IRS e-file Signature Authorization |
Form 8879'EO

For calendar year 2015, or fiscal year beginning , 2015, and ending , 20 L
> Do not send to the IRS. Keep for your records. 201 5
Pn?g’?n“;”.“sgtvsiu";eglfv.a;“ v > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ELMVIEW, INC. 91-0791250
Name and title of officer
BRUCE TABB EXECUTIVE DIR.

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 7,582,960.
2aForm 990-EZ check here. . ... > |:| b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > |:| b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer |nqu|r|es and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]I authorize  PETERSEN CPAS & ADVISORS, PLLC to enter my PIN | 03675 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... ... .. .. . . . .. ... . . . . . | 91342034617 [

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401L 10/22/15



Department of the Treasury
Internal Revenue Service

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

> 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.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

’

B Check if applicable:

L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc
| |Address change  |ELMVIEW, INC.
P.0. BOX 66

ELLENSBURG, WA 98926

D Employer identification number

91-0791250

E Telephone number

509-925-

6688

G Gross receipts $

7,633,004.

F Name and address of principal officer: BRUCE TABB
PO BOX 66 ELLENSBURG, WA 98926

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taxeremptstatus  [X[5010)@) | [501(c) ( )< (insertno) [ [4%47Ga)1)or | [527
J Website: > WWW.ELMVIEW. ORG H(c) Group exemption number »
K Form of organization: |§| Corporation I_I Trust I_I Association I_I Other ™ | L Year of formation: 1964 | M State of legal domicile: WA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ ASSIST PEOPLE WITH DISABILITIES TO
@ WORK TOWARD THEIR CHOSEN QUALITY OF LIFE BY PROVIDING BOTH RESIDENTIAL AND
= VOCATIONAL SUPPORT. o __
c
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 11
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 414
:_g 6 Total number of volunteers (estimate if necessary)............ .. . 6 5
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ ... ... .. ... .. ... .. ..... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ......... ... . 53,208. 70,031.
% 9 Program ser.'wce revenue (Part VIII, line 2g? ......................................... 6,880,688. 7,490,296.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,653. 17,533.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 5,538. 5,100.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,942,087. 7,582,960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,793,790. 6,711,246.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ...................... 878,083. 1,056, 568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,671,873. 7,767,814.
.| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 270,214. -184,854.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ....... ... 4,027,340. 3,786,332.
;-g 21 Total liabilities (Part X, line 26) .. ... .. 494,048. 437,894,
22 22 Net assets or fund balances. Subtract line 21 from line20............................ 3,533,292. 3,348,438.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here } BRUCE TABB EXECUTIVE DIR.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid ANGELA M. PRATT, CPA self-employed P00234617
Preparer |Fimsname > PETERSEN CPAS & ADVISORS, PLLC
Use Only |fims aaress > 3702 KERN ROAD Firm's EN > 26-1262413
YAKIMA, WA 98902 Phoneno.  (509) 575-1040

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

|§| Yes |_| No

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

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... . . . . . . .
1 Briefly describe the organization's mission:

TO ASSIST PEOPLE WITH DISABILITIES TO WORK TOWARD THEIR CHOSEN QUALITY OF LIFE BY

2 L
FOrm 990 0F 990-EZ2 ... [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,259,190. including grants of $ ) (Revenue $ )
SUPPORTED LIVING - PROVIDES UP TO 24-HOUR SERVICES TO PEOPLE WITH DEVELOPMENTAL

4b (Code: ) (Expenses $ 807,567. including grants of $ ) (Revenue $ )
VOCATIONAL WORKSHOP - PROVIDES EMPLOYMENT TRAINING, PLACEMENT, AND RETENTION SERVICES

4¢ (Code: ) (Expenses $ 725,672 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 237,701. including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 7,030,130.

BAA TEEAO0102L 10/12/15 Form 990 (2015)



Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 3

[Part IV [ Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . .

Section 501(c)(3%organ|zat|ons Did the organization engacge in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... .. .. .. . . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. .. . ...

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . ... ...

services? If 'Yes,' complete Schedule D, Part IV

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ....... ... .. ... ... ... ... ....
or X as applicable. B
a I - —— — = ——_ —
D, Part V.
b — _ ’ S —
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ........ ... . . . . . . . . . . . . .
c — _ ’ — —

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII

d
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12a

13

15

16

17

18

19

Schedule D, Parts X1, and Xl ... ..

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E.......................

b
at $100,000 or more? If 'Yes,' complete Schedule F, Parts  and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

lines Tc and 8a? If 'Yes,' complete Schedule G, Part 11

Yes| No
1 X
2 X
3 X
4 X
5 X

6 X
7 X
8 X

12a| X

b

12b

13 X

14a X

14b

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) ELMVIEW, INC. 91-0791250 —
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. . ... .. . . . . . . . . . . . . 22 X
23 —— — ————

Schedule J. ... ... .. ... .

24a ' ______________
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b
Schedule L, Part L. ... ... .. . 25b X
26
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. . . . . . . . 26 X
27 —— e — _ _
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. ... ... ... ... . . . . . . . . . . . i .. ..
28 _ - _
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b e e e — E—
Schedule L, Part [V, . 28b X
c
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 N
Schedule N, Part 1. . . X
33
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.. .. .. . . . . . . . . . . . . . . 36 X

38

BAA Form 990 (2015)

TEEAQ0104L 10/12/15



Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... .. ... .. ... .. ... .. ... .. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 74

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

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 this return. .. .. 2a 414

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- fi/e (see instructions)

4a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b

2b| X

3a X
3b

4a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...................

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ...

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

5a X
5b X
5c¢c

6a X

7a X

7b

c *
FOrm B8 27 7c

7e X

7f X

AS FEQUINEA . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 e
organization have excess business holdings at any time during the year?. ........ .. ... ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................. .. ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................ .. 13b
c Enter the amount of reservesonhand ............ ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) ELMVIEW, INC. 91-0791250 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 line in this Part V...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 11

2

officer, director, trustee, or key employee? . ... . X
3 C

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ... 6 X
7a . —  — 00—

members of the governing body ? . ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. . 7b X

the following:

aThe governing body 2. ... . . . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. . .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... .. ... .. ... . .. .. . ... . . ... .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 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?. .. ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"goto line 13....... ... ... ... .. .. .. ............ 12a| X

——
X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?......... .. ... .. ... ... ... ... .. 14 X
15 —
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O........... ... ... ... ........... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . o 16a X

organization's exempt status with respect to such arrangements?. ......... ... .. .. . 16b
Section C. Disclosure
17 s "  _____ ______ ____—

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

|:| Own website D Another's website Upon request D e —  —————
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 e e ——— L
RICK RICHARDS P.0. BOX 66 ELLENSBURG WA 98926 509-925-6688
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta e e e e R —
e —
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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
—— e S e R ——
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

.
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.

©)
_ (B) | fran one bex. uniecs person (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per E— the organization related organizations compensation
week & 3| = g & g "g". =T (W-2/1099-MISC) (W-2/1099-MISC) from the
G EEIE 2 533 P
related S e =% |3 G =@ organizations
organiza- = § % @8 ¢
w | Elsl B 2
dotted g & @
line) & %
_( ANDY RUBOTTOM _ ___________ _1_
BOARD MEMBER 0 X 0. 0 0
_@ GARY CASKEY __ ____________ _1
CHAIR 0 X X 0. 0 0
_® _BOB DARBY _ ______________ _1_
VICE CHAIR 0 X X 0. 0 0
_@ JIM JONGEWARD _____________ _1_
SECRETARY/TREAS 0 X X 0. 0 0
_©®) RUTH TOWNSEND __ ___________ _1_
FINANCE 0 X X 0. 0 0
_®_ AB KERN __ _______________ _1_
BOARD MEMBER 0 X 0. 0 0
_@_Juby LOVE _ _ _ _____________ _1_
BOARD MEMBER 0 X 0. 0 0
_®_ ELTZABETH ALLGOOD _ __ ______ _1_
SECRETARY/TREAS 0 X X 0. 0 0
_®_BILL MILLER ______________ _1_
BOARD MEMBER 0 X 0. 0 0
(9 _CASEY SHAW __ _____________ _1_
BOARD MEMBER 0 X 0. 0 0
(an_JUSTIN BROWN______________ _1_
BOARD MEMBER 0 X 0. 0 0
02 BRUCE TABB _ ___ ___ ________ 40
ADMINISTRATOR 0 X 111, 966. 0. 600.
(13)
a9 ] ———

BAA TEEAO107L  10/12/15 L



Form 990 (2015) ELMVIEW, INC.

91-0791250 Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Axerage édo notlcheck morevthgn l;)ne (D) (E) (F)
N d titl ours 0%, unless person is both an Reportable Reportable Estimated
ame and tite wpeeerk officer and a director/trustee) colrjnpensation from clomrijensation from amount of other
!y I = the organization related organizations compensation
(istany (@ 35| 21| Z |3 S| W-21099-MISC) (W-2/1099-MISC) from the
hours” 1o &4 =| ZF |« |& 23 organization
for zol=a |5 € e and related
related g,_ 5 2 N organizations
orgt_anlza 2= g e
-tions =
below § é" { 2
dotted § %_ §
line) & g
@15)
(16)
a7)
(18)
(19)
(20)
2n
(22)
23
249
(25)
TbSub-total ........... ... ... > 111, 966. 0. 600.
c Total from continuation sheets to Part VIl, Section A................. ... ... > 0. 0. 0.
dTotal (add lines1band1c).............. ... ... ... ... ... ... > 111, 966. 0. 600.

AR e ————————————————

from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
(A) .. (B) . ©
Name and business address Description of services Compensation

2 m
$100,000 of compensation from the organization ™ 0

BAA

TEEAQ0108L 10/12/15

Form 990 (2015)



Form 990 (2015) ELMVIEW, INC. 91-0791250
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
..g g 1a Federated campaigns ......... Ta 8,136.
& 3| b Membership dues............. 1b
G 8 .
w-é ¢ Fundraising events. .. ......... 1c
% (_E d Related organizations ......... 1d
,é;(% e Government grants (contributions) . . . . le
-% x| f Al other contributions, gifts, grants, and
a3 similar amounts not included above ... | 1f 61,895.
‘g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-Tf ... - 70,031,
g Business Code
g 2a FEE FOR SERVICE CONTRACTS _ [624100 7,055,285.| 7,055,285,
o b VOCATIONAL SERVICES _ _ _ _ _ 624100 288,436. 288,436.
% C OTHER PROGRAM SERVICES (624100 97,826. 97,826.
3 d RESIDENT PARTICIPATION _ _ _ [624100 48,749. 48,749.
El e _________________
g: f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 7,490,296.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 2,348. 2,348.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties....... ... . >
(i) Real (ii) Personal
6a Grossrents.......... 55,144,
b Less: rental expenses 50,044.
¢ Rental income or (loss) . .. 5,100.
d Net rental income or (loss) .......................... > 5,100. 5,100.
7 a Gross amount from sales of O Securities (i) Other
assets other than inventory 15,185.
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........ 15,185.
dNetgainor(loss)............................. > 15,185. 15,185.
¢ | 8a Gross income from fundraising events
g (not including.. $
e of contributions reported on line 1c).
@| SeePartlV,line18................ a
§ b Less: direct expenses.............. b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
il
T
d All other revenue ..................
e Total. Add lines 11a-11d ............................
12 Total revenue. See instructions...................... > 7,582,960.| 7,510,581. 0. 2,348,

BAA

TEEAQ0109L 10/12/15

Form 990 (2015)



Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 10
[Part IX | 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 inthisPart IX........... ... . ... . ... .. ... ....... | |

: ; A (B) ©) D)
Do not include amounts reported on lines Total expenses Pro . .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees . .............. 112,566. 0. 112,566. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)(B) ...l 0. 0. 0 0.

7 Other salariesandwages .................. 5,359, 397. 5,128,642. 230,755:

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 599, 687. 555,667. 44,020.
10 Payrolltaxes.............................. 639,596. 598,107. 41,489.

11 Fees for services (non-employees):
aManagement......... ... ...

blegal....... . ... .. . . 8,096. 8,096.
cAccounting.............. 16,550. 16,550.
dLlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 1,050. 1,050.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses on Schedule 0.). . . .. 2,567. 1,367. 1,200.
12 Advertising and promotion.................. 2,542 469. 2,073.
13 Office expenses...............ooiiiinn. 27,519. 13,471. 14,048.
14 Information technology.....................
15 Royalties........................
16 OCCUPANCY . ...\ oe oo 100,603. 74,604. 25,999.
17 Travel ... 187,372. 172,270. 15,102.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ...

19 Conferences, conventions, and meetings. ...

20 Interest...... ... ... ..
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . .. 97,368. 78,251. 19,117.
23 INsSUranCe............ i 23,650. 11,500. 12,150.

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

a CLIENT WAGES AND TAX 151,418. 151,418.
b HEALTH CARE PENALTY 140,004. 140,004.
¢ PROGRAM EXPENSE 71,664. 71,157. 507.
d FEES AND LICENSES 70,161. 35,104. 35,057.
e All other expenses. ........................ 156,004. 138,103. 17,901.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,767,814, 7,030,130. 737,684. 0.

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

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

BAA TEEAOT10L 11/19/15 e



Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 1,639,642.| 1 1,071,649.
2 Savings and temporary cash investments. . .......... 274,538.| 2 274,590.
3 Pledges and grants receivable, net........... ... . 3
4 Accountsreceivable, net ... 824,652.| 4 1,065,312.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
21 7 Notes and loans receivable, net................... ... 7
§ 8 Inventories for sale Or USe. ... ... .. 1,509.| 8 642.
<L | 9 Prepaid expenses and deferred charges............... ... ... .. ... .. ... ..... 229,887.| 9 231,426.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 2,075,588.
b Less: accumulated depreciation.................... 10b 932,875. 1,057,112.| 10c 1,142,713.
11 Investments — publicly traded securities. .......... ... .. ... ... o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 4,027,340.|16 3,786,332.
17 Accounts payable and accrued expenses.................c i 494,048.|17 437,894.
18 Grants payable ... ... . 18
19 Deferred revenue . ... . 19
20 Tax-exempt bond liabilities............ ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= [ 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ........... 0 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... .. ... ... ... ... ....... 494,048.| 26 437,894.
0
% 27 Unrestricted net assets....... ... ... . . 3,533,292.| 27 3,348,438.
g 28 Temporarily restricted netassets. .............. .. ... .. ... 28
g 29 Permanently restricted netassets............ .. ... 29
3
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds................................ 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances............. ... ... ... ... . ... ... 3,533,292.| 33 3,348,438.
34 Total liabilities and net assets/fund balances. .................................. 4,027,340.]| 34 3,786,332.
BAA Form 990 (2015)
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Form 990 (2015) ELMVIEW, INC. 91-0791250 Page 12
Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . . .. . . . 1 7,582,960.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... ... 2 7,767,814.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... ... . . 3 -184,854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,533,292,
5 Net unrealized gains (losses) on investments. . ... ... . 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................. .. ... .. ........... 9 0.
10
COIUMN (B)) . 3,348,438.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
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
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................... .. ... ... . ... 2b| X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c

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

BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . T . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
> 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 0";22 tgcfigghc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
ELMVIEW, INC. 91-0791250

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

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

1 e -
2 el ——
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, city, and state:
5 D T e
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7] — e
L in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)Vi). (Complete Part Il.)
o
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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D _— 2092003232000 330000 - _—— @000
. —— . — .
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
—————r e R e R e R e R S
must complete Part IV, Sections A and C.
c _—
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d e —
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 received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . ... . . . I:I
g Provide the following information about the supported organization(s).
iy N f d i) EIN - i ) A t of t i) A t of oth
O agr]geaﬁizzut%%orte @ (I(Icll)el—gﬁge%f gr:gl?r?elzsa?%n Qrgaﬂ?lz)altisotrl??is_ted S:ppO?:{Z:gle (i)nsrrrflzﬁoe:z) sugsz)rt gsgr;nsotrl.?ctice);s)
above (see instructions)) n yé)(l).lcrugngggglng
Yes No
A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. —

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-E2) 2015 ELMVIEW, INC. 91-0791250 ——
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
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 line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4..... .. ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............. ... ...

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

Part VI ...
11 Total supgort Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)......... ... ... .. . . 12

13
organization, check this box and stop here. ... ... . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... .. . . . 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. .. > |:|

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . .. ... .. . . .. . . . |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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 Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15



B —————

Q1_-070125()

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

8 Public support. (Subtract line
7c fromline6.)...............

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5,581,042.

5,434,757.

5,569,320.

6,496,105.

7,125,316.

30,206, 540.

0.

5,581,042.

5,434,757.

5,569,320.

6,496,105.

7,125,316.

30,206,540.

0.

0.

30,206, 540.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10h

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.)..SEE . PART. VI ...
Total support. (Add lines 9,
10c, 11, and 12.)..............

11

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

5,581,042.

5,434,757.

5,569,320.

6,496,105.

7,125,316.

30,206, 540.

9,461.

4,232.

2,362.

2,653.

2,348.

21,056.

9,461.

4,232.

2,362.

2,653.

2,348.

21,056.

29,473.

46,113.

49,151.

60,400.

55,144.

240,281.

5,619,976.

5,485,102.

5,620,833.

6,559,158.

7,182,808.

30,467,877.

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)(
organization, check this box and stop here

3)

>

.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lll, line 15

15

o\°

99.14

16

o\

99.13

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2014 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

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

17

o\°

0.07

18

o\°

0.10

BAA

TEEA0403L 10/12/15



91-0791250 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in
the designation. If historic and continuing relationship, explain. . ......... .. . . . . . . . . . 1

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . ... .. o 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. . ... ... . . . . . 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c
4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. ....... .. . . . . . 4a
b
or supervised by or in connection with its supported organizations .. ........... .. .. . . . 4b

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

5a
and (c) below (if applicable). Also, provide detail in L i

organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). . . ... .. .. 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt 2. . . . . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI. ... ................................ 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) .. .................... 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). . ... ... .. . . 8
9a
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI . . ... ... . . . . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. .......... .. ... .. ... . ... ... ... ... ... ... 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI..................... 9¢c
10a
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D DEIOW . . . . . . 10a
L &
whether the organization had excess business holdings.). ... ... . .. . . . . 10b

BAA TEEA0404L 10/12/15 =



= S — 21-0791250 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 |

governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in () @bove?. .. ... .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . ....... T1c

Section B. Type | Supporting Organizations

Yes | No

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... ... .. . . . 1

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

Section C. Type Il Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)............ 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

N ERIS FEGard. .. . o 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 during the year — ——
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| T e e s ——————; O/ TTTTETT g ce 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

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 @CtiVItIEs. . . . . . . ... . 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

organization's iNVOIVEMENt . . . ... .. . .. . . 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ...... ... .. . . . . . . . . . . . . . . . . .. 3a

b

supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEA0405L  10/12/15 =
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91=-0791250 Page 6

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

—T—————

1 Netshort-term capital gain............. .. . . . 1
2 Recoveries of prior-year distributions. . ........... ... ... 2
3 Other gross income (see instructions). .................. ... ... ... 3
4 Addlines Tthrough 3. .. .. . . 4
5 Depreciation and depletion. ... ... 5
6 S e
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .............. ... . 6
7 Other expenses (see instructions). ............. ... ... .. . . ... ... 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount #
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ......... .. 1a
b Average monthly cash balances ............ .. ... .. . . 1b
¢ Fair market value of other non-exempt-use assets.............. ... ... .. ......... 1c
d Total (add lines 1a, Tb,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.................. ... 2
3 Subtractline 2 fromline 1d........ ... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. .. ... 6
7 Recoveries of prior-year distributions. ............ ... 7
8 Minimum Asset Amount (add line 7toline®)............ ... ... ... ............. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line T .. . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line2orline 3. ... . . . 4
5 Income tax imposed in Prior year. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ............ ... 6

~N

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA
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. 21=0791250 Page 7

[PartV_ | 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

in excess of income from activity . ... .. ...

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-Use assets. .. ... ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

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

Total annual distributions. Add lines 1 through 6. ... .. .. . . .

O INoOu|h~|w

in Part VI). See instructions .. ... ..

9 Distributable amount for 2015 from Section C, line 6. .. ... ... ... . . . .
10 Line 8 amount divided by Line 9 amount . .. ... .. .
. e . . . 0) @i (iii)
Section E — Distribution Allocations (see instructions) _ Excess
Distributions Pre-2015 il
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ................ . ...

Excess distributions carryover, if any, to 2015:

a

b

[

dFrom2013.............. ... ... ...,

eFrom2014 ........... ... ... ... ...

f Total of lines 3athroughe.......... ... ... .. ... .. ...........

g Applied to underdistributions of prioryears................... ...

h Applied to 2015 distributable amount. ...........................

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears................... ...

b Applied to 2015 distributable amount............... .. ... ... ... ..

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

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ........... ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

a

b

Cc Excess from2013...................

d Excess from2014................ ...

e Excess from2015...................

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

RENT S 55,144. § 60,400. $ 49,151. § 46,113. § 29,473.
TOTAL $ 55,144. § 60,400. $ 49,151. § 46,113. § 29,473.

BAA TEEAO0408L 10/12/15 —



Schedule B | OMB No. 1545-0047

o 202 Schedule of Contributors 2015
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at
Name of the organization Employer identification number
ELMVIEW, INC. 91-0791250
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

-
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules
D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

ELMVIEW, INC.

Employer identification number

91-0791250

Contributors

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |UNITED WAY Person
Payroll |:|
i s 4tHST 5 8,136.| Noncash |:|
(Complete Part Il for
YAKIMA, WA 98901 ________ _________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ELMVIEW TRUST FUND Person
Payroll |:|
roBOX 460 s 41,895.| Noncash |:|
(Complete Part Il for
_ELLE_N_SEU_R_G/_ _WA_9_8_9 2_6_ ______________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ARRSN TRUST Person
Payroll |:|
1108 CRAIG AVE_ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________|P______Z 20,000.( Noncash [ |
(Complete Part Il for
_ELLE_N_SEU_R_G/_ _WA_9_8_9 2_6_ ______________________ noncash contributions.)
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
-y " 7/"7-"7//"/"¥/"¥/¥"/"¥/¥/7///m// /= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
-y " 7/"7-"7//"/"¥/"¥/¥"/"¥/¥/7///m// /= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
-y " 7/"7-"7//"/"¥/"¥/¥"/"¥/¥/7///m// /= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  10/12/15 —e
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

ELMVIEW, INC.

Employer identification number

91-0791250

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0703L 10/12/15



Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization Employer identification number

ELMVIEW, INC. 91-0791250
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
Na, oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b) d

No. from
Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ll FE

Internal Revenue Service Inspection
Name of the organization Employer identification number
ELMVIEW, INC. 91-0791250

Part| |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 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... D Yes |:| No

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

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

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

T
2 last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements. . ........... ... 2a

b Total acreage restricted by conservation easements............. ... .. ... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ........ .. .. . . . . . . . . . 2d

3 L ____ 0 O ____
T —
4 e e S—
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. . . . . . . DYes D No

>

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

and section 170(h) (@A) B) (1) 7. . . . oo o DYes D No

©

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

in Part XllIl, 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,

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(ii) Assets included in Form 990, Part X . ... .. >3

2 eSS ———

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ... . . . >S

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ELMVIEW, INC. 91-0791250 ——

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2, . D Yes D No

b If 'Yes,"' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... .. 1c
d Additions during the year. . . ... ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. .. ... 1f

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

b Contributions..................

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

d Grants or scholarships.........

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

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a e —— e R — e W—
b e e e e E—
c Temporarily restricted endowment *> %

LI ————————— e

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

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XllII 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
laland......................... 154,362, 154,362.
bBuildings...................... 795,108. 228,168. 566,940.
c Leasehold improvements. .................. 259,771. 228,167. 31,604.
dEquipment......... ... 866,347. 476,540. 389,807.
eOther....... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,142,713.
BAA D —————
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Schedule D (Form 990) 2015 EIMVIEW, INC.

91-0791250

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

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

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

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

Part VIl | Investments — Program Related.

N/A
Complete if the organization 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

@

@

(©))

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

©)

@

®

®)

)

®

®

a9

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15.). . ... . . . . . . . . . >

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) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®

®)

@

®

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIlI

.................................. SEE. PART XIII [X]

BAA
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Schedule D (Form 990) 2015 ELMVIEW, INC.

91-0791250

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. .................. ... ... ... ...
b Donated services and use of facilities.................. ... . ... . ..........
c Recoveries of prior year grants . ........... .. .
d Other (Describe in Part XIII.)y . .SEE PART XIII . . .. .
e Add lines 2a through 2d. ... ... .. ... .. . . . . .
3 Subtractline 2e from line 1........ ... .. . .

4 e e —

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............
b Other (Describe in Part XY .. ...

cAdd linesdaand db. .. ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

1 7,666,748.
2a
2b 33,744
2c
2d 50,044
.......................... 2e 83,788.
.......................... 3 7,582,960.
4a
4b
4c
5 7,582,960.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

.

1 Total expenses and losses per audited financial statements .......... ... ... .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........... ... ...
b Prior year adjustments. ...
C Other l0SSES. . ..o
d Other (Describe in Part XIII.) .. o5& FARL ALLL
e Add lines 2a through 2d. ........ ... ... .. .. . . . .
3 Subtractline 2e from line 1........ ... .. . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............
b Other (Describe in Part XY ...

cAdd linesdaand db. ... ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...........................

1 7,851,602,
2a 33,744
2b
2c
2d 50,044
.......................... 2e 83,788.
.......................... 3 7,767,814.
4a
4b
4c
5 7,767,814,

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

UNDER PROVISIONS OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION

IS EXEMPT FROM FEDERAL INCOME TAXES, EXCEPT FOR NET INCOME FROM UNRELATED BUSINESS

ACTIVITIES. AS OF DECEMBER 31, 2015 AND 2014,

BUSINESS ACTIVITIES SUBJECT TO FEDERAL INCOME TAXES.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITION AND CONCLUDED THAT THE

THE ORGANIZATION HAD NO UNRELATED

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

BAA
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Schedule D (Form 990) 2015 ELMVIEW, INC.

91-0791250

[Part Xlll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

REN T $ 50,044.

TOTAL $§ 50,044.

BAA

TEEA3305L 06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro- T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EIMVIEW, INC. 91-0791250

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
SENIOR NUTRITION - PROVIDES MEALS TO SENIORS AT ELLENSBURG ADULT ACTIVITIES CENTER
AND SUPPORT COUNTRY CENTENNIAL CENTER, AND ARE DELIVERED TO INDIVIDUAL HOMES. DURING

THE YEAR 371 INDIVIDUALS WERE SERVED.

YAKIMA SCHOOL PROGRAM - PROVIDES SUPPORT TO STUDENTS WITH DISABILITIES IN A

CLASSROOM SETTING. DURING THE YEAR 26 STUDENTS WERE SERVED.

DIVERSION - PROVIDES SHORT-TERM HOUSING TO PEOPLE WITH DEVELOPMENTAL DISABILITIES IN

CRISIS SITUATIONS. DURING THE YEAR 9 INDIVIDUALS WERE SERVED.

TRANSITION - PROVIDES LONGER-TERM HOUSING TO PEOPLE WITH DEVELOPMENTAL DISABILITIES

IN CRISIS SITUATIONS.

YAKIMA EMPLOYMENT - PROVIDES EMPLOYMENT TRAINING, PLACEMENT, AND RETENTION SERVICES
TO PEOPLE WITH DISABILITIES. DURING THE YEAR 137 INDIVIDUALS WERE SERVED.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

STAFFED RESIDENTIAL SERVICES - CONTRACT WITH DSHS TO PROVIDE RESIDENTIAL SERVICES TO
PEOPLE WITH DEVELOPMENTAL DISABILITIES LESS THAN 21 YEARS OF AGE IN AN ORGANIZATION

OWNED HOUSE. DURING THE YEAR 3 INDIVIDUALS WERE SERVED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
A COPY OF THE 990 IS SUBMITTED TO THE FINANCE COMMITTEE AND GENERAL BOARD FOR REVIEW

AND APPROVAL.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 =



Schedule O (Form 990 or 990-E2) 2015

Name of the organization Employer identification number

ELMVIEW, INC. 91-0791250

STAFF AND VOLUNTEERS ARE GIVEN THE CONFLICT OF INTEREST POLICY IN WHICH THEY SIGN
UPON WORKING AT ELMVIEW. BOTH STAFF AND VOLUNTEERS ARE TO READ, UNDERSTAND AND
ABIDE BY THE POLICY. ELMVIEW PRESENTS THE CONFLICT OF INTEREST POLICY TO ALL STAFF

AND VOLUNTEERS FOR UPDATED SIGNATURES ANNUALLY.

REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

ELMVIEW MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA R e —————
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