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Fom 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gv/formm. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B  Check if applicable C Nameoforganzaton Elevate Life D Employer Identification no.
Address change Doing business as 23-7401466
Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
EL Inital retumn 2600 EAGAN WOODS DRIVE 110 (651)291-9473
Fina! retum/terminated City or town, state or province, country, and ZIP or foreign postal code 288,125
e Amended retum Saint Paul, MN 55121 G Gross receipts$ .
Q Application pending F Name and address of pnncipal officer: H(a) 1s this a group return tor :ubordmam?D Yes DE No
[:_ H(b) Are all subordinates included? D Yes D No
8 Tax-exempt status. X] s01 )(3) D 501(c) { ) «d (insertno) D 4947(a)(1) or D 527 If “No," attach a hist. (see instructions)

Website: » N/A

a

H(e) Group exemption number P

-_/,

0 Form of orgamzation D Corporation D Trust D Assoctation . Other » NONPROFIT l L Yearofformaton 1974

|M State of legal domicile. MN

ﬁaxt i J Summary

(f Briefly describe the organization’s mission or most significant activities: ELEVATE LIFE IS A PRO-LIFE ORGANIZATION
(@) ° DEDICATED TO THE BELIEF THAT EVERYONE HAS THE RIGHT TO LIFE FROM CONCEPTION TO NATURAL
2 g DEATH. ELEVATE LIFE FULFILS THIS MISSION BY OFFERING SERVICES TO A NETWORK OF AFFILIATED
g PREGNANCY CENTERS.
3 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,line1a) . . ... ... .............. 3 10
o 4 Number of independent voting members of the governing body (Part Vi,inetb) . . . .. . .. 4 10
:‘-: 5 Total number of individuals employed in calendar ye: 6(PartV,hne2a) ... .. . ... ... 5 5
§ 6 Total number of volunteers (estimate if necessary) ZFZ .......... e e e 6 8
7a Total unrelated business revenue from Part VIII, Mol v r s e e e e e e e 7a 0
b Net unrelated business taxable income from For Mmﬁne 34 / ﬁ/g A 7b 0
Y Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) 132,007 104,981
%’ 9 Program service revenue (Part VIll, line 2g) &. . . Ry T - - - 0
% 10 Investment income (Part VIII, column (A), ines 3, (1,779) 6,404
@ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 1 & 141,381 140,842
12 Total revenue - add hines 8 through 11 (must equal Part Vill, columniA, Ime 1 ?) ....... 271,610 252,227
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . i A 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... .. ... . ..... 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 129,541 130,812
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . .. .. .. . 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 29,193
& (17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) . . . . . ... .. ... .. 111,252 152,909
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . .. ... .. 240,793 283,721
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . .. ... ... . .... 30,817 (31,494)
59 Beglnning of Current Year End of Year
E; 20 Totalassets (PartX,line16) . . . . . . . . . . . . . ... ... e 715,487 684,027
%58' 21 Totallabities (Part X, lin@e26) . . . . . . . .. .. . ... ... ... 13,099 13,133
£ |22 Netassets or fund balances. Subtractline 21 fromline20 . . . ... ... ......... a 702,388 670,894

[Partfi] Signature Block

Under penalties of perury, | deda.ro that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is

true, correct, and compl 1 of preparer (other than officer) is based on all Information of which preparer has

any knowledge.

745 17

} KATHLEEN HANSEL /{J/ZZO[ 1/ /)/Wb/

SIQH Signature of officer Date
Here } KATHLEEN HANSEL, PRESIDENT
Type or print name and titte R
PrinVType preparer's name PNW Date Check D it | PTIN
Paid George D Betts CPA Geo s~CPA D9-11-2017 sell-employed P01309447
Preparer |Fmasname » Betts & Hayes Ltd Fim's EIN P>
Use Only | Am's address » 801 Meander Court Phone no.

Medina MN 55340

763-478-3169

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... .. ...

...[KlYes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2016)
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Form 992(2016) Elevate Life 23-7401466 Page 2
EPart 11| Statement of Program Service Accomplishments
" Check if Schedule O contains a response or notetoany lineinthisPartill . . . . . . . . .. ... ... ... ... ...... 1l

1

Briefly describe the organization’s mission:

ELEVATE LIFE IS A PRO-LIFE ORGANIZATION DEDICATED TO THE BELIEF THAT EVERYONE HAS THE RIGHT
TO LIFE FROM CONCEPTION TO NATURAL DEATH. ELEVATE LIFE FULFILS THIS MISSION BY OFFERING
SERVICES TO A NETWORK OF AFFILIATED PREGNANCY CENTERS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . L e e e e e e e e e e e e O Yes K] 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
SEIVICES? - o v o e e e e e e, [JYes [K]No
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 191,329 including grants of $ ) (Revenue $ )
ELEVATE LIFE IS A PRO-LIFE ORGANIZATION DEDICATED TO THE BELIEF THAT EVERYONE HAS THE RIGHT
TO LIFE FROM CONCEPTION TO NATURAL DEATH. ELEVATE LIFE FULFILS THIS MISSION BY OFFERING
SERVICES TO A NETWORK OF AFFILIATED PREGANCY CARE CNTERS WHOSE FOCUS IS TO REACH OUT TO WOMEN
WITH UNPLANNED PREGNANCIES. THESE SERVICES INCLUDE: TRAINING COUNSELORS OFFERING MARKETING,
MANAGEMENT, ADMIN. AND FINANCIAL SUPPORT MAINTAINING PHILOSOPEY AND POLICIES ASSISTING WITH
THE STARTUP AND ADDITION OF NEW CENTERS

4b (Code: ) (Expenses $ including grants ot $ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 191,329

EEA Form 990 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 3
fPartlV] Checklist of Required Schedules
) Yes No
1 |5 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . . e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf ot or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . . . . . . . . . . . . . e 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, Partil . . . . . . . . . . .. ... .. ... ... 4 X
5 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 98-19? If "Yes, " complete Schedule C,
Partlll . . . e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, complete Schedule D, Part] . . . . . . . . . . e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partit . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,®
complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e e e e e e 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, credt repar, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . . . . ... L e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV . . . . . . .. .. .. 10] X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIll . . . . . .. ... . ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,“complete Schedule D, Part IX . . . . . . . . . . . . ... .. o e 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes, complete Schedule D, Pan X . . . .. .. e | 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, PartX . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . . . . e e e e e 128 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optonal . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE . . . . . . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland IV . . . . . . . .. .. ... .. 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? /f “Yes, " complete Schedule F, Partslland IV~ . . . . . . . . .. . ... . . 0 oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lifand IV . . . . . . . .. ... ... .. .... 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 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ... .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . . . . . . ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If"Yes,"complate Schedule G, Part lll . . . . . . . . . . . . . . e e e e e 19 X
EEA Form 990 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 4

[PartiV] Checkiist of Required Schedules (continued) —
) Yes No
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did 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 I, Parts landll . . . . . . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il e e e e e e e e e e e e 22 X

23  Did the organization answer "Yes" to Part Vil, 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 Schedule J . . . . . . . . . e e e e e 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . i i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunngtheyear? . . .. ... ... ... 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 prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . . . . . e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllf . . . . . . . ... .. .. ...... 27 X

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

a A current or former officer, director, frustee, or key employee? If “Yes,” complete Schedule L, Partiv . . ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV . . . . . . . . . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Partiv . . . . .. ... .. .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simidar assets, or qualified
conservation contributions? /f "Yes,®complete ScheduleM . . . . . . . . .. L. L e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 D the orgamization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,*®
complete Schedule N, Partll . . . . . . . . . . . . e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . . . . . . . .. .. . ... .. .. ... 33 X
34  Was the organization related to any tax-exemp! or taxable entity? /f "Yes, " complete Schedule R, Part li, I,
oriV,andPartV,line 1 . . . . . . . o e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . . .. ... . ... ... .. 35a X
b I "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, “ complete Schedule R, Part V, line2 . . . . .. . ... .. 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line2 . . . . . . . . . . . . .. .. e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . . o o e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 5

EPanV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPantV.. . . . .. .. ... .. ... ..., ..... O
: Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . ... ... 1a 3
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O-if notapplicable . . . . . . . .. .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... ... oL e e e e 1| 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 thisreturn . . . . . . 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. .. 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e e e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e e e e e e e e e e 3a X
b 1f"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e e e e e e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACOOUMI? & o o e i e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). . .
5a Was the organization a parly to a prohibrted tax shelter transaction at any tme during thetaxyear? . . . . . ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ lf"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. L. e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e e e e e e e e e e e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gfts were nottax deductible? . . . . . . . . .. L L oL o L oo e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . ... ... ... . e e e e e e e 7a | X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . ... .. .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FormB2B2? . . . . . . . .. L. e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . ... ... .. 7t X
g |t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the orgamization received a contribution of cars, boats, arplanes, 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 duringtheyear? . . . . ... . ... .. ..., .. 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... ... .. 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10  Section 501{c)(7) organizations. Enter:
a Initation fees and capital contributions includedon Part Vill, line12 . . . . . . .. ... ... .. 10a N
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of clubfacilites . ... .. . ] 10b .
11 Section 501(c)(12) organizations. Enter: -
a Gross income frommembersorshareholders . . . . . . . ... ... 0oLl 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . ... ... .. ... ... L. 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041 Y 2 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. l 12b L % - i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N .
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... . . ... ... ..... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. I MR N
b Enter the amount of reserves the organmzation is required to maintain by the states in which ) 4. .
the organization 1s licensed to issue qualified health plans . . . . . . .. .. ... ........ 13b o I
¢ Entertheamountofreservesonhand . . . . . . . . ...t e 13¢ T s
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? - e e e e e e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ........... 14b
EEA Form 990 (2016)
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fPart Vi |

Check if Schedule O contains a response or noteto any lneinthus PatVvi . . . . . . . .. .. ... ........

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body attheend of thetaxyear . . . . . . . . . .. 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... . L e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ... .. Lo oL oo e 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 governingbody? . . . . . . . . ... e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .. e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . i i e e e e e e e e e e e ga| X
b Each committee with authority to act on behaif of the governing body? P 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, ” provide the names and addresses n 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 If “Yes," did the organization have written policies and procedures governing the activiies 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 governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”
descnbe in Schedule Ohow this was done . . . . . . . . . . . . v i i i e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . .. ... ... e e e e e e e e e e 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... ... oL .. 14 | X
15 D 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? . i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . L e e 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e L.
withataxableentty dunngthe year? . . . . . . . . . . . i it it i e e e e e e e e e e e e e e 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 arrangements? . . . . . . . . . ..ol s e e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed » Minnesota, Wisconsin

Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

{J ownwebsite O Another's website Uponrequest ] Other (explain in Schedule O)

Describe in Schedule © whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KATHLEEN HANSEL (651)291-9473, 2600 EAGAN WOODS DRIVE, Saint Paul, MN 55121

EEA

Form 990 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 7

EPan Vil § Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse or notetoany inenthisPartVIL -~ . . . . . . . . . . . ... . .. ... ..... O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization’s current key employees, f any. See instructions for defintion of "key employee.”
® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations.
® |jst all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
Posithion
w ® {do not check more than cne © ® "
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for T the organizations compensaton
reiated 3l 3 é’ 3 S& g organizaton (W-2/1099-MISC) from the
organizatons | 3 5| E| 2 2 E:' 3| ?, (W-2/1099-MISC) organization
belowdotted | & B! B ol 35 and related
line) Fl ‘E 2 £l organizatons
5 8 | % %
-3 § S
2
(1) DON CHAPDELAINE _ __ _____ _______| _1:00
GENERAL BOARD X g 0 0
(2 PAUL_CONLEY __ ____ __ __________|[_2:.00
CHAIRMAN OF THE BOARD X X 0 0
(3) LARRY POHLEN _ _ _______________|_21:00
VICE CHAIRMAN X X 0 0
(4) LAURIE LUCKING _ ______________[_1.00
SECRETARY/EXEC BOARD X X 0 0
(5) TOM SKIBA__ __ _ _ __ ____________[_]:00
TREASURER/EXEC BOARD X X [0 0 0
(6) PETE HEROLD __ _ __ _____________[_2:00
GENERAL BOARD X g 0 0
() KATHLEEN HANSEL _______________| 40.00
PRESIDENT JULY-DEC 2016 . X X 31,839 0 6,000
(8) BETSY ATKINSON _ __ ___________._ | _1.00
GENERAL BOARD X q 0 0
(9) LUDY PELLER __ __ ______________ | _1.00
GENERAL BOARD X a 0 0
(YOMURRAY WOLF _ _ __ ______________|[_1.00
GENERAL BOARD X Q 0 0
(OWILL COSSAIRT _ __ _ ___ _________|___._.
EXECUTIVE DIRECTOR JAN-JUNE 2016 X 33,03 0 2,600
(L DRI IR
(L DD R,
[N R
EEA Form 890 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 8
Wnn&li { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (©
) (8) Positon o) ® 5]
(do not check more than one
Name and tile Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (st any ——] from related other
hours for i 2 02 é’ § § E, .5" the organizations compensation
related 3 s g 8 sl & 3| 3 orgamization (W-2/1099-MISC) from the
organizatons | & B| $ B 8gq (W-2/1099-MISC) organizaton
below dotted 3l 2 gl 3 and related
line) é g @ § organizations
g g
&
a8 ool
a8 e beooC
[ D RID IR SO
ae_ |-
09 el
@ ol
@y o o b_____
@ o bo____
@ .. I
e o lo___._
@S Lo
ib Subtotal . . .. ... ... ... . e >
c Total from continuation sheets to Part Vil, SectionA . . . . . .. .. ... .. »
d Total(addlinestband1c) ... ... ... ......... ........ » 64,869 0 8,600
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 list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . ... . ... . .00 3 X
4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such .
individual . . . . . e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ... ... . ... 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those histed above) who : .
received more than $100,000 of compensation from the organizaton  » e
EEA Form 990 (2016)



Form 990 (2016)

Elevate Life

EPart Vil | Statement of Revenue

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

(2]
Total revenue

(B)
Related or
exempt
function
revenue

fevenue

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

1a

Contributions, Glfts, Grants
and Other Similar Amounts
-0 00 O

T 0

Federated campaigns . . . . . . . 1a

Membershipdues . . .. ... ... 1b

Fundraisingevents . . . ... ... 1c

Related organizatons . . . . . . . . 1d

Government grants (contributions) . . 1e

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

104,981

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

104,981

2a

Program Service Revenue

b
c
d
e
f
9

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

6a
b
c
d

7a

b

Other Revenue

b
c
9a

b
c

10a

b
c

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exemptbond proceeds . . . »

Royafties . . . . . ... ..........,

6,404

6,404

(it} Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of 0) Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢).
SeePartiV,line18 . . . ... .. .. .. a
Less: directexpenses . . . . . .. .. b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . . . .. ... ... a
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory . .

174,913

35,894

139,015

139,015

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

LCC FEES

611710

1,704

1,704

MISCELLANEOUS

611710

127

127

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,827

\.'“

252,227

8,231

139,015

EEA

Form 990 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 10
fPart1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O comtains aresponseor notetoany finemnthisPartIX . . . . . . .. .. . ... .. . .. e O
Do not include amounts reported on lines 6b, 7b, (A) (B) © ()]
Total expenses Program service Management and Fundrassing
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . ... .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals. See Part IV, lines t5and16 . . . . . .
4 Beneftspaidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . .. .. ... 31,839 21,265 6,880 3,694
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalariesandwages . . ... ........ 67,064 44,792 14,493 7,779
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,777 8,534 2,761 1,482
9 Otheremployeebenefits . . . .. .. ... 9,421 6,292 2,036 1,093
10 Payrolitaxes . . . . .. ... ........ 9,711 6,486 2,099 1,126
11 Fees for services (non-employees):
a Management . . . . . ... .. .....
b Legal. ... ......... ... 6,989 6,989
¢ Accounting . . . . . .. . ... .. ... 3,760 3,760
d lobbying................. ...,
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfess . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.) 19,759 13,197 4,270 2,292
12 Advertisingandpromotion . .. ... .. .. ... 1,209 1,209
13 Officeexpenses . . . .. ... ... ........ 5,643 2,073 3,570
14 Informationtechnology . . . . .. ... ... ... 436 436
15 Royalties. . . ... ... ... . ... ......
16 OccupanCy . . . . . . . o h e e e 1,275 1,275
17 Travel . . . . . . ... ... ... . 1,173 1,173
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . ... ... ... ... ..
21 Paymentstoaffilates . . . . .. ... ... ... ..
22 Depreciation, depletion, and amortizaton . . . . . . . 2,588 2,588
23 dnsurance . . .. ... ... ...... .. 2,038 2,038
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in hne 24e. If ’ .
line 24e amount exceeds 10% of line 25, column i .
(A) amount, list line 24e expenses on Schedule O.) ) ) .
a LIFE CARE CENTER SUPPORT 46,458 46,458
b MISCELLANEOUS FUND RAISING 11,727 11,727
¢ TELEPHONE 2,897 2,897
d PROGRAM DEVELOPMENT 30,016 30,016
e All other expenses 16,941 7,983 8,958
25 Total functional expenses. Add lines 1 through 24e 283,721 191,329 63,199 29,193
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) . . . . . .. . ..
EEA Form 990 (2016)



Form 990 (2016) Elevate Life 23-7401466 Page 11
fPartX] Balance Sheet
Check if Schedule O contains aresponse or notetoany linemthisPat X . . . . . . . . .. . . . ... . J
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... .. ... .. ... ... 137,061 1 85,683
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... L. 390,270 2 406,688
3 Pledgesandgrantsreceivable,net . . . . . . .. ... ..o oL 3
4 Accountsreceivable,net . . . . . . .. ... ... Lo 42,115 4 44,525
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. ’
Complete Partllof ScheduleL . . . .. . ... ... . ... ..........
] Loans and other recetvables from other disqualified persons (as defined under section .
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organzations of section 501(c)(9) voluntary employees’ beneficiary .
organizations (see instructions). Complete Partllof Schedule L . . . . . . . . .. . ... (]
® 7 Notesandloansreceivable,net . . . . . . ... ... ...... . ... ... 22,000 7 19,000
g 8 Inventoriesforsaleoruse . . ... .. ... .. ... ..ot 8
< 9 Prepaid expenses and deferredcharges . . . . . . . ... ... ..o 554 9
10a Land, buildings, and equipment: cost or E
other basis. Complete Part VI of Schedule D 10a 13,453 .
b Less:accumulateddepreciaton . . . . . ... .. 10b 9,499 5,183 | 10c 3,954
11 Investments - publicly traded securties . . . . . . . . .. ... oL 1"
12 Investments - other securties. See PartIV,lme11 . . . . . . ... .. ... .. 12
13  Investments - program-related. SeePartIV,line11 . . . . .. ... ... .. .. 13
14 Intangbleassets . . . . .. . ... ... L L oo 14
15 Otherassets. SeePartiV,hne11 . . . . . . . . ... ... ... ... .. 118,304 15 124,177
16  Total assets. Add lines 1 through 15 (mustequaline34) . .. ... ... . ... 715,487 16 684,027
17  Accounts payable andaccruedexpenses . . . . ... ... .. ... ... 3,587 17 12,443
18 Grantspayable . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . . . L e e e e e e e e e e e 19
20 Tax-exemptbondliabiities . . . . . .. .. ... ... ... ... ... ... 20
21  Escrow or custodial account kability. Complete Part iV of ScheduleD . . . . . .. 21
] 22 loans and other payables to current and former officers, directors, ;
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L . . . . . . . . ... .... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . . . .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . .. ... ... 9,512 25 690
26 Total liabllities. Add lines 17through25 . . . . . . . . .. ... ... ..... 13,099 26 13,133
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
g complete lines 27 through 29, and lines 33 and 34. . .
S 27  Unrestrictednetassets . . . . . . . . . . . . . .. it 477,096 27 430,836
3 | 28 Temporarily restncted netassets . . . ... ... a e 152,097 | 28 166,863
T 29 Permanentlyrestrictednetassets . . . . . . . . . . .. ... e, 73,195 29 73,195
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34,
g 30 Capral stock or trust principal, orcurrentfunds . . . . . ... ..o oL L
a 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . ..
§ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . .. ... .. ... ... ... 702,388 33 670,894
34 Total liabilties and net assetsfflundbalances . . . . . . .. . ... .. 715,487 | 34 684,027
EEA Form 990 (2016)
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Page 12

fPatXt| Reconciliation of Net Assets
* Check if Schedule O contains a response or noteto any linemthisPart Xt . . . . . .. . .. .. .. . 0oL O

© O ~NOUEWN =

-
o

Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . . . ... ... ... .
Total expenses (must equal Part IX, column (A),lme25) . . . . ... ... ... ... .. ... ..
Revenue less expenses. Subtractine 2fromline1 . . . . . . . .. ..o oo L
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ..

Net unrealized gains (losses) oninvestiments . . . . . . . . . L Lo e n e e

Donated services anduseoffacilities . . . . . . . .. .. L. L e
INVESIMENteXPeNSES . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e
Prior periodadjustments . . . . . . . . L L L e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O} . . . . . ... .. .. .. ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . . . . . e e e e e e e e e e e e e

252,227

283,721

(31,494)

702,388

670,894

fPart ¥} | Financial Statements and Reporting
Check if Schedule O contamns aresponse or notetoany ineinthisPart X . . . . . . . . .. ... ... .. ... ....... O

b

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(0 separate basis [J consohdated basis (7 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separatebasis  [] Consolidated basis [ Both consohdated and separate basis

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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

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?
If *Yes," did the organization undergo the required audtt 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

2b

2c

3a

3b

EEA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support OMB No, 1450047

Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Form 990 or 990-E2) —
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tn Puhlis
fntemal Revenue Service | » information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.i/rs.gov/form990. - Inspection
Name of the organization Employer identification number
Elevate Life 23-7401466

[Part]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iil). Enter the
hospital's name, city, and state:

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

section 170{b)(1)(A)(iv). (Complete Part II.)

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 Ii.)

A community frust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see mmstructions). Enter the name, city, and slate of the college or

university:

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment iIncome 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 exciusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. 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.

b [J Type Il 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.

¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e {1 Check this box ff the organization received a written determination from the IRS that it is a Type |, Type i, Type Iii
functionally integrated, or Type Il non-functionally integrated supporting organization.

o 0]
a a

-3
]

QO

10

(]

11
12

acd

f Enterthe number of supported organizalions . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e l:]
g Provide the following information about the supported organization(s).
(N Name of supported organization {in EIN (Iif) Type of organization (v} Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) nstructions)
Yes No
(A)
(8)
©)
(D)
(E)
. - < “ [ N [N
Total NS TS s

EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-E2) 2016



Schedule A (Form 990 or 9950-E2) 2016 Elevate Life 23-7401466 Page 2
Part il 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
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ‘
include any "unusual grants.”) . . . . . 126,194 108,923 107,060 132,007 104,981 579,165
2 Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedonitsbehalf . . .. ..
3  The value of services or facilties
furnished by a governmental untt to the
organization withoutcharge . . . . . .
4 Total. Addlnes 1through3 . . . ... 126, 194 108,923 107,060 132,007 104,981 579,165
5 The portion of total contributions by
each person (other than a
governmental unit or publicly .
supported organization) mciuded on .
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. . .. 363,921
6  Public support. Subtractine 5 fromhne 4 . . 215,244
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromlined . . ... ... .. 126,194 108,923 107, 060 132,007 104,981 579,165
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . « v v v v s e 9,183 17,923 9,520 (1,778 6,404 41,250
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . .. L.
10  Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartVL) . . ... ... ...
11 Total support. Add lines 7 through 10 620,415
12  Gross receipts from related activities, efc. (seenstructions) . . . . . . . ... .o . 12 I
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 . . . . . . . . .. e e e e e e e e e e e e .. » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(® . . . . . . .. .. ... .. 14 34.69 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . .. ... Lo 15 44.64 %
16a 33 1/3% support test - 2016. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ... .. . ... ..., » [
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The orgamization qualffies as a publicly supported organization . . . . . . . ... . ... .. ......... » O
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
OFGANIZANION . .« « . . o o o e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAtION . . . . . o o o o ot e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
11T T ot 2 S T I I R I I T R T T T S S T S » []
EEA Schedule A {Form 890 or 990-E2) 2016
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I?an it | Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedontsbehaft . . . . . . . .

5 The valus of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . . . . ..

7a Amounts included on fines 1, 2, and 3
recerved 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 ine 13 for the year

€ Addlnes7aand7b . . . . .. ... ..

8 Public support. (Subtract line 7c from
ine6) . ... ... ... .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromine6 . . . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..

C Addiines f0aand10b . . . . . . . . . ..

11 Net income from unrelated business
activities not incfuded in line 10b, whether
or not the business s regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... .......

13 Total support. (Add Ines 9, 10c, 11,

and12) . . .. . Lo oL
14  First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . . . . . . . . . ... » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column(® . . . . . .. ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Part ill, line 15 . . . . . ... ....... ......... 16 9%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column () divided by line 13, column () . . . . . . . . .. .. 17 9%
18 Investment income percentage from 2015 Schedule A, Part il line17 . . . . . . . . . ... oo 0L 18 %
19a 33 1/3% support tests - 20186. 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 organization qualifies as a publicly supported organizaton . . . . . . .. .. » O

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . . . . . . .. » []

EEA Schedule A (Form 890 or 990-E2) 2018
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[PartiV] Supporting Organizations
{Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

1 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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If “Yes," answer
(b) and (c} below. 3a

b 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, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? Jf
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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. 4b

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type il only. Was any added or substituted supported organization part of a class already

designated i the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ..
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 890-E2Z) 2016
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fPartiv] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 during 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported 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 describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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 described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lllfunctionally-lnteﬁated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during 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 activities.

b Did the activities described 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? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did 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 activities of each
of its supported organizations? If "Yes, “ describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

EE 200

3a

3b

o A

EEA Schedule A (Form 990 or 980-E2) 2018
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fPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NI [WIN|=-

AN Ba|WIN

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)

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

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 securities

1a

b_Average monthly cash balances

1b

¢ _Fair market vaiue of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

~N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

VIN|D IO |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in prior year

D[S [WIN| =

DN jwN

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

7 {0 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 890 or 890-E2) 2018
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fPartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuea)

Section D - Distributions

Current Year

1 Amounts paid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OINOIN| W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
\ {ii)
Section E - Distribution Allocations (see instructions) ( i I Underdistributions
Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
{reasonable cause required - expiain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2014 ... .. ...

From2015 ... .. ...

a

b E

c From2013 ........
d

e

f

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

h
i
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

oaloio|w

Excess from 2016

EEA

Schedule A (Form 990 or 990-E2) 2016
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EPan Vi| Supplemental Information. Provide the explanations required by Part |I, line 10; Part 1l, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 980 or §90-E2) 2016



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 980) » Complete if the organization answered "Yes" on Form 990, 2016

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Departmént of the Treasury » Attach to Form 990. mwmbﬁe
Intemal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. fnspection
Name of the organization Employer identification number
Elevate Life 23-7401466

EPat‘N j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

A W =

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

Did 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 legalcontrol? . . . . . . .. ... .. ... ... 0 Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L e e e e e . e [ Yes

O No

[J No

Conservation Easements.

Complete if the organizaton answered "Yes" on Form 990, Part IV, line 7.

1

[- S s I - ]

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 historic structure

[ Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . L . L L L L. L e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . . . . ..t te e e e 2b

Number of conservation easements on a certified historic structure includedin(@ . . . . ... .. .. 2c

Number of conservation easements included n (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . .. ... ... . ... . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic montoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. ... oo o000 Lo L [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements durnng the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

andsection 170MMABIIN? . . . . . o i e e e e e L] Yes
In Part XIil, describe 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 describes the

organization’s accounting for conservation easements.

(0 No

O No

EE&R 3;1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

() Revenueincludedon Form 990, PartVill,line1 . . . . . . . . . . . . . . e »$

(i) Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e . »8

If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue Includedon Form 930, Part VIIl, line 1 . . . . . . . . . . . . i e e e e e e e e e e e e e »$

Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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E—anm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [] Scholarly research
c D Preservation for future generations
4  Provide a description 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, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [] Other

[dYes [JNo

included on FOMM 990, Part X? . . . o . v e e e e e e e e e e e e e e e e e e e (OYes [dNo
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . . .. L L L e e e e e 1¢c
d Addtionsduringtheyear . . . . . . . L L L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L. e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . e e e e e e e e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labilly? . . . . . . . . . OOyes [InNeo
If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xil . . . .. ... ... ... ... 0

EEarwl

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Cument year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance . .. .. ... 118,304 120,610 111,626 94,555 86,661
Contributions . . . .. ... ..
¢ Netinvestment earnings, gans, and
losses . . . ....... ........ 5,873 {2,306) 8,984 17,071 7,894
Grants or scholarships . . . . .. ...
e Other expendrtures for facilties and
programs . . . . . ... .....
f Administrative expenses . . . . . . ...
g End of year balance . 124,177 118,304 120,610 111,626 94,555
2  Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 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
() unrelatedorganizations . . . . . . L L L L L L e e e e e e e e e e e e e e 3a(i) X
(i) refatedorganizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" on 3a(il), are the related organizations listed as required on Schedule R? e e e e e e e e e e e e e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
EPartVlJ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
Ginvestment) (other) depreciation

1@ Land . ... ... .. ...
b Buldings . ........... ... .. ...
¢ Leaseholdimprovements . . ... ... .. ..

d Equipment . ... ........... 13,453 9,499 3,954
e Other . ... ..................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . .. .. .. ... .. > 3,954

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2016 Elevate Life 23-7401466 Page 3
EPan Vi1 | Investments - Other Securities.
- Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives . . . . . ... ... .......
(2) Closely-heldequityinterests . . .. .. .......
(3) Other
(A)
(B)
©
(D)
(E)
(P
(G)
(H)
Total. (Colﬂb) must equal Form 990, PanX_,ﬂ (B) hne 12.) »
[Part Viil] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1))

(2)

{3

9

{5

{6)

N

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) »
[ParkiX]| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) ENDOWMENT FUND 124,177

(2)

(3

4

(5

(6)

N

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) lIne 15.) . . . . . .« i v i i i i v i i e e e e » 124,177
EEaﬂ; Xl Other Liabilities.

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

line 25.
1. (a) Descnption of habiity ) Book value . ) .

(1) Federal income taxes ’ '

(2) ACCRUED VACATION 690

@ "

4 . T )

(5) . . : : “ . ey

(6) - o o 3

(7) -. . “ d . ‘ "o ' IS wn

(8) ‘3 .. L0 N [

9 M T -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 690 |. L ) N P
2. Liability for uncertain tax posttions. in Part XIil, provide the text of the footnote o the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . I:]

EEA Schedute D (Form 990) 2018



Schedule D {Form 990) 2016 Elevate Life _ 23-7401466 Page 4
EPan Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
-_Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ... 1 252,227
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvestments . . . . . .. ... ... ..... 2a
Donated services anduseoffacilties . . . . .. ... ... ... ........ 2b
Recoveriesofprioryeargrants . . . . . . . ... . ... ... ... 2c
Other DescribenPart Xil.) . . . . ... ... ... ... ... 2d
Addlnes2athrough2d . . . . . . .. ... ... ... ..., e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . ... ... e e e e e e e e e e e 3 252,227
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
Investment expenses not included on Form 980, Part VIll, line7b . . . . . . . ..
Other (DescribeinPart XilL) . . . . . . . ... ... . ... .
¢ Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part|, line 12) . e e 5 252,227
EE i Reconciliation of Expenses per Audited Financial Statements With 1 Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . .. ... .. ... ... 0L 1 283,721
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilities . . . . .. ... ... . ... ...... 2a
Prioryearadjustments . . . . . . .. . . . .. ... L. e 2b
Otherlosses . . . . . . . . . . o i i e e e e e e e e e 2c
Other(DescnbemPart XI) . . . . . . . ... .. ... ... .. .. 2d
Addlines 2athrough2d . . . . .. .. . . ... ... e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . ... ... . e e e e e e e e e e 3 283,721
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil hine7b . . . . . . . .. 4a
Other (DescrbeinPart XL} . . . . . . . ... ... ... ... ... 4b
¢ Addinesdaanddb . . . . L L L L L L e e e e e e e e e e 4c
Total otal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18.) . . . . .. . .. ... . ... 5 283,721
E»arl Xil |  Supplemental Information.
Provide the descriptions required for Part ll, fines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

N
2 2 - N 2 T - -]

-3

N
[ I - N - I - i -

oo

EEA Schodule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or i the 2016

. organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/orm$950. Inspection
Name ot the orgamization Employer identificath b
Elevate Life 23-7401466

Fundraising Activities. Complete if the organization answered "Yes" on 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 activities. Check all that apply.

a [ Mail solicttations e [ Solicitation of non-government grants
b [ Internet and email solictations f [J Solicitation of government grants
¢ [ Phone soficrtations g [ Special fundraising events

d [J In-person solicttations
2a Did the organization have a written 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? O Yes [J Ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Did fundraiser have | oy Gross receipts (or retamed by) {(vi) Amount paid to

() Actvity custody or conttrol of (or retained by)
or entity (fundrazser) contributions? from activity Mndraésotlar (l:;sted n organization

Yes No

10

Total . . . . e e e e e e e s »

3 List all states in which the organization is registered or licensed to solict contributions or has been notified t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 980 or 890-E2) 2016
EEA



Schedule G (Form 990 or 990-E2) 2016

Elevate Life

23-7401466

Page 2

[Part H 3 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
- than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET GOLF 3 (add col (a) through
(event type) (event type) (total number) col. {c)
[}
3
c
©1 1 Grossreceipts . .. ... ... 110,967 50,004 13,942 174,913
4
2 Lless:Contrbutions . . . ...
3 Gross income (line 1 minus
e ... ... ... ... 110,967 50,004 13,942 174,913
4 Cashprizes ..........
5 Noncashprizes ... ... ..
§ 6 Rentfaciitycosts . . . . .. ..
| =g
2
S| 7 Foodandbeverages . .. ...
8 .
o| 8 Entetainment .. ......
9 Otherdirectexpenses . . . . . 17,639 18,116 143 35,898
10 Drect expense summary. Add ines 4 throughQincolumn(d) . . . .. ... ... .. ... ... .. .. 35,898
11 Netincome summary. Subtract ine 10frombne 3, column(d) . . . .. . . .. .. .. ... ... .... 139,015

lPart 1 ! Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.

® {b) Pull tabs/instant (d) Totat gaming (add
3 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
3
(i
1 Grossrevenue . . . . ... ..
w| 2 Cashprzes . .. .......
&
=4
§ 3 Noncashprizes ... .....
w
§ 4 Rentfaciltycosts . . ... ..
a
5 Otherdrrectexpenses . . . . .
U Yes %) ] Yes % | [ Yes
6 Volunteerlabor . . ... ... ] Ne O No 0 No
7 Drect expense summary. Add lines 2 through Sincolumn{d) . . .. ... ... ... ... .......
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . .. ... ... ..
9 Enter the state(s) in which the organization conducts gaming actvities:
a Is the organization licensed to conduct gaming activities ineachof these states? . . . . . . . .. .. ... ........ O Yes [J No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . .. D Yes [ No
b If “Yes,” explain:
EEA Schedule G (Form 590 or 980-EZ) 2016



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service » Information about Schedule J (Form 990) and Its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

nspection

Name of the organization Employer identification number

Elevate Life 23-7401466

[(PartI] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
[J Firstclass or charter travel [T Housing allowance or residence for personal use
[J Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or iniation fees
[] Discretionary spending account [] Personal services (such as maid, chautteur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part ill to

(=27 o= OO

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

LT

3 Indicate which, it any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director, but explan in Part 111
O Compensation committee ] written employment contract
El Independent compensation consultant [0 compensation survey or study
[J Form 990 of other organizations {J Approval by the board or compensation committee

4  During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organzation or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . .. .. ..o Lo Lo

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R e e e e e e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganizalion? . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e
b Anyrelatedorgamzation? . . . . . . . . L L . L e e e e e e e e e e e e e e e e e

If *Yes" on line 5a or 5b, describe in Part Ill.
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

8 Theorganzation? . . . . . . . . . ot i i i e e e e e e e e e e e e e e e e

b Anyrelatedorganization? . . . . . . .. ... L oo e e e e e e e
If "Yes® on hne 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes," describeinPartil . . . . .. . ... ... Lo L.

8  Were any amounts reporied on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

iInPartlll . . . e e e e e e e e e e e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . . . .. L. e e e e e e e

Yes

No

. 1b

§& &

. Sb

Itk

6b

.

~

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule J (Form 990) 2018
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if:ni&u:xm Supplemental Information to Form 990 or 990-EZ MB o e
. Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Departinent of the Treasury > Attach to Form 990 or 990-EZ. Open 1o Public
intemna) Revenue Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. lm%ﬁm
Name of the organizaton Employer identificati b
Elevate Life 23-7401466

01. Officer, directors, etc. family relationship (Part VI, line 2)

TWO OF THE ORGANIZATIONS BOARD OF DIRECTORS ARE MARRIED TO EACH OTHER.

02. Form 990 governing body review (Part VI, line 11)

GOVERNING BOARD REVIEWS DRAFT OF FORM 990; COMMENTS IF ANY INCORPORATED INTO FINAL DRAFT

WHICH IS THEN SUBJECT TO BOARD APPROVAL PRIOR TO FILING.

03. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD MEMBERS REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST OR POTENTIAL CONFLICTS OF

INTEREST AT BOARD MEETINGS. ANY CONFLICTS OF INTEREST ARE SUBJECT TO REVIEW BY THE BOARD

AND ACTED UPON AT BOARD MEETING.

04. CEO, executive director, top management comp (Part VI, line 15a)

BOARD REVIEWS COMPENSATION OF PRESIDENT ANNUALLY. BOARD SETS COMPENSATION BASED UPON

COMPARABLE DATA FROM OTHER NONPROFIT ORGANIZATIONS OF SIMILAR SIZE AND ALSO RESULTS OF JOB

PERFORMANCE REVIEW.

05. Other officer or key employee compensation (Part VI, line 15b

BOARD REVIEWS COMPENSATION OF KEY PERSONNEL BASED ON PERIODIC JOB PERFORMANCE REVIEWS AND

COMPARABLE COMPENSATION DATA OF OTHER SIMILAR NONPROFIT ORGANIZATIONS.

06. Governing documents, etc, available to public (Part VI, line 19)

BOARD MAKES GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or #80-E2) (2016)
EEA



