' . EXTENDED TO NOVEMBER 15, 2017
990 Return of Organization Exempt From Income Tax Yo 1404
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depanme’m of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
— —B -chreckit - |C Name of-organization - - _— _ R o _ _ _ . | D Employer identification number
sriezdle | RICHARD G. BALKE CHILDREN'S ’
change: | REHABILITATION CNTR FOUNDATION, INC.
chanee | Doing business as 75-2075397
rotuon Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
o 1250 WALLACE BLVD. 806-353-3596
Zea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,036,673.
reene?l AMARILLO, TX 79106 H(a) Is this a group return
[Jaeetea- | e Name and address of principal oficer BRUCE MOSELEY for subordinates? [ Jyes [XINo
Peni™ 11250 WALLACE BLVD, AMARILLO, TX 79106 H(b) Are ail subordmates notusear___| Yes [_INo
| Tax-exempt status @ 501(c)(3) D 501(c) ( ) (insert no.) l:l 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website:pr N/A H{c) Group exemption number P
K Form of organization: [ X ] Corporaton [ ] Trust [ | Association [ | Other > [ L Year of formation: 198 5| M State of legal domicile: TX
[Part || Summary
o | 1 Brefly descrbe the organization’s mission or most significant activites THE,. PRIMARY PURPOSE OF THE
g FOUNDATION IS TO SUPPORT TURN CENTER, A NONPROFIT ORGANIZATION
§ 2 Check this box P D if the organization discontinued its operations or disp an 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part Vi, I 4 7
$ | 5 Total number of ndividuals employed in calendar year 2016 (Part V, lin 5 0
-"; 6 Total number of volunteers (estimate If necessary) 6 0
- z: 7 a Total unrelated business revenue from Part Vill, column (C), line 1, 7a 0.
ﬁ.}; b Net unrelated business taxable income from Form 990-T, Iine 3 7b 0.
E% Prior Year Current Year
63 o | 8 Contrbutions and grants (Part VIII, ine 1h) 0. 1,000.
& QCSJ 9 Program service revenue (Part VI, line 2g) 0. 0.
ZZ 3 | 10 Investment income (Part ViIl, column (A), ines 3, 4, and 7d) 80,815. 37 z 304.
Z'-‘EDD = 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0. 0.
) 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 80,815. 38 z 304.
VL | 18 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 83,617. 177,429,
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
43 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
%2% 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
V"Q b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 23,574. 31,752,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 107,191. 209,181.
19 Revenue less expenses Subtract line 18 from line 12 <26 ,376.b> <170,877.>
Sg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,800,337. 2,248,189.
5| 21 Total iabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,800,337, 2,248,189.

| Part 1l | Signature Block
Under penalties of perjury, | declar

}
hat | rave examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1

preparer (other than officer) 1s based on all information of which preparer has any knowledge ¢ /

’ &/ira
Sign Si Date / /
Here STEVE LAPP, ARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Bale Check (]| PTIN
Paid [EMILY S. MAYBIN, CPA Uity S. Mawbu, (FA 2l | Gremiops P01724188
Preparer |Frmsname _p STEWART, MARTIN, DUDLEY & WEBB, P.C. Frm'sEiNg  75-2290093
UseOnly |Frm'saddressy, P. O. BOX 669
AMARILLO, TX 79105-0669 Phoneno.(806) 374-7576
May the IRS discuss this return with the preparer shown above? (see instructions) l—_X_—] Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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. ' RICHARD G. BALKE CHILDREN'S
Form 990 (2016) REHABILITATION CNTR FOQUNDATION, INC. 75-2075397 Page2

| Part lll | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part |l D

1 Brefly describe the organization’s mission.

THE PRIMARY PURPOSE OF THE FOUNDATION IS TO SUPPORT TURN CENTER, A

- -- NONPROFIT ORGANIZATION LOCATED IN AMARILLO, TEXAS, WHICH OFFERS

PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY FOR SPECIAL NEEDS CHILDREN.

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

prior Form 990 or 990-EZ? [:lYes ‘E No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [ZI 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$ 1 7 7 1 42 9 e including grants of $ 1 7 7 1 42 9 . ) (Revenue$ )
SUPPORT OF THE TURN CENTER, ALSO LOCATED IN AMARILLO, TEXAS, WHICH

PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY TO CHILDREN IN AN

EDUCATIONAL MODEL.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 177,429,
Form 990 (2016)

632002 11-11-16



: RICHARD G. BALKE CHILDREN'S

Form 990 (2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2- Is the organization required to complete Schedule B, Schedule of Contributors? B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for N
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
durnng the tax year? If "Yes," complete Schedule C, Part Il 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIlII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c 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, ine 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part Viii, ines
1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a® If “Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2016)

632003 11-11-18



' RICHARD G. BALKE CHILDREN'S

Form 990 (2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page4d
Part IV ] Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? I/f "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), ine 1? If "Yes," complete Schedule |, Parts | and I/ - 21 | X |
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 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, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ags | X
Form 990 (2016)

632004 11-11-16



' ' RICHARD G. BALKE CHILDREN'S
Form 990 {2016) REHABILITATION CNTR FOQUNDATION, INC. 75-2075397 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:[
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of-Forms W-2G included in line_1a. Enter_-0- if not_applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B T I
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on hne 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 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, secunties account, or other financial account)? 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 party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required” 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initriation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule [0} 14b
Form 990 (2016)

832005 11-11-16



: RICHARD G. BALKE CHILDREN'S
Form 990 (2016) REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page6
l Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi [)—LI
Section A. Governing Body and Management

I . - - i i ] | Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
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 1ib 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]

(o, 1% BN E - ]

T o B ol R o - B

P [

Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . 12¢
13 D the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
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 dehberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[::' Own website [:I Another’s website [KI Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MARY ELLEN HUGHES - 806-353-3596
1250 WALLACE BLVD, AMARILLO, TX 79106
632006 11-11-18 Form 990 (2016)
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RICHARD G. BALKE CHILDREN'S

Form 990 (2016) REHABILITATION CNTR FQUNDATION, INC. 75-2075397 Page?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [:I

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, if any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (€) (F)
Name and Title Average | oo cfecc’fﬁgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations é = £ 3,, and retated
below 3 § 5 g g;: = organizations
line) ZE|2|5|&|85| &
(1) MARY ELLEN HUGHES 1.00
SECRETARY X X 0. 75,970. 0.
(2) STEVE LAPP 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) AMANDA ALLEN 1.00
DIRECTOR X 0. 0. 0.
(4) ERIN AVIRETT 1.00
DIRECTOR X 0. 0. 0.
(5) JOEL HOGUE 1.00
DIRECTOR X 0. 0. 0.
(6) JAY TAYLOR 1.00
PRESIDENT X X 0. 0. 0.
(7) JEROME PRATT 1.00
TREASURER X X 0. 0. 0.
(8) SHANNON DIXON 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



RICHARD G. BALKE CHILDREN'S

Form 990 (2016) REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) () (D) (E) (F)
Name and title Average | cr': OSIOn  one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
- I T ~ (istany | &5~ — “the organizations -compensation— —
hours for | § B organization (W-2/1099-MISC) from the
related 8| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below g g o é z2 = organizations
me) | Z|E|E|5|28( 5
1b Sub-total > 0. 75,970. 0.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 75,970. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(B)
Description of services

©)
Compensation

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

0

632008 11-11-18
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Form 990 (2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 _ Page9
-Part VIII | Statement of Revenue

RICHARD G. BALKE CHILDREN'S

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

- 0o O 0 T o

and Other Similar Amounts ‘
©

Contributions, Gifts, Grants| !

=

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions inctuded in lines 1a-1f $

1a

1b

1c

1d

1e

1f

1,000.

TJotal. Add lines 1a-1f

| 4

1,000,

N

Program Service
Revenue
-0 000D

usiness Code|

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

w

o H

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

37,316.

37,316.

»
»
>

4,049.

4,049.

>

)

Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

assets other than inventory
Less' cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

(1) Securities

___(m Other

994,308.

998,369.

<4,061.

Gross Income from fundraising events (not

including $

of

contributions reported on line 1¢) See

Part IV, hne 18

b Less. direct expenses

a
b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

<4,061.

>

<4,061.

>

| 2

Miscellaneous Revenue

Business Code

® 0 0 T o

12

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

\A 4

38,304.

<4,061.

41 ,365.

6320098 11-11-
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RICHARD G. BALKE CHILDREN'S

Form 990 (2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (8 (©) D)
75, 85, 9b, and. 10 of Part Vil L Totlexpenses | PRI eamses | goner oxpansss Fé‘x”ééﬁ's?é’;g
1 Grants and other assistance to domestic organizations ST T
and domestic governments. See Part IV, line 21 177,429. 177,429.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 25,508. 25,508.
b Legal 3,917. 3,917.
¢ Accounting 1,800. 1,800.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalttes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List misceflaneous expenses In line 24e. if ine
24e amount exceeds 10% of ling 25, column (A}
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 251. 251.
b FOREIGN TAX i81. 181.
¢ BANK SERVICE CHARGES 95. 95.
d
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 209,181. 177,429. 31,752. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P» [::] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



RICHARD G. BALKE CHILDREN'S

Form 990 (2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page 11
| Part X | Baiance Sheet

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

L[]

(A) (B)
Beginning of year End of year
— | -1 - Cash --non-interest-bearing - - - - - - 54268 of 1 _ 2 379 .
2 Savings and temporary cash investments 46,3724 2 48,679.
8 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part i of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1,748,697.] 11 2,197,231.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal ing 34) 1,800,337.] 16 2,248,189,
17 Accounts payable and accrued expenses 17
18 Grants payable i8
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
"g"_. key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 through 25 0.] 26 g.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestnicted net assets 1,800,337.| 27 2,248,189.
g 28 Temporarnly restricted net assets 28
° 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
) and complete lines 30 through 34.
1:"; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated tncome, or other funds 32
Z ]33 Total net assets or fund balances 1,800,337, 33 2,248,189.
34  Total habilities and net assets/fund balances 1,800,337.] 34 2,248,189.
Form 990 (2016)
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RICHARD G. BALKE CHILDREN'S

Form 990 (2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Pagei12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI Dﬂ
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 38 1 304.
2 Total'expenses (must equal Part IX, column-(A), lne 25) — — - — — - S - 2 _209,181.
3 Revenue less expenses Subtract line 2 from line 1 3 <170,877.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) q 1,800,337,
5 Net unrealized gains (losses) on investments 5 118 ,lz 9.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 500,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
cofumn (B)) 10 2,248,189.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI [:]
Yes | No

1 Accounting method used to prepare the Form 990. [X] Cash [:I Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an ndependent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
[:l Separate basis [:] Consolidated basis f:’ Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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if,:'i‘j;’ :;;’:_EZ) Public Charity Status and Public Support 0561;587

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organizaton RICHARD G. BALKE CHILDREN'S - Employer identification number
REHABILITATION CNTR FOUNDATION, INC. 75-2075397

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:l A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part 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 trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 instructions) Enter the name, city, and state 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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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 E Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
I b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
| c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization

[+<]

00000 o

10

"
12

kL]

f Enter the number of supported organizations 1 l
g Provide the following information about the supported organization(s).
7 {iv) Ts the organization listed
(1) Name of supported (i) EIN ((glgggr?sec&fgrzgi;r;sz'e;t'l?g I8 yout Qoverning document? (v) Amount of monetary (v1) Amount of other
organization above (see nstructions)) Yes No support (see instructions) | support (see instructions)
TURN CENTER 75-1047725 3 X 177,429.
Total 177.,429. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18 Schedule A (Form 990 or 990-EZ) 2016




RICHARD G. BALKE CHILDREN'S

Schedule A (Form 990 or 990-E7) 2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Page2
Partll | 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 qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1ll)
Section A. Public Support
- Calendar year (or fiscal year beginningin) > |~ (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 ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business Is regularly carrned on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 i1s 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 » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:l

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 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 organization > [:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions _p» [:l
Schedule A (Form 990 or 990-EZ) 2016
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RICHARD G. BALKE CHILDREN'S

Schedule A (Form 990 or 990-E7) 2016 REHABILITATION CNTR_FOUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

(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
quaify under the tests listed below, please complete Part il )

Se

ction A. Public Support

- — —Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 5

a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7aand 7b
Public support. (Subtractline 7¢ from fine 6 )

—(a) 2012

(b) 2013

(c) 2014 _

- (d) 2015

(e) 2016 _ (f) Total

Section B. Total Support

Cal
9
10

Lh!

12

endar year (or fiscal year beginning in) >

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add tines 9, 10c, 11, and 12)
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,

14

check this box and stop here

(a) 2012

(b) 2013

_ (c) 2014

{d) 2015

(e) 2016 (f) Total

»[ ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)}
16__Public support percentage from 2015 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17

! 18

Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2015 Schedule A, Part Ili, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s 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 organization

15 %
16 %

|
17 % |
18 %

> ]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> |
[ |

632023 09-21-18
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RICHARD G. BALKE CHILDREN'S

Schedule A (Form 990 or 990-E7) 2016 REHABTILITATION CNTR FOUNDATION, INC. 75-2075397 Pages
[Part IV] Supporting Organizations

(Complete oniy if you checked a box in line 12 on Part | 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 12¢ of Part |, 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 - - - - - - _ L
- Yes [ No

1 Are all of the organization’s supported organizations hsted 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, descnbe the designation If historic and continuing refationship, expiain 1 X

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," explan in Part VI how the organization deterrmined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X

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 alf 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")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe 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 IRS 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 dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action,
(m) the authonty 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 X
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Dud 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, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (m) 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 X
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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disquaiified person (as defined in fine 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. 9c X

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

supporting organizations)? If "Yes," answer 10b below 10a X
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

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016



RICHARD G. BALKE CHILDREN'S

Schedule A (Form 990 or 990-E7) 2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Pages
[Part V] 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 controls, etther alone or together with persons described in (b) and (c)
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

X
X
X

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 imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. 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, apphed to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamzation(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 Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten 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 () 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 erther (i) appointed or elected by the supported
organization(s) or (1) 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 descrnibed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test Complete line 2 below.
b |:] The organization is the parent of each of its supported organzations Complete line 3 below.

c D The organization supported a governmental entity Descrnibe 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 dunng 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 actwvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes

No

that these actwities constituted substantially all of its activities 2a
b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," 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 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 930-EZ) 2016



: RICHARD G. BALKE CHILDREN'S
Schedule A (Form 990 or 990-£2) 2016 REHABILITATION CNTR FOUNDATION, INC., 75-2075397 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
_ Section A - Adjusted Net Income ) ) (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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 iIncome (see instructions) 6
7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AW N (=

D (G D [W N |-

-~

. - (B) Current Year
Section B - Minimum Asset Amount (A} Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1id
Discount claimed for blockage or other

factors {(explain in detall in Part VI).

2 Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to ine 6)

o a0 o |o

N

w
W

»

0 [N |
o [N D {0

Section C - Distributable Amount Current Year

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 line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

O lh W N =

o b [W N [

Schedule A (Form 990 or 990-EZ) 2016
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. RICHARD G. BALKE CHILDREN'S
Schedule A (Form 990 or 990-E2) 2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Pager
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 ncome_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 (descrnbe 1in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (N[O 0 h W

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) x Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underaistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distrnibutions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
1 Carryover from 2011 not applied (see instructions)
j _Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2016 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b _Applied to 2016 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract nes 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of ine 7:

o =0 a0 (T |w

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o 10 10 |T |

Schedule A (Form 990 or 980-EZ) 2016
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RICHARD G. BALKE CHILDREN'S
Schedule A (Form 990 or 990-E7) 2016 REHABILITATION CNTR FOUNDATION, INC. 75-2075397 Pages
- Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, ine 17a or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,

line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 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 )

832028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 980~EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RICHARD G. BALKE CHILDREN'S Employer identification number
- — — -- REHABILITATION CNTR FQUNDATION, INC. 75-2075397

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOCATED IN AMARILLO, TEXAS, WHICH OFFERS PHYSICAL, OCCUPATIONAL AND

SPEECH THERAPY FOR SPECIAL NEEDS CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 SHALL BE REVIEWED PRIOR TO FILING BY THE TREASURER AND SIGNED BY

THE CHATRMAN OF THE BOARD OF DIRECTORS OR ANOTHER EXECUTIVE COMMITTEE

MEMBER DESIGNATED BY THE CHAIRMAN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY DISTRIBUTING

THIS POLICY TO ALL BOARD MEMBERS, STAFF MEMBERS, VOLUNTEERS OR OTHER KEY

STAKEHOLDERS UPON COMMENCEMENT OF SUCH PERSON'S RELATIONSHIP WITH TURN

CENTER. EACH BOARD MEMBER, QOFFICER, STAFF MEMBER AND VOLUNTEER SHALL SIGN

AND DATE THIS POLICY AT THE BEGINNING OF HER/HIS TERM OF SERVICE OR

EMPLOYMENT AND EACH YEAR THEREAFTER. FAILURE TO SIGN DOES NOT NULLIFY THIS

POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AT OUR OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER IN FROM TURN CENTER 500,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16



WH ©4-90-60 oL2€e

9102 (066 Wi04) 4 8|npayas ‘066 W04 10§ SUOIONASU| BY} 23S ‘9INON 10V UCONPay yiomiaded Jo4
X <\J L mZHJ £€0709 SVXHd AdVYIH 90T6L XI OTIINVHY
aald JOVTIVYM (STT
| GTLLPOT-SL - ¥IINID N3N
ON | SeA ((e)o)L0g
thmue Ayjus uo130as JI) snieys uooas (Aqunoo ubreioy uoneziuebio pajejal jJo
G;%N__ngwwoam Bujou00 18N Aueyds ojgng | epo) jdwexg 10 aye)s) aonuop jebe Auanoe Arewnd NI3 pue ‘sseippe ‘sweN
(6) ) (o) P} (2 (q) (e)

JeaA xe} ay} Buunp suoneziuebio

1dwaxa-Xe) paje|al 210w JO 8UO pey ) 8SNEJA] € 8ull ‘Al Hed ‘066 WI04 U0 S8 A, paiamsue uoieziuebio sy} y 8ejdwo) suoneziuebiQ 1dwaxy-xe) pajeloy jo uonesyuap] Il ed
|
|
[
|

fmus {funoo ubiaio} Ayue papiebaisip Jo

mc___o._Eooon_n_ S18SSE JBaA-j0-pu]j B8WooUi [B10 10 a3e38) aoiwop [eba) Apanoe Aiewig (aigqeodde ji) N3 pue ‘ssaippe ‘sWweN
) () (p) (0) (q) (e)

| £ aUl] ‘Al UBd ‘066 WJOH UO ,SBA, Palamsue uoljeziuebio sy yi 919)dwog "sanijug papJebaisiq Jo uonesyiuap) 1 1ed

L6ESLOC-GL *ONI "NOILVANNOA ¥IND NOILVLITIIVHAY

Jagwinu uonesiiuapl sakojdwy

*  uofjdadsu| !
211qnd 0} uado

9L0¢

1%00-5¢S4 ON 8NO

S . NHYATIHO dY'IVL

“066WI0j/A0D SI MMM 1B S] SUORIONIISUI S}I pue (066 Wii0d) Y @INPaydS 1N0qe uonewloju] «

066 w04 01 yoeny

*1€ 10 ‘O ‘qSE ‘PE ‘€€ Ul ‘Al 1ed ‘066 W04 U0 ,SBA, pasemsue uoneziueblio sy Ji 8)9jdwo) o
wQ__._w‘_OCtmn_ palejaiun pue mCO_uWN_Cmth paje|sHd

*D MIVHOIY

uoneziueB10 ay} 40 aWweN

B3IAMAS ONUGARY (BURU|
Aunsees) ey) Jo Juewredsg

(066 wio3)
4 3INA3HOS



|
9102 (066 WJ04) Y 9INPayos

91-80-60 2oL2eo

|
|
|
|
ON | S3A . (Anunod
= sjosse (ssniy Jo ubi3.0)
L
pajonuos | diysiaumo Jeak-jo-pus awoosul ‘dion g 'd100 D) Ayjua 10 3135) uoiteziuebio pajejal Jo
ﬂm&wwmm abejusolad Jo aleys |e}0} JO areys Aus jo adAl | Bujoiluod 1oanQq | erouwop eben Apanoe Aewily NI3 pue ‘ssalppe ‘sweN
()] u) (6) ) ) (p) () (@ (e)
seak xey ayy Buunp 1sruj 10 uonelodiod e se palesl; suoneziueblio Al HEd

pelejal 8.0 IO BUO pey }I 9SNED3q HE dUll ‘Al UBd ‘066 WI04 UO ,SIA, palemsue uoijeziuefio syl j ajejdwod Isn4] Jo uonelodios) e se s|jgexe ) suoneziuebiQ pajejay Jo UonedUP|

|

ON[S@A (5901 wuod) 1y | ON | SOA (y1G-g1G Su0N93s unoo

ceuped| @INPeyos Jo Og pre sjosse Japun xe} WoJj papn|oxa 0 o)
dIYSIBUMO [Busewsw| XOQ Ul Junowe | SUOARIE 1eak-j0-pus awooul “Dajela.un ‘paielal) Awue o uoileziuebio paje|al JO
abejusdiad|io eeuws|  1gN-A 2p0D | BRuomodoidsig 10 aleyg [e10} JO BUBYS | SWwodUlJueLiwopald | Bunonuos 10aiQ |68 Ayanoe Aewld NI3 PUB ‘ssalppe ‘aWeN

< ) . U] () (6) 0] (a) () (o) (a) (e)
eaA xe) oy} Buunp diyssauped e se pajess) suolyeziueb.
4 1 8y} buunp diysssuped e se pajeal) suoileziuebio i ued

palejal 8I0W 10 3UO PBY ) 8SNBIAY € dUIl ‘Aj MBd ‘066 WI0H UO ,S8A, paismsue uoneziuebio ay) yi ajeidwos “diysiaupied e se ajgqexe] suoneziuefiQ paje|ay Jo uoneoyuap]

910¢ (066 wiod) o ainpayos

Z obeg

L6€SLOC-SL

*ONI "NOIILVANNOJ ¥IND NOILVLITIEVHAY

S NHYdTIIHD dJIVd °*D JUVHOIYN



|
9102 (066 Wiod) y 2Inpayos

91-90-60 €912€9

(9

©

W

| G}

” HSYJ 000005 5 YEINTGD NaNL @
HSYD)" 6TV "LLT d YIINTD NINL )

(s-e) adky
PAAJOAUI Junowe Buiuiwisiap jo poyleiN PAAJOAUN JUNOWY uonoesuel] uoneziueBio psiejal Jo SWeN
) () (@) (e)

“SpjoyseiL)) UOI}oESuURI) pue sdiysuone|al paisAco BUIpn|oUl ‘eul SIU} 8318]dWod SNW OUM UO UOIJELLIOUI IO} SUOOTUISUI 8L} 88S ,'SBA, S| 9AOGE U} 4O AUB O) IdMSUE 8U} | &

X [ st {sjuoneziuebio parejas wouy Apadoid io yseod Jo J9jsuesy oyl S
X i, (s)uoneziuebio pajejas 03 Auado.d JO ysed Jo Jgjsuely 8yio 4
X by , sasuadxa 10} (s)uoiieziuebio parejas AqQ pred Juswasinquisy b

X [ 9 ! sasuadxa 10 (sjuoiteziuebio pajejss 01 pied juawesinquisy d

X | ot (s)uoneziuebio payejas yum sesholdwe pied jo buueyg o

X | W (s)uoneziuebio parejas yum S19SSE JaY3o Jo ‘sisl Buew ‘Juswdinba ‘saiyjioes jo Buueyg u
X wy (s)uoneziuebio pajelss AQ suonepoNos Buisieipuny 10 dIUSISQUIBW IO SBIIAISS JO 8DUBWIONSY W
X I (s)uoneziuebio pajejel 1oy suoireoljos Buisreipuny 10 diysiaquiaw JO S3JIAISS JO 9dUBWIONSd |
X M| (sjuoneziuebio pajejas woly s}esse J1aY10 40 ‘Jawdinba ‘sanpoe) Jo esea] ¥
X I (s)uoneziuefio pelejal 0} s}essE Jaylo 40 ‘Juawdinbe ‘sanyioey jo asea] |
X I (s)uoneziuebio pajejal yum syosse Jo abueyoxg |

|
X ul (sjuoijeziuebio pajejas wioly Sesse Jo aSeyoINd Y
X 6L | (s)uoneziuebio pajelal 0} syesse jo oeg b
X 3 (s)uoneziuebio paje|as Woly SpUspiAg  §
|
X oL | (s)uoireziuebio pajejal Aq sesuesend ueo| Jo sueo @
X PL (s)uoneziuebio pajejel 10} 10 0} sadjuerenb ueo| 10 sueo| pP
X 21 (s)uoneziuebio pajeja) woly uonNgUIUOD jeydes o ‘Juesb ‘yiy 2
X qar (s)uoneziuebio parejas 0y uoiNguiuD jeyided Jo ‘Juelb ‘Y q
X el Aua pajjonuod e wouy ai (A1) so ‘sayehod (1) ‘saipnuue (1) ysalaqun (1) jo 1dioosy e
NI SUEd Ut paisy| suoieziuebio pajejal 810w Jo sUO Ulim suoioesuel) Buimojjoy sy jo Aue ul abebus uoneziuebio sy pip ‘1eek xey auy uung L
ON | S9A ‘8[NPaYOS SiYL JO Af 10 ‘|1 ‘|l SHeg W paisy st Amua Aue j | aul) 919)dwo?) :8I0N
9¢ 10 ‘qQGE ‘¥E 8l ‘Al UBd ‘066 W04 U0 ,SaA, Palemsue uoneziuebio auy yi a19idwio) "suoneziuebio psielay UM suonoesuel] A lled
€ abed L6ESLOC-SL *ONI “NOILVANNOd HIND NOILVLITIGVHHY 9.02 (066 Wiod) g 8npayos

S/NIYATIIHD dMIVE °D QUVHOIY



91-90-60 ¥9L2€ES

9102 (066 W04} Y alnpayas
|
,
e B IO i W B
diysiaumo m@hm“ﬁm owmoa U1 junoLue a%ﬁ%_a Jeak-jo-pus [e103 amvﬂmm ‘paiRjaIuN ‘PajeIe.) ubia104 10 23L1S5) Kunue Jo
ebejuasiagio eewsl  1GN-A 3P0  |-1doidsig jo areus Jo aseys S8 SOUEY  AUIODUN JURLIWOPRI | BlIoILIOp 1ebe Auanoe Arewny NI3 pue ‘SSaIppe ‘swep
o) i} 0 ) (6) o) te) ®) ) @ o

sdiysiauped JUBLWISaAUI UlBLIaD 10} UoIsn|oxe Buipiebal suononuisu 88 uoneziuebio palejss B 10U SEm ey
(anuana. ss0.B 10 $195SE B0} AQ PaINSEaW) SIJIAIZOR S) JO Juddted BAl) UBY) 810W P8lonpuod uoijeziuebio ayy yoiym ybnoiys diysiauped e se pexel A}jus YOBS 10§ UonBLLIoUI BUIMO|j0) 84} 8pIADId

1€ 8U1| ‘Al UBd ‘066 W04 UO ,S3A, Patemsue uoljeziueblo ayy o 81e|dwon) "diysisuped e se ajgexe] suoneziuebig pajeaiun

1A Hied

¢ P ebeg

LGES

L0Z-SL

*ONI "NOILVANNOA ¥IND NOILVLITIGVHHEY

9102 {066 Wi04) H 8iNpayds

S NEYATIHD dATIVE D QUVHOIY



) RICHARD G. BALKE CHILDREN'S

Schedule R (Form 990) 2016 REHABILITATION CNTR_ FOUNDATION, INC. 75-2075397 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.

832165 09-08-16 Schedule R (Form 990) 2016



