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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

[0k

OMB No 1545-0047

2016 >

Open to Public

Inspection

|

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30 '

2017

)

NO STATUTE ISSUE.
55934 4SEP 152020

B Check if apphicable
. Address change

C Name of organzaton W INGSPAN CARE GROUP

D Employer identification number

Doing business as

56-2327939

. Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephons number

Inmalreturn 22001 FATIRMOUNT BLVD (216) 932-2800

. Final returm/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return SHAKER HEIGHTS OH- 44118 G Grossraceipts S 8,085,708

o ‘;“‘ . . Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes HNO
vy, ADAM JACOBS 22001 Faimount Blvd Shaker Heights OH 44118 [ Areallsubordnatesnaudear - | Ives [ Ino
L Zi%]) Tax-exempt status ]X|501(c)(3) l |501(c) ( ) (nsertno) l Iﬁﬂ(a)ﬂ) or ] |527
GRD Website: » WWW.WINGSPANCG.ORG H{c) Group exemption number »
K Form of organization lXICorporanon I ITrust I l Association I I Other ™ I L Yearofformaton 2002 M state of legal domicie QH
[Part] [Summary
1 Brefly descnbe the organization's mission or most significant activities_ _ _ WINGSPAN CARE GROUP PROVIDES ORGANIZATIONAL_
@|  EFFICIENCIES AT THE OPERATIONAL, ADMINISTRATIVE_AND_FISCAL LEVELS FOR ITS SUBSIDIARY
£ AGENCIES_SO THAT THEY MAY FOCUS ON THEIR RESPECTIVE MISSIONS. _ __ _ _______ _____
E
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ime 1a). . . . . . . . .. . ... ... .. .. 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
Zg 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . .. .. 5 96
Z| 6 Total number of volunteers (e ®h&d treeetspT. - - - - RECEIVER ini ;i 6 10
E 7a Total unrelated business reve Blumn (C), ine E]VED 'N CORRES 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . !N 7 OSC.- 08..... . 7b 0.
J 1 2020 Prior Year Current Year
® 8 Contributions and grants (Part VH,lee 19) ....... ... MAR 2 0 2020 196 . 215.
2| 9 Programsemcerevenue(Patgg I F% NQH e e e . 7,875,693, 8,050, 805.
(3
z 10 Investment income (Part VIII, to! ,4,and 7d) . . OGDEN UTAH
& | 11 Other revenue (Part VI, column (&Y, , 6d, 8¢, 9¢, 10c, and 11e) . T .'. ™ AH .. -448,517. 34,688.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12} . . . . . 7,427,372. 8,085,708.
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . . .. ... ... ...
" 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 7,031, 780. 7,444,374.
§ 16a Professional fundraising fees (Part X, column (A),line 11e) . . . . .. ... ... ..
|§ b Total fundraising expenses (Part IX, column (D), ine 25) » 517,849 |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . .. .. ... .. 847,762. 792,161.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . . . . . 7,879,542, 8,236,535.
19 Revenue less expenses Subtract line 18 from line 12 T R -452,170. -150,827.
Eg WeEL o Beginning of Current Year End of Year
e 3. 20 Total assets (Part X,line16) . . . . . UN=Z—7T. . . ... 721 W 2,453,969. 2,290,656.
g O] 21  Total habilities (Part X, line 26) . 3) ------ 6,192,277. 5,737,615.
~N %
“ zE 22 Net assets or fund balances Subtract li e ;‘.. .. -3,738,308. -3,446,959.
pod [Part Il [Signature Block \ — uT \
Under penalties of penury, | declare that | have examined this return) including=ag€qh @ YDA soffedutes@nd slatements, and to the best of my knowledge and belief, it 1s true, correct, and
& complete Declaration of preparer {other than officer) is based on all fiformatiggp huer? l.prepd «;r‘has any kyﬂ dge
J——.
» > 7\ VATV l02/24/20
Sign Signature of officer V / / l/ ( Vr Date
Here ADAM JACOBS / PRESIDENT
Type or pnnt name and title /
PnntType preparer's name Preparer's signature Date Chack |_| f PTIN
8 Paid o self-employed
Preparer [rmsname *INOIN-FAld PYXreparer
Use Only Firm’s address  © Fuirm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. ... oo 0 L I I Yes [Xl No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form

990 (2016) WINGSPAN CARE GROUP l 56-2327939 Page 2

[_P._igllllll Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hne mthus Part 11l . . . . .. . ... ... .... e e e e D

1

Bnefly descnbe the organization’s mission
WINGSPAN CARE GROUP PROVIDES ORGANIZATIONAL EFFICIENCIES AT THE OPERATIONAL,

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ7. . . . . . . e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes, describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4 a (Code )} (Expenses $ 6,417,206 . including grants of $ 0. )(Revenue $ 8,050,805, )
WINGSPAN CARE GROUP IS AN ADMINISTRATIVE SERVICE ORGANIZATION THAT __ __ _ __________
SUPPORTS_NOT FOR_PROFIT ORGANIZATIONS THROUGH THE CONSOLIDATION OF __ _ ____________
ADMINISTRATIVE SERVICES. ORIGINALLY DEVELOPED AS A UNIFIED, _ __________________
COMMUNITY-BASED NETWORK, TODAY WINGSPAN CARE GROUP OFFERS EXPERTISE TO _ __________
MEMBER AGENCIES IN THE FOLLOWING AREAS: FINANCE MANAGEMENT, MARKETING _ __ __ _______
AND COMMUNICATIONS, FUND DEVELOPMENT, FACILITIES MANAGEMENT, HUMAN __ __ ___ ________
RESOURCES, INFORMATION TECHNOLOGY, AND RISK MANAGEMENT. _ _ _ _ _ _ _ _ ______ _________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c¢ (Code )} (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 6,417,206.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) WINGSPAN CARE GROUP 56-2327939 Page 3
| PartliVMll| 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)? /f "Yes,’ complete
Schedule A. . . .« i e e e e e e e e e e e e e e e e e e N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. .. ... 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part! . . . . . . .. . .. ... ... oo 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,’ complefe Schedule artll . o o e e 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? /f 'Yes,’ complete Schedule C, Partii . .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
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!l . . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Partlll. . . . . . . .« . . i i e e e e e e e R 8 X
g9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repar, or debt negotiation
services? If 'Yes,' complete Schedule D,PartiV . . . . . v i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . ... . ..., 10 X
11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, ViII, iX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the orgamzation report an amount for investments — other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 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 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... . ... .. 0. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . .. .. ... .00, .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’' complete Schedule D, Part X . . . . . 11e|] X
f Did the organlzatlon 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 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . « .« o o i v i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . .. . 12b] X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,' complete ScheduleE. . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ... t4a 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? If 'Yes,’ complete Schedule F, Parts and IV . v v v v e oo e e e e e 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? If 'Yes,’ complete Schedule F, Parts M1and IV - « - o o o e o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . .. ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . . .. .. e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . ... o e e e e e e e 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) WINGSPAN CARE GROUP 56-2327939

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land 1l . . . . . . e

22 Dud the organization repon more than $5,000 of grants or other assistance to or for domestic mdlvnduals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . ... .. .+ ... 000

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotolne25a. . . . . . . . . v v ii v iiiiee e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on'7 ........
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds”? e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? e e e e

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 /. . . . . . . . .. ... ...

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 890 or 990-E2Z? If 'Yes,’ complete
Schedule L, Part] . . . . .« « i i i e e e e e e e e e e e e e e e e e e e e e e

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?
If 'Yes,’ complete Schedule L, Partll + . . . e e

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . ... .. ......

¢ 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, PartlV . . . . . ... .........
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . ..
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . .. ... Lo L oo e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operatnons” If ’Yes, complete Schedule N, Part! . . . . ..

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . .« o v i o i e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . ... ...

34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lll, or IV,
andPartV, hine 1. . . .« . -« . o . e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'> ...................

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)? I/f 'Yes,' complete Schedule R, PartV, lne 2 . . . . . . . . .. .. ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . .. ... ... e e e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ...

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... o oo oo oo ool

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X
27 X
|
|
l
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
352 X
35b| X
36 X
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 990 (2016) WINGSPAN CARE GROUP 56-2327939 Page 5
{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany ineinthisPartV. . . . ... ... ... 0 o000l [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . C e 1a 26
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
(gambling) winnings t0 PNZe WINNETS? . . . . . . . . . o it e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . 2a 96
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b] X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If 'Yes," has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . . . . . . . .. . . . .. 3b
4 a 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 account)? . 4a X
b If 'Yes,’ enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . .. .. e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . .. ... ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . ... oL Lo e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded'7 ................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . .. . ... | 7 d|
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o i i e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . . .. .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . ... . ... .. 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 Inttiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . .. ... ... 0000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . .. . ... ..o 0oL, 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412. . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . .. . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in
which the organization 1s licensed to 1ssue qualified health plans e e e e e 13b
¢ Enter the amountofreservesonhand . . . . . . .. ... .. ... L0000, 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)




Form 990 (2016) WINGSPAN CARE GROUP 56-2327939 Page 6
[Part VI _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or note to any ine intws PartVI. . . . . . . .. e e e e e e e Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 11
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting menibers included in line 1a, above, who are independent . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . ... o000 e e e e 2 X
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? . . . .. ... ... .. 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . e e e e e e e e e e e e e e e e e e e . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. L. L L o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the 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 than the governing body? . . . . e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverningbody?. . . . . . .. ... ... ..... .. e e e e e e e e e e e e . 8al X
b Each commuittee with authonty to act on behalf of the governing body" .................... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... .. ... 00000 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure thewr
operations are consistent with the orgamization’s exempt purposes?. . . . . e e e e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . e .. | 11a X
b Describe Iin 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,"gotoline 13. . . . . . . . . . .. oo v v oot 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . e e e e e e e e e e e e e e e e 12bf X
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If 'Yes,’ descnbe in
Schedule O how thiswasdone . . . . . . . .. ... e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistieblower policy? . . . . . . . . . e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction pollcy'? e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. e e e e e e e e 15a X
b Other officers or key employees of the organizaton. . . . . . .. . ... .... e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty duringtheyear? . . . . . . . . . ... o o0 e o e e e e 16a X
b If 'Yes,’ did the organization follow a wntten 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?. . . . . .. .. . . ... ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Ohio

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

|:| Own website I:] Another's website Upon request [:] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and f so, how) the organization made ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THOMAS BROWNE 22001 FAIRMOUNT BVLD SHAKER HTS OH 44118 (216) 932-2800
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) WINGSPAN CARE GROUP 56-2327939 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylhneminthus Part VIl . . . . . . . . . . . .. 0o 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
® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee
® |ist 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
orgamzation and any related organizations

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

® List all of the organization's former directors or trustees that receved, 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

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

(c)
(B) | hanane ox. uniese person (D) (E) (F)
Name and Tille Average 15 both an officer and a Reportable Reportable Estimated
oy | drectoriusiee) e erementon | reiated oraameatons ompanaaon
(ﬁ;?:’;y 2 3l §. g 5 I IV (w-2/1099-MISC) (W-2/1099-MISC) orfrzm zl::m
hOI.III'S for |3 § g 3 g gg <§n ar?d related
o;;:rl\?:a- g‘ S| g :;_ 8q = organizations
AN HIHE
wo | 8% g
8
_{1)_SANDRA WULIGER _ _ __ __ ______ _1.00
CHAIR X X 0 0 0
_(2)_STEPHANIE SILVERMAN _ __ _____ _1.00
SECRETARY X X 0. 0. 0.
_(3)_THOMAS BECHTEL _ ___________ _1.00
TREASURER X X 0 0 0
@_ADAM_JACOBS _ _ _ _ __________ _3.00
PRESIDENT 37.00] X X 505,381. 0. 198,658
_(5)_STEPHEN BERGMAN _ __ ________ _1.00
DIRECTOR X 0. 0. 0.
_®)_JOsH RUBIN _ _ _ ____________ _1.00
DIRECTOR X 0. 0. 0.
_(M_BRAD_SCHLANG_ _ _ ___________ _1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
_(®_JAaMES HOGG _ _ _ _ ___ ________ _1.00
DIRECTOR X 0. 0. 0.
_(9)_RICHARD BAMBERGER _ __ __ __ __ _1.00
DIRECTOR X 0. 0. 0.
(10)_BETH BRANDON__ __ __ __ ______ _1.00
DIRECTOR X 0. 0. 0.
(11) _ROBERT WOLFF_ _ ____ ____ ____ _1.00
DIRECTOR X 0. 0. 0.
(12)_THOMAS BROWNE _ _ _ __ __ ______ _3.00
CHIEF FINANCIAL OFFICER 37.00 X 283,863. 0. 107,195.
(13)_LEIGH JOHNSON ____ __ __ ____ _3.00
DIRECTOR OF RISK MANAGEMENT 37.00 X 137,889. 0. 26,636.
(4 JEFFREY LOX _ _ _ ____ _______ _3.00
CHIEF OPERATING OFFICER 37.00 X 157,038. 0. 35,998.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) WINGSPAN CARE GROUP 56-2327939 Page 8

| Part VIl ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (©)
P
(A) A'\‘rerage I:('du nollchegfw\%r;e th:n&?ne (D) (E) (F)
ours ox, unless person i1s both an
Name and tle v'v):(; . officer and a director/trustee) cum’:eer?::lfobr{efmm com'::'r)\g:ﬁg:aefrom amgsg?‘oaft:?har
e FEEIH RS R i
hours 1o 2 Z| R e B8 g- 3 organization
for & 2 g o &5 and related
related g § 8 o organizations
organiza = S
- tions g = = g
below @ g 8
e | 5B :
g
{15} _ELLEN ROSENBLATT_ _ __ ______ | 3.00_
MEDICAL DIRECTOR 37.00 X 149,421. 0. 25,416.
16)_BETH_COHEN POLLACK _ _ __ __ __ | 3.00_
DIRECTOR ORGANIZATION ADVANCE |37.00 X 135,652. 0. 32,171.
7) JENNIFER YARHAM ___ _ ______ | 0.00_
COO OF APPLEWOOD CENTERS 40.00 X 130,420. 0. 22,872,
(18) .
49 __ _
20) . e
2 _
122)
23
124)
(25) L
ibSubtotal. . . .. ...  ...... .. ..... e . ™ 1,499,664. 0. 448,946
¢ Total from continuation sheets to Part VIi, SectionA . . . . . .. . .. .. >
d Total (add lines ilband 1c) . . . . . e e e e e e ™ 1,499,664. 0. 448,946,

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 ™ 7

3 Dud 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 indvidual . . . . . . . . . . .o 0 Lo L.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatuons greater than $150,0007? /f 'Yes,' complete Schedule J for
suchindividual . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If '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) (B) (C)
Name and business address Descniption of services Compensation

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

BAA TEEAQ108 11/16/16

Form 990 (2016)



Form 990 (2016)

WINGSPAN CARE GROUP

56-2327939

[Part. VIIi| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

Contributions, Glfts, Grants
and Other Similar Amounts

1a

1 a Federated campaigns

b Membership dues . . . 1b

¢ Fundraising events . . . 1¢c

d Related organizations . 1d

e Government grants (contnbutions) . . 1e

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

21

5.

g Noncash contributions included in lines 1a-1f &

h Total. Add lines 1a-1f .

- 215,

Program Service Revenue

Business Code

2a ADMINISTRATIVE SERVICES

561000

8,050,805,

8,050,805.

f All other program service revenue . .

g Total. Add lines 2a-2f . . . .

-~| 8,050,805.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royaltes. . . ....... e e

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) -

d Netrentalincomeor(loss) . . . . . ...

Secunt
7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor (loss). . . . .

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

SeePartIV,line18. . . . .. .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events . . .

9 a Gross income from gaming activiies
SeePartiV,line19. . . . . . . .. a

b Less directexpenses . ... .. b

c Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

I

11a [0ss on_investment of Affiliate

900099

-27,625.

-27,625.

d All other revenue . .

62,313.

62,313.

e Total. Add lines 11a-11d. . . . . . ..
12 Total revenue. See instructions . . . .

> 34,688.

-~ 8,085,708.

8,050,805,

34,688 .

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

WINGSPAN CARE GROUP

56-2327939

Page 10

[Part IX [l 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 contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

dlobbying. . . . ..
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. .
Grants and other assistance to domestic

individuals See PartiV,lne22. . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16
Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)3)B). . . . - - . . ..

Other salaries and wages. . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . .

Other employee benefits . .
Payrolltaxes . . . . ... ..
Fees for services (non-employees)

(A) amount, list line 11g expenses on Schedule 0) .
Advertising and promotion . . . . . .

Office expenses . . . . .
Information technology - -
Royaltes . . . . . .

Occupancy . . « . . . . .
Travel . . . .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . .
Conferences, conventions, and meetings . . .
Interest. . . . .
Payments to affilates. . . . . ..
Depreciation, depletion, and amortization. . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

8 STAFF _RECRUITMENT

Total functional expenses. Add lines 1 through 24e. .

1,490,084,

522,084.

968,000.

4,076,432,

3,703,931.

372,501.

630,447.

487,999.

113,268.

29,180.

846,069.

703,092.

77,060

65,917,

401,342,

325,426.

47,246

28,670

52,234.

35,772

16,462.

50,311.

49,108.

1,203.

(=]

35,991.

35,991.

0.

26,309.

17,930.

2,169.

6,210.

7,719.

1,913.

4,407.

1,399.

44,699.

25,731.

14,875.

4,093.

275,485.

261,497,

8,061.

5,927.

1,638.

1,638.

0.

48,0094.

32,611 .

14,932.

551 .

12,345,

9,016.

3,329.

61,217 .

61,217.

44,907.

39,574.

2,372,

2,961.

98,086

97,481

394

211

3.648

2,512

1,136

29,478

2,683

26,566

229

8,236,535.

6,417,206.

1,301,480.

517,849.

26

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016)

WINGSPAN CARE GROUP 56-2327939 Page 11
[Part X [[Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . .. .. ... .. ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . .. . .. .. .. o oo 1,129,826.| 1 631,344.
2 Savings and temporary cash investments . . . . . . . .. .00 0 e 2
3 Pledges andgrantsreceivable,net. . . . . . . . . L Lo e e oo 3
4 Accountsreceivable,net. . .. .... . .. ..... 1,036,118.| 4 1,364,775.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and h|ghest compensated employees Complete
Part 11 of Schedule L " o0 " Inest compensarec emi . 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part || of Schedule L 6
a 7 Notes and loans recevable,net . . . . ... .. ..., 7
é 8 Inventonies forsaleoruse . . .. ...... .. ..., 8
9 Prepad expenses anddeferredcharges . . . . . . . . . .. . 00 133,007.1 9 152, 055.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . 10a 688,064.
b Less accumulated depreciation . . . . . .. 10b 545,582 127,393.[ 10¢c 142,482.
11 Investments — publicly traded secuntes . . . ... ... L0000 1
12 Investments — other secunties See PartIV,line 11 . ... ... ...... 27,625, | 12 0.
13 Investments — program-related See PartiV,line11 . . . . . . ... ... ..... 13
14 Intangbleassets. . . . . . . .. ... ... oL 14
15 Otherassets SeePart IV, lime11 . . . .. ... ... = 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... .. 2,453,969.] 16 2,290,656.
17 Accounts payable and accrued expenses. . . . . . . . ..o e e 5,055,714 .] 17 4,455,326,
18 Grantspayable. . . .. ... ... 0. 18
19 Deferredrevenue . . . . .. ... ... .. . Lo, 19
20 Tax-exemptbondhabiities . . . . . . . . . .. .. L o oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
".5 key employees, highest compensated employees, and disqualified persons
3 Complete Partlfof Schedule L. . . . . ... .. ... .. ........ 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . 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 liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 1,136,563.[25 1,282,289.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . .. 6,192,277.| 26 5,737,615.
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . .. .............. -3,738,308.]| 27 -3,446,959.
g 28 Temporarily restrictednetassets. . . . . . . ... . ... 0L 28
o | 29 Permanently restncted netassets . . . . . .. ... . o0 oL 29
E Organizations lhat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or current funds . . . . . . .. 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . 31
2 32 Retaned earnings, endowment, accumulated income, or other funds. . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. .................. -3,738,308.|33 -3,446,959.
34 Total iabilites and net assets/fund balances - . . . .. ............ 2.453,969.| 34 2,290,656
BAA Form 990 (2016)
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Form 990 (2016) WINGSPAN CARE GROUP ’ 56-2327939 Page 12
LPart XI JReconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthis Part XI. . . . . . . e e e e e e e e e m
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . .. ... ... e e o 1 8,085,708,
2 Total expenses (must equal Part IX, column (A), ne25) . . . .. .. ... e e e e 2 8,236,535,
3 Revenue less expenses Subtractline2 fromlne 1. . ... .. ... .. e e e e e 3 -150,827.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ....... 4 -3,738,308.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . . . . ... e e e 6
7 INVESIMENtEXPENSES. .« o . v v v v it i ot e e e e e e e e e e e e e e 7
8 Prnorperiodadiustments . . . . . L L L L L Lo e i e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... .. .. 9 442,176
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . e e e e e e e e e e e e e e e 10 -3,446,959.
[Part XII |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany hneinthisPart Xt . . . . .. ... ... .0 .. .0 oL, H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O
2 a 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 j
separate basis, consolidated basis, or both :
|j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... .. ; 2b] X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and sefection of an independent accountant? . . . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O l
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-13372. . . . .t o o e e e e e e e e e e e e e e e .. 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 . . . . . e e 3b

BAA

TEEAO112 11/16/16
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Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Sarvice at www.irs.gov/form990.

Name of the organization Employer identification number
WINGSPAN CARE GROUP 56-2327939
[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 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).

SCHEDULE A
(Form 990 or 990-EZ)

Open to Public
Inspection

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

3 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)(iii} Enter the hospital's
name, cty, andstate o

5 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 Il )

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

7 l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){(vi). (Complete Part Il )

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

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [] 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 Il )

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

12 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 descnbed 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 l. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [] Type Il. 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 Type lll functionally integrated. A supporting orgamization operated in connection with, and funct:onal'ly integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d 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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recetved a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .o .o L e e e e e l:]

g Provide the following information about the supported organization(s)

() Name of supported organization {I) EIN i) Type of organization (iv) is the (v) Amount of monetary (vi) Amount of other
descnbed on lnes 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No
(A) APPLEWQOD CENTERS 34-0714571 Covernnental wnit or general public| X 0.
(B) BELLEFAIRE JEWISH CHILDREN'S BUREAU |34-0714630 lGovernnental unat or qeneral public] X 0.
(C) CUYAHOGA CONNECTIONS |[20-1523856 Wore than 33 1/3 support X { 0.
(D) MONARCH LIFEWORKS 46-1509517 Govermmental wnit or general public] X 0.
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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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 orgamization failed to qualify under Part lli If the
organization fails to qualify under the tests hsted below please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifs, grants, contributions, and

membersmp fees recewved ()Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . .

3 The value of services or
faciities furmished by a
govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions 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 hne 5
fromlned4 . ... ... ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 () Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . . . ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltes and income from
similar sources . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl)

11 Total suppon Add lines 7
through10 . . . . . .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016 () Total

12 Gross receipts from related activities, etc (see instructions). . . . . .

...... {12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Partll, ne 14 . . . .

14

%

15

%

16a 33-1/3% support test—2016. If the organization did not check the box on line 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 organization qualifies as a publicly supported organization . . .

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances’ test_The organization quallf'es as a publicly supported organizaton . . ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Page 3

[Partll_[[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )

Se

ction A. Public Support

>

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutlons
and membership fees
received (Do not include
any ‘'unusual grants ')
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished n any activity that s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . ... .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through & . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Addlines 7aand 7b

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

Public support. (Subtract line
7c from hne 6 )

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total -

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline 6 . .

10a Gross income from interest, dividends,

1

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, 1975 . .
¢ Add ines 10aand 10b . . .
Net income from unrelated business
actwities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include

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

Part VI )

13 Total support. (Add Ilnes 9,

14

10c, 11, and 12)

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . .. .. ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,lne15. . . . . . . ... ... ... . ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)). . . . . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,ine17 . . . . . .. ... . ... .. .. . 18 %
1% 33-1/3% support tests—20186. If the orgamzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N |:|

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . .. .. > E

BAA
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Schedule A EForm 990 or 990-EZ) 2016 WINGSPAN CARE GROUP 56-2327939 Page 4
Part IV _|Supporting Organizations
(Complete only If you checked a box in line 12 on 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 I, complete
Sections A, D, and E. If you checked 12d of Part I, 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,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustonc and continuing relationship, explain 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status unaer section I
509(a)(1) or (2)? If *Yes,’ explain in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described 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,’ descnibe 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’)? If 'Yes’ and
if you checked 12a or 12b in Part I, 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,’ 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 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

(4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by

amendment to the orgamizing document) 5a X
b Type 1 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 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, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) 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 contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If *Yes,’ I
complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part VI 9a X
b Did one or more disqualfied persons (as defined in line 8a) hold a controlling interest in any entity in which the |
supporting organization had an interest? If *Yes,’ provide detail in Part Vi 9b X
¢ Dd a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, ]
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il 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 yéar" (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 WINGSPAN CARE GRQUP 56-2327939 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? -

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization? 11a X

>

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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 activities
If the orgarization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year 1 X

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,’ explamn in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No

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 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) 1

Section D. All Type lll Supporting Organizations

Yes { No

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 (u1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
In this regard : 3

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 dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

c D 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. Yes | No

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 2a

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? 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
orgamization’s involvement 2b

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

a Did the organmization 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? /f *Yes,’ descnbe in Part Vi the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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56-2327939 Page 6

[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Nl |lw N[

Db |wIN|=a

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)

-]

7 Other expenses (see instructions)

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 farr 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 value of other non-exempt-use assets

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

Subtract line 2 from line 1d

b |w

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 from line 3)

Multiply line 5 by 035

Recovenes of pnor-year distributions

@@ N

Minimum Asset Amount (add line 7 to line 6)

D IN[O | (&

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, hne 8, Column A})

Enter greater of line 2 or line 3

Income tax imposed in prior year

Dl |wIN|=

|| s (W[ -

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

6

-

(see instructions)

Check here if the current year Is the organization’s first as a non-functionally integrated Type |ll supporting organization

BAA
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Page 7

[Par: 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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

| N[O |w

In Part VI) See instructions

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distrnibutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, ine 6

2 Underdistnbutions, if any, for years pnior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016
a
b
€ From2013 . . . . .
d From2014 .. .....
€ From2015 . . . . .. . I __J
f Total of lines 3a through e .
g Applied to underdistributions of prior years _
h Applied to 2016 distnibutable amount o o
i Carryover from 2011 not applied (see instructions)

___} Remainder Subtract lines 3g, 3h, and 3: from 3f
4 Distributions for 2016 from Section D,
hne 7 S

a Applied to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any

Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 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 . . .

o jlalojoloe

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 WINGSPAN CARE GROUP 56-2327939 Page 8
|Part Vi IISu plemental Information. Provide the explanations required by Part II, ine 10; Part i, ine 17a or_17b:Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢? Part IV, Section B, linés 1 and 2; Part [V, 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, ine 1; Part V, Section B, ine 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.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

- » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasu * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open,to,Rublic
Inlgrnal Revenue Serwcery is at www.irs.gov/form990. lnspectlon

If the organization answered ’Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part Ii-B
[ §:§t|ﬁ1501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part 11|

Name of organizalion Employ

WINGSPAN CARE GROUP 56-2327939
|P,é"rt]I=A]|CompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . . . .. e e e e e > S
3 Volunteer hours for political campaign activities (see instructions) . e e e e

IPartIl'B]IComplete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . .. ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ... .. ... ... e DYes DNo
daWasacomecionMade? . . . . . o v i it e e e e e e e e e e e e e e e . DYes DN°

b If 'Yes,' describe in Part IV
I ,artll’CIJCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . >3
2 Enter the amount of the fi I|ng organization's funds contributed to other organlzatlons for section 527 exempt
function activities . N L]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T =00 14 .. >
4 Did the filing organization file Form 1120-POL for this year? . . . . e e e e e e e e |:|Yes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization's funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount of pohtcal
organization’s funds if contribulions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

L T S ——

e

@ b

7 Y g

I S

[(:) I SRR b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 20161y INGSPAN CARE GROUP 56-2327939 Page 2
“EMJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ™ D if the filing organization belongs to an affilated group (and list in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamzation checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) f""‘,gl ol (b) Am'l'alleld
(The term 'expenditures’ means amounts paid or incurred.) organizalion's tolals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . - . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
c Total lobbying expenditures (addlines 1aand1b) . . . ... ... . ... .........
d Other exempt purpose expenditures . . . . . . . . . .. oo o e
e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . ... . ...
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . .. e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {(enter 25% ofine 1f) . . . . . . . .. e e e e
h Subtract Iine 1g from line 1a {fzeroorless,enter-0-. . . . . . .. ... .. .. ......
i Subtract line 1f from line 1c fzeroorless,enter-0- . . . . ... . ... ... ... ...
j If there 1s an amount other than zero on either line 1h or hne 1), did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . ... ... ... ....... e e e e e e e . |:|Yes DNo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal a) 2013 b) 2014 c) 2015 d) 2016 e) Total
year beginning in) @ (b) © @ (e)
2 a Lobbying nontaxable
amount. . . . ... ..
b Lobbying ceiling
amount (150% of line
2a, column (e)) -
¢ Total lobbying
expenditures . .
d Grassroots nontaxable
amount. . . . . ...
e Grassroots ceiling
amount (150% of line
2d, column (e)) - -
f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016WINGSPAN CARE GROUP 56-2327939 Page 3

[Part Il-B_{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . . . . L e e e e e e e e ..
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . ..
c Mediaadvertisements?. . . . . . . . L . L e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, or the public?. . . . . . .. ... .. e e e e e e e e e e

e Publications, or published or broadcast statements? . . . . . ... ... ... e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . . e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .. ...

el el A Ee R b A bR b R L]

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . .. ..

i Otheractivities? . . . . . . . c i e e e e e e e e e e e e e e e e e .. X 35,991.

j Total Addhnes1cthrough 1t . . . . . . . . oo i i oo e e 35,991.

2 a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? . . .. ... J
b If 'Yes,' enter the amount of any tax incurred under secton 4912 . . . . . . .. . ... .. ... ...

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .

[Part llI-A |[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . ... .. ... ... T |
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . .. . .. .. . ..
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

[Part lll-B [[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . o o e e e e w e d e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear . . . . . .. .. e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . . . o ..o 0 Lo e e e e e e 2b

cTotal . . - . e e e e e e e . e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polmcal
expenditure nextyear? . . . . . . . . ... .. e e e e e e e e e PR I |

5 Taxable amount of lobbying and political expendltures (see instructions) . . . . ... .. ... 5
[Part IV {[Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt II-B Line 1 WINGSPAN CARE GROUP PARTICIPATES IN BUCKEYE ADOLESCENT SERVICE CONSORTIUM
LLC, A CONSORTIUM OF TAX-EXEMPT ORGANIZATIONS INVOLVED IN ADVOCACY FOR
CHILDRENS BEHAVIORAL HEALTH MEDICAID SERVICES AND FUNDING.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203 11/11/16



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e -
Departmant of the Treas > Attach to Form 990. Open,to,Bublic
‘e . AR . . . ') )
prtL i ggvgnu:sgwfcg’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

OMB No 1545-0047

WINGSPAN CARE GROUP 56-2327939

[PZrt1IM| 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) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ... ...
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year) . . .
4 Aggregate value atendofyear . . . . . .
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . .. .. ... .. A . DYes D No

[PEr11IM| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

(M| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . . ... ... .. ... ..., R 2d
3 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 s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements Itholds? - - . « -« o v o o i it it i e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>
7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year .
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)BY? + « « «  « oo AR A, [ Jves [[]ne

9 In Part XIll, 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

[PartlIl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 890, Part Vill,line 1 . . . . .. . ..« . oo . >3
(ii) Assetsincluded inForm 990, PartX . . . . . . . ... .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gaim, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 . . . . . . . . o o v i i i i e e e e e e e e e . L]
b Assets included IN FOorm 990, Part X . . .« o o v o it e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ~ WINGSPAN CARE GROUP 56-2327939 Page 2
IPart Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in
Part XIII

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... l___] Yes DNo

|Part Iv [[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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX?. . ... ..... ........ . e e e e e e .. DYes E]No
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table
Amount
cBegnnningbalance . . . . ... ... Lo oL .. e e 1c
d Additions duringtheyear. . . . . . ... .. ... ... ... e e e e 1d
e Distributions dunngtheyear . . . . . . . ... ... .. . e e e e e e 1e
f Endingbalance. . .. . ... ... ..., e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l__] Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here if the explanation has been providedon Part Xill . . . . . . . e H

[Part vV [[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . .....

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restncted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . L L e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on ine 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. ... .. 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds

|Part VI [[Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . .. . ... ... ... .. .. i |

pBuldings . . . . .. . .........

¢ Leasehold improvements. . . . .. ... ...

dEqupment . . . . ... oo oo 688,064 . 545,582 . 142,482,

eOther. . . . . . . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . .. .. > 142,482 .
BAA Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 WINGSPAN CARE GROUP 56-2327939 Page 3

|Part Vii |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuaton Cost or end-of-year market value

(1) Financial dervatives . . . . . . . . .. ...
(2) Closely-held equity interests . . . . . .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . ™ ]

|p Vil ]Investments — Program Related.
art Complete if the org@%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
2
@)
(@)
()
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). . » |
Part IX |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)
(2)
(3
4)
(5)
(8)
@)
(8)
(9)
(10)
Total. (Columnn (b) must equal Form 990, Part X, column (B) hne 15) . . . . ... . ... . .. .. N

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 1,282,289.
3)
4)
(5)
(6)
)]
8
C)]
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, column (B) ine 25) . . » 1,282,289.
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been prowded m Part XIll. . . . . .. ... v v v v v ot o

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 WINGSPAN CARE GROUP 56-2327939

Page 4

[Part’XIHl| 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 Total revenue, gains, and other support per audited financial statements . . . . ... ... 1 | 8,527,884.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments .~ . . . . . . . . ... .o 2a
b Donated services and use of facihties. . . . . . . .. ... ... . 2b
c Recovenes of prioryeargrants . . . . . .. ... ... .| 2c¢
d Other (Describe mPart XIl') . . . . ... .. ... ... ... 2d 442,176.
eAddlnes 2athrough2d . . . ... ... ............. 2e 442,176.
3 Subtractiine2efromiine 1 . . . . . . . . v o v o i e e e e e e e e e e e e e 3 8,085,708.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, PartVlll, line7b. . . . . . . .. 4a
b Other (Descnbe mPart XIll') . . . . . . e e e e 4b
cAddlinesd4aandd4b . . . . . .. ... ... oo oo e S 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) . e 5 8,085,708.
[Part)XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . .. ...... .. .... 1 | 8,236,535,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseof facilities. . . . . . . .. .. .. .. .... . .| 2a
bProryearadjustments . . . . .. .. ... Lo e . .| 2p
cOtherlosses . - . . v v i it i e e e e e e e e e e e e e .| 2e
d Other (Descnbe mPart XII) . . . . . . . . .. . o0 Lo 2d
e Add lines 2athrough2d .. .. ......... e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . o oo e e e e e e e e e e e e 3 8,236,535,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . .. 4a
b Other (Descnbe nPart XI) . . . . . .. ... ... e e e e e e 4b
CAddlinesd4aanddb . . . . . . . . . . e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . .. 5 8,236,535.
[PartiXlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part X, lines 2d and 4b Also complete this part to provnde any additional information
. THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)PROVIDES GUIDANCE FOR HOW

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED, AND
PRESENTED IN THE FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING
TAX RETURNS TO DETERMINE WHETHER THE POSITIONS ARE MORE-LIKELY-THAN-NOT
OF BEING SUSTAINED WHEN CHALLENGED OR WHEN EXAMINED BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE

MORE-LIKELY-THAN-NOT THRESHOLDS WOULD BE RECORDED AS A TAX BENEFIT OR

EXPENSE AND LIABILITY IN TEE CURRENT YEAR. FOR THE YEARS ENDED JUNE 30,
2017 AND 2016, MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX
POSITIONS. WITH FEW EXCEPTIONS WINGSPAN CARE GROUP IS NO LONGER SUBJECT

Pt X, Line 2 TO TAX EXAMINATIONS BY THE TAX AUTHORITIES FOR THE YEARS PRIOR TO 2014.
Pt XI, Line 2d PENSION LIABILITY ADJUSTMENT OF 442,176
BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P_L'b"c

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the orgamization Employer identification number

WINGSPAN CARE GROUP 56-2327939

|Part| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 880, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel [:IHousmg allowance or residence for personal use

D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If ‘No,’ complete Part lll toexplan . . . . ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . . e e e 2

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEOJ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee DWrmen employment contract
Independent compensation consultant DCompensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . .. ... oo oo s e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... ... ... . .| 4b] X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ..o oo .| 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |lI

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons histed on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organizaton? . . . .. . .. e e e e e e e e e e e e e e e e . .| 5a X

b Any related organization? . . . . . L L L L e e e e e e e e e e e e e e e e e e . .| 5b X

If "Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

aTheorgamzation? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X

b Any related organization? . . e e e e e e e e e e e e e e e e e e e e e e e e 6b X

If "Yes’ on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If 'Yes,'descrbe mPart il . . . . .. ..... ..o 000 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

If'Yes,'descnbe nPartlll . . . . . . . . . .. L e e e e e e e e e 8 X
9 If'Yes' on line 8, did the organization also foliow the rebuttable presumptlon procedure described in Regulations
SECHON 53 4958-6(C)? - . .« .+ .+ .t e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ. l
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. | Inspection

Name of the organization

Employer identification number

WINGSPAN CARE GROUP 56-2327939

Pt XI

Pt XI

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 19

Pt VII, Col (E)

Other

PENSION LIABILITY ADJUSTMENT 442,176

AN INDEPENDENT CONSULTING ACTUARY IS UTILIZED ANNUALLY TO DETERMINE THE
ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS DUE TO PLAN
PARTICIPANTS. THE ABOVE ADJUSTMENT TO THE PENSION LIABLITY WAS PROMPTED
BY A CHANGE IN THE DISCOUNT RATE USED IN THE CALCULATION BY THE ACTUARY.

THE PRELIMINARY FORM 990 IS REVIEWED BY THE CONTROLLER, CHIEF FINANCIAL
OFFICER, PRESIDENT, THE FINANCE COMMITTEE, AND RSM US LLP. ALSO, FINAL
COPIES ARE MADE AVAILABLE TO THE BOARD PRIOR TO BEING FILED.

WINGSPAN CARE GROUP’S CONFLICT OF INTEREST POLICY REQUIRES THAT ON AN
ANNUAL BASIS, EACH BOARD MEMBER COMPLETE A CONFLICT OF INTEREST
DISCLOSURE STATEMENT. THIS STATEMENT IS DISTRIBUTED AND COLLECTED BY
THE CHAIR OF THE RISK MANAGEMENT COMMITTEE OF THE BOARD. EACH
DISCLOSURE STATEMENT THAT CONTAINS A "YES" ANSWER TO ANY ONE OR MORE
QUESTIONS IS GIVEN TO THE PRESIDENT AND THE BOARD CHAIRMAN WHO BRINGS
THESE MATTERS TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS
DETERMINE IF A MATERIAL CONFLICT EXISTS.

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE
AVAILABLE TO THE PUBLIC AT THE OFFICE OF WINGSPAN CARE GROUP LOCATED AT
22001 FAIRMOUNT BLVD, SHAKER HEIGHTS, OH 44118 DURING NORMAL BUSINESS
HOURS. THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AS
REQUESTED FOR THE SAME PERIOD OF TIME SET FORTH IN IRC SECTION 6104 (d).

SECTION A WAS AMENDED TO CORRECT REPORTABLE COMPENSATION FOR ADAM JACOBS
AS A RESULT OF AN AMENDED FORM W-2.

SCHEDULE J, PART II, COLUMN B(iii) WAS AMENDED TO CORRECT REPORTABLE
COMPENSATION FOR ADAM JACOBS AS A RESULT OF AN AMENDED FORM W-2.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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(Part VII_|Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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