI
CONTRACTS, CHECKS, DEPOSITS AND FUNDS

6.1.  Checks. Contracts. The Board is authorized to select such depositories as it shall
deem proper for the funds of the Corporation and shall determine, by resolution of the Board,
who shall be authorized on behalf of the Corporation to sign bills, notes, receipts, acceptances,
endorsements, checks, releases, contracts and documents. Unless otherwise determined by the
Board, such authority relating to checks and contracts shall be as set forth in the Authority
Guidelines, attached as Exhibit B.

6.2. Books and Accounts. The Corporation shall keep or cause to be kept correct and
complete books and records of account and also keep minutes of the proceedings of the Board
and its committees. In addition, the Corporation shall cause to be filed the necessary reports, tax
returns or other documents as may be required by law on its own behalf.

ARTICLE VII
INDEMNIFICATION

The Corporation shall, to the fullest extent authorized by Chapter 181, Wis. Stats.,
indemnify each Director and officer of the Corporation against reasonable expenses and against
liability incurred by a Director or officer in a proceeding in which he or she was a party because
he or she was a Director or officer of the Corporation. These indemnification rights shall not be
deemed to exclude any other rights to which the Director or officer may otherwise be entitled,
including the limitation from liability provided to Directors and officers under Chapter 181. The
Corporation shall indemnify any employee who is not a Director or officer of the Corporation, to
the extent the employee has been successful on the merits or otherwise in defense of a
proceeding, for all reasonable expenses incurred in the proceeding if the employee was a party
because he or she was an employee of the Corporation. The Corporation may, to the fullest
extent authorized by Chapter 181, Wis. Stats., indemnify, reimburse, or advance expenses of
Directors, officers, or employees.




ARTICLE VIII
FISCAL YEAR AND TERM YEAR

The fiscal year of the Corporation is the calendar year. The terms of the officers and
Directors shall be the same as the fiscal year, unless otherwise determined by the Board.

ARTICLE IX
AMENDMENTS TO THE BYLAWS

These Bylaws may be amended or repealed and new Bylaws may be adopted upon the

ARTICLE X
DISSOLUTION

The Corporation shall be dissolved upon the approval of two-thirds (2/3) of all Directors
then in office and with at least seven (7) days notice. Upon dissolution, the assets shall be
distributed in accordance with the Corporation’s Articles of Incorporation.

The undersigned certifies that these Restated Bylaws were adopted this /7 day of
R0 13 , 2013,
Decemb e~

approval of two-thirds (2/3) of all Directors then in office and with at least seven (7) days notice.

By: Toa/o/ Ve x anjfn
Tite: Presicleqy




