| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Department of the Tressuy P Do not enter social security numbers on this form as it may be made public. Open to Public
Infernal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

A _For the 2021 calendar year, or tax year beginning 7/1/2_(.)21 , and endin 6/30/2022

B Check if applicable: fC Name of organization Conductive Learning Center of North America D Employer identification number
D Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address)  |Room/suite 38-3601587
0 9 2401 Camelot Court SE J E Telephone number

Initial return City or town State ZIP code
D Final return/terminated Grand Rapids Mi 49546 (616) 575 05@%5
Foreign country name Foreign province/state/county Foreign postal code

[] Amended retum 713,129

[:l Application pending | F Name and address of principal officer: H(a) Is this a ' Q%S in Dyes No
William G Shefferly 2401 Camelot Court SE, Grand Rapids, Ml 49546 | H(b) Are a [dves[ ] no

I Tax-exempt status: 501(c)(3)|:] 501(c) ( ) 4 (insertno.) E:] 4947(a)(1) or D 527

a list. See instructions

J  Website: # www.conductivelearningcenter.org ption number B
K Form of organization: Corporation D Trust E] Association D Other B l L Year i | M State of legal domicile: Ml
XX summary
1  Briefly describe the organization's mission or most significant activities: vide opportinities for preschooland
§ school age children with motor challenges to achieve optimal physical, cognitive, and».
g social independence through the application of conductive education pringiplesises”
g 2  Check this box ® D if the organization discontinued its operations i gd 6fmore than 25% of its net assets.
O | 3 Number of voting members af the governing body (Part VI, line . 3 11
ﬁ 4 Number of independent voting members of the governing boq% 8 4 11
;.‘l_._’ 5 Total number of individuals employed in calendar year 20%&( I 5 12
Z | 6 Total number of volunteers (estimate if necessary) . . 6
< 7a Total unrelated business revenue from Part VIlI, colum e e e e 7a 732
b Net unrelated business taxable income from Form 990-T, P dnet1. o 0 0 0L L L. 7b
% Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . . 800,409 627,077
02, 9  Program service revenue (Part Vi, line 29) . &, . e e e 151,502 159,499
% |10 Investmentincome (Part VI, column (A), lines 3} ) I 85,879 -76,841
® | 41 Other revenue (Part VHI, column (A), lines 5,8 5, 10c,and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must et iIl, column (A), line 12). . 1,037,790 709,735
13  Grants and similar amounts paid (Part | mn (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part | n(A),lined). . . . . . .. 0 0
@ |16  Salaries, other compensation, employee Part IX, column (A), lines 5-10} . . 492,352 487,522
2 116a Professional fundraising fees : . 400
§ b Total fundraising expenses (P ' .
w 147  Other expenses (Part IX, co i e 322,859 367,346
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . 815,796 860,268
19 Revenue less expens i dine 18 fromlne12. . . . . . . . . . . 221,994 -150,533
5 § Beginning of Current Year End of Year
%.ﬁ; 20 Total assets (Pad O 2,049,628 1,888,687
<3121 26) . . 403,981 393,573
35 22 es. Subtractline21 fromline20 . . . . . . . . . 1,645,647 1,495,114
Part 1l 2K
Under penalties of perjury, | dec ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and co . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign 10/1/2022
Here Signature of officer Date
William G Shefferly Treasurer, Board of Directors
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
self-employed
Preparer
Use Only Firm's name __ » Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. I:I Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) Conductive Learning Center of North America 38-3601587 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit. . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .
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? .

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

4a

4b

4c

4d Other program services (Describe on Schedule O.)
{Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e Total program service expenses » 579,075

Form 990 (2021)



Form 990 (2021)  Conductive Learning Center of North America 38-3601587 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . A 1] X
2 s the organization required to complete Schedu/e B Schedule of Contnbutors’7 See mstructlons e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . A 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actw:tnes or have a sectron 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . N I X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dénor$

have the right to provide advice on the distribution or investment of amounts in such funds or accoun

"Yes," complete Schedule D, Part | . R 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve ,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule ) .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sim ?If"Yes,”

complete Schedule D, Part il . ; 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodsal account Ilab serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? If "Yes, " complete Schedule D, Part V. e

11 If the organization's answer to any of the following questions is "Yes plete Schedule D, Parts VI,
VI, VL, X, or X, as applicable. '

a Did the organization report an amount for land, buildings, and eq _ X, line 107 If "Yes," complete
Schedule D, Part VI. . : Ma] X
b Did the organization report an amount for mvestments——oth in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete St o . . . . [11b X
¢ Did the organization report an amount for investments—program refated in Part X, llne 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complé e R X
d Did the organization report an amount for other assets i
reported in Part X, line 167 If "Yes, " complete Schediifé 5 e e e e o I X
e Did the organization report an amount for other liaksi art X, line 257 If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated finar ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . {11f X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X|I. . . 12a X
b Was the organization included in can d, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "l ine~#2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . 112b X
13 tion 170(b)(1)(A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 131 X
14a ployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b enues or expenses of more than $10,000 from grantmaking,
gnd program service activities outside the United States, or aggregate
000 or more? If "Yes, " complete Schedule F, Parfsland IV. . . . . . . . . |14b X
15 r%e mPart 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign tionZIf "Yes," complete Schedule F, Partslland IV. . . . . . ... . .. |15 X
16  Did the organization: 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 llland IV. . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), iines 8 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partif. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actwntles on Part VIII lme Qa?
If "Yes," complete Schedule G, Partlil. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital fac1||t|es7 If "Yes " complete ScheduIeH R 1] X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |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 17 If "Yes, " complete Schedule |, Parts land I . . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America 38-3601587 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes, " complete Schedule I, Partsland ill . . . . . . S, 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . B =] X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during t#

ta defease any tax-exempt bonds? . 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year: » .9 .. [24d

25a X

prior year, and that the transaction has not been reported on any of the organization's prl
990-EZ? If "Yes, " complete Schedule L, Part | .

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from o ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c¢
controlled entity or family member of any of these persons? If "Yes," complete Sch artll. . . . . . . .. {26 X

27 Did the organization provide a grant or other assrstance o any current or for gifector, trustee, key

25b X

member orto a 35% controlled entity (including an employee thereoﬁ% nember of any of these

persons? If "Yes, " complete Schedule L, Part Il . .,

28 Was the organization a party to a business transaction with o
Part IV, instructions for applicable filing thresholds, condition

a A current or former officer, director, trustee, key employee, creato

ollgowr g partles (see the Schedule L
cep‘%ns)

founder, or substantial contributor?/f

"Yes," complete Schedule L, Part IV . . .. B 4] X
b A family member of any individual described in l|ne 28a’? es, " complete Schedule L, PartiV. . . . . . . . . . {28b X
¢ A 35% controlled entity of one or more individuals apd/or rga ations described in line 28a or 28b? If
"Yes, " complete Schedule L, Part V. . SEF . L o e e e e e e 28¢ X
29 Did the organization receive more than $25,000 i b contributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art reasures, or other similar assets, or qualified
conservation contributions? If "Yes, " comple feM. . . . .. - 30 X
31 Did the organization liquidate, terminate, o and cease operatrons'? lf "Yes " complete Schedule N Pan‘l .. L3 X
32 Did the organization sell, exchange, dis| ansfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . b .. 32 X
33 Did the organization own 100% of a gregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704= ," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to a empt or taxable entlty"‘ If "Yes," complete Schedule R Pan‘ ll
I, or 1V, and Part V, line 1 T X
35a Did the organization hg trolled entlty wrthrn the meaning of sectron 512(b)(13)'7 e . . |35a X
b If "Yes" to line 35a i ation receive any payment from or engage in any transaction with a controlled
entity within the tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c inizations. Did the organization make any transfers to an exempt non-charitable related
organization? If plete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . P - B IS

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -O- if notapplicable. . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

-2

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America 38-3601587 Page 5

2a

b

3a

4a

5a

Ba

(2]

= (= REESCAY . I o B

12a

13

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
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)? .
If"Yes," enter the name of the foreign country » oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?s

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $1OO 000 and dig the
organization solicit any contributions that were not tax deductible as charitable contributigs?
If "Yes," did the organization include with every solicitation an express statement that ations or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c) -
Did the organization receive a payment in excess of $75 made partly as a contnbutl and partly for goods
and services provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or servic
Did the organization sell, exchange, or otherwise dispose of tangible person
required fo file Form 82827 . . . . . T

4a X

6a X

If "Yes," indicate the number of Forms 8282 fi Ied dunng the year. %
D]d the orgamzat!on recelve any funds, dlrectly or lnd|rectly, to pay%‘p

a personal benefit contract? .

C did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes,
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings agtgany time during the year? .

Sponsoring organizations maintaining donor a%glse und%%

Did the sponsoring organization make any taxable digy

Did the sponsoring organization make a distributi
Section 501(c)(7) organizations. Enter: :
Initiation fees and capital contributions inclu VIl line12. . . . . . . . . . [10a

er vehicles, did the organization file a Form 1098-C? .

Gross receipts, included on Form 990, Pa 2, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enteg

13a

Gross income from members or sh .. 11a
amounts due or paid to other sources
11b
Section 4947(a)(1) non-exemp han ble trusts Is the organlzatlon ﬁllng Form 990 in Ileu of Form 104172 .
mpt interest received or accrued during theyear. . . . . | 12b [
ofit health insurance issuers.
qualified health plans in more than one state? .
additional information the organization must report on Schedule O
he organization is required to maintain by the states in which
the organization o issue qualified healthplans. . . . . . . . . . . . . . .. {13
Enter the amount of régervesonhand. . . . . . . 13¢

Did the organization receive any payments for indoor tannmg services dunng the tax year’? .o

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . ..

If"Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

if "Yes," complete Form 6069.

14a X
14b

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America 38-3601587 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . ib | .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, frustee, or key employee?. . . . . By B

3 Did the orgamzaﬂon delegate control over management duties customanly performed by or under th%@% g
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Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approvalk:
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntte
the year by the following:
a The governing body? . . Coe e
b Each committee with authority to act on behalf of the governmg bod
9 Isthere any officer, director, trustee, or key employee listed in Part”

7a | X

ses on Schedule O. . . . 9 X

not required by the Internal Revenue Code.

Yes | No
10a Dud the orgamzaﬂon have local chapters branches or affiliates? . ™= . 10a X

with the organization's exempt purposes'? .. . . 110b
g7all members of its governing body before filing the form? . 11a
anization to review this Form 990.
y? If "No,"go fo line 13. . . 12aj X
eqwred to disclose annually |nterests that could gnve rlse to conﬂlcts? 12b| X

affiliates, and branches to ensure their operations are
11a Has the organization provided a complete copy of this%go
b Describe on Schedule O the process, if any, usedds
12a Did the organization have a written conflict of infs
b Were officers, directors, or trustees, and key emplo
¢ Did the organization regularly and consist
describe on Schedule O how this was dgp .
13 Did the organization have a writtenw r policy? . . .
14 Did the organization have a written m ni retention and destructlon pohcy‘?
15 Did the process for determining cgh ion of the following persons include a review and approval by
independent persons, comparabili and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Ex ctor, or top management official.
he organization . .
the process on Schedule 0 See mstructnons
16a Di i i ontribute assets to, or participate in a joint venture or similar arrangement

12¢

participation in joint“ enftire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
[S} Own website |__—] Another's website - Upon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

2401 Camelot Court SE, Grand Rapids, Ml 49546

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America 38-3601587 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 PartVil. . . . . . . . . . . . D

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key empioyee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteezor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of'
$100,000 from the organization and any related organizations. &,

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any ¢ er, director, or frustee.

©)
Position
(A) (B) (do not check more t D) (E) {F)
Name and title Average box, unless person i eportable Reportable Estimated amount
hours officer and a di mpensation compensation of other
per week o from the from related compensafion
(list any ; <A arganization (W-2/ | organizations (W-2/ from the
hours for 3 [ 1099-MISC/ 10989-MISC/ organization and
related g o 1099-NEC) 1099-NEC) relaied organizations
organizations = g
below ‘ kS
dotted line) @
8
[0}
Q.
_.(1)__Andrea Swiger
Program Director Xi X 87,674
_(2)_AngelaFrer
Development Director X 78,755
_(3)__Harry Knopke, PhD. .
President
(4)_ChuckSaur

Director

(1) _TimothyMonsma .} 500
Director ) 0.00] X
(12) MatthewNelson | 500
Director 0.00] X
{13)__MatthewSmith | 500
Director 0.00f X
4) LynnWaelts 500
Director 0.00] X

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America

38-3601587

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Part Vil
©
Position
{A) B) (do not check more than one (3} (E) (F)
Name and titte Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week os|lslol| xje | m from the from related compensation
(list any a IR AE. 213¢ % organization (W-2/ {organizations (W-2/ from the
hours for FE|E|8 elgdla 1099-MISC/ 1099-MISC/ organization and
related 85(8 o8 o 1099-NEC) 1099-NEC) related organizations
organizatons | =| & 21" 5
below @ 8 ®
dotted line) S| & 7
® Q
8
(15) Molly Lennon Anderson
Emeritus
(16) MichaelBest _
Emeritus
a7 CathyBoyer
Emeritus
(18) RobertvanDongen | 500
Emeritus
{19)_CameronYoung
Emeritus
20
1
22y ]
)
A24)
@9
1b  Subtotal . e e e e > 166,429 0 0
¢ Total from continuation sheets to Part Vil, Se S 0 0 0
d Total (add lines 1tband1c). . . . . P 166,429 0 0
2 Total number of individuals (including but to those listed above) who received more than $100,000 of
reportable compensation from the organiga >
3 Did the organization list any former ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " ca dule J for such individual . . .
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate ions greater than $150,0007? If "Yes, " complete Schedule J for such
individual . -
5 Did any person | » 1a receive or accrue compensation from any unrelated organization or individual
for services rend ¢the organization? If "Yes," complete Schedule J for such person .
Section B. Independent ictors
1 Complete this table foRydur 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 Description 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 organization % 0

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America 38-3601587 Page 9
Part Vili Statement of Revenue

Check if Schedule O contains aresponse ar note to any lineinthisPart VI, . . . . . . . . . . . . . . .. L__]
(A (B) (©) (]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

2 0 1a Federatedcampaigns. . . . . . . . | 1a
s 5| b Membershipdues. . . . . . . .. 1b
© 2l ¢ Fundraisingevents. . . . . . . . . |1¢c
£ < d Related organizations. . . . .. ]ad
qg e Government grants (contnbutlons) ie 281,954
%’ ug, f All other contributions, gifts, grants, and
53 similar amounts not included above . . 1f 345,123
-§§ g Noncash contributions included in
§'§ Iines1a—1f:..........._lg$
h Total. Add lines 1a—1f . e e e
Business Code
8 | 2a Tuition and fees Business Code 611110 __
2ol b LessScholarships -21,591
R
E S| o T
2 €
& f All other program service revenue .
g Total. Add lines 2a—-2f . .
3  Investment income (including d|V|dends mterest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . C e e .
(i) Real (ii) ‘son
6a Grossrents. . . . . . | 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢c 0
d Net rental income or (loss) . e
7a Gross amount from (i) Securities” 4.
sales of assets ! |
other than inventory . . 7a o 0
g b Less: cost or other basis e
§ and sales expenses. . | 7b )
K ¢ Gainor(loss). . . . . 7¢c 0
= d Net gain or (loss) . .
S 8a Gross income from fundraisi
o events (not including $
of contributions reported on line
See Part 1V, line 18.. 8a
b Less: direct expense . .. . |8
¢ Netincome or (I raising events .
9a Gross incomg . activities.
See Part | 9a
b Less: dire e . . . . . .| %
¢ Netincome o om gaming activities .
10a Gross sales of inventory, less
retfurns and allowances. . . . . . . [10a
b Less:costofgoodssold. . . . . . 10b
¢ _Net income or (loss) from sales of mventory .
w Business Code
SelMa 0
55| P o 0
B B C 0
2%l d Al other revenue . ) 0
= e Total. Add lines 11a—11d. > 0
12 Total revenue. See instructions. . . > 709,735

Form 990 (2021)



38-3601587 page 10

Form 990 (2021) Conductive Learning Center of North America
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 inthis Part IX. . . . . . . . . . e e D

. . A c D
g;;, gz’t ;I;f(;ufg; a:;(;’;’::ﬁ/ ;'I llé.Pafted on lines 6b, 7b, Total e(zxgenses Prog:(t;n)sszr:ice Managém)ent and Funéra)ising
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or formembers. . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 166,429
6 Compensation not included above to drsquale ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . . 0
7 Othersalariesandwages. . . . . . . 218,224 .
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) . . 10,987 6,360 2,334 2,293
9  Other employee benefits . G e e 63,066 ,685 20,191 17,190
10  Payroll taxes . 28,81 " 916,681 6,120 6,015
11 Fees for services (nonemployees) & v
a Management. 44, 36,735 7,830
b Legal. . . . . . . . .. .. ... ‘
¢ Accounting .
d Lobbying. . . . . . . ... ... .
e Professional fundra|smg serwces See Part IV, Ime 17 .o 5,400
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . . . 0 0
12 Advertising and promotion . . R 3,644 3.644
13  Office expenses . 15,356 2,597 5,847 6,912
14 Informationtechnology. . . . . . . 0
16 Royalties. . 0
16  Occupancy . 168,124 168,124
17  Travel. .. ' 1,341 1,341
18  Payments of travel or entertamment ex
for any federal, state, or local public:gl 0
19  Conferences, conventions, and m 493 493
20 Interest. . . . . . . 0
21 Payments to affiliates . 0
22  Depreciation, depletion, and jon 83,905 83,905 0 0
23 Insurance. . . . .. .9 &7 L. . L L L. 8,482

not covered
penses on line 24e. If

24  QOther expenses.
above. (List mis

10,057

a 9!@@?{92@1.82991@8_ _____________________________ 10,057
b _Qla_§§!99_["_[U?.@l?_?_QQ.s_U?_QK% ____________________________ 1,458 1,458
¢ Telephoneandsecurity 8,627 8,627
d Bankservicecharges 7,365 1,440 3,794 2,131
e Aliotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 860,268 579,075 158,853 122,340

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2021)



Form 990 (2021) Conductive Learning Center of North America 38-3601587  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 0f 1 30
2  Savings and temporary cash investments . 344,205| 2 373,141
3  Pledges and grants receivable, net . 51,200} 3 30,900
4  Accounts receivable, net. .. 1,998] 4 6,065
5 Loans and other receivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net.
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 806,029{
b Less: accumulated depreciation . 10b 238,306 647,728| 10¢ 567,723
11 Investments—publicly traded securities . 976,135] 11 898,453
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Irne 11 . 0 15 0
16 Total assets. Add lines 1 through 15 (must eLaI hne 33) 2,049628| 16 1,888,687
17  Accounts payable and accrued expenses . A 28,032] 17 33,518
18  Grants payable . 0] 18 0
19 Deferred revenue . . 49,282 19 70,055
20 Tax-exempt bond liabilities . . .
21 Escrow or custodial account liability. Complete Part |V of Sche
$ 122 Loans and other payables to any current or forme
g trustee, key employee, creator or founder, subgtg
8 controlled entity or family member of any of these?
1123 Secured mortgages and notes payable to u
24  Unsecured notes and loans payable to unré 326,667
25  Other liabilities (including federal inco @bles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 t& .. P .
8 Organizations that follow FA 8, check here B
2 33,
w | 27 1,457,561 1,473,644
2128 188,086 21,470
Z
O 129 pal, or current funds . .
'goi 30 , or land, building, or equipment fund 0] 30
2 31 3 dOWment accumulated income, or other funds 0] 3
% 132  Total net assets or fund balances . 1,645,647 32 1,495,114
Z | 33 Total liabilities and net assets/fund balances 2,049.628| 33 1,888,687

Form 990 (2021)



Form 990 (2021)  Conductive Learning Center of North America

38-3601587  page 12

PR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 709,735
2 Total expenses (must equal Part IX, column (A), line 25) . 2 860,268
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -150,533
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,645,647
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . .. 7
8  Prior period adjustments. . . . . e
9  Other changes in net assets or fund balances (explam on Schedule O) . & 1.9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32 % % . H
column (B)) . ) 1 1,495,114
Financial Statements and Reportmg o
Check if Schedule O contains a response or note to any line in this Part Xlze...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,“explaifi on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepen, countant? .
If "Yes," check a box below to indicate whether the financial statements for the ye mpiled or

reviewed on a separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consglidat
b Were the organization's financial statements audited by an mdepencﬁ :

If "Yes," check a box below to indicate whether the financial statem
separate basis, consolidated basis, or both;

D Separate basis [:] Consolidated basis [_—_I

3a Asaresult of a federal award, was the organization re
or audits? If the organization did not undergo the
ind describe any steps taken to undergo such audits .

b If"Yes," did the organization undergo the requi
required audit or audits, explain why on Sc

3a X

3b

Form 990 (2021)



I OMB No. 1545-0047

2021

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conductive Learning Center of North America 38-3601587

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). ;
4 D A medical research organization operated in conjunction with a hospital described in section 170(1
hospital's name, city, and state:.

5 D An organization operated for the benefit of a college or university owned or operated by a g al umt described in
section 170(b)(1){(A)(iv). (Complete Part IL.)

7 D An organization that normally receives a substantial part of its support from a governr r from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il.)

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

9 D An agricultural research organization described in section 170({b){1){A)(ix) op njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter- city, and state of the coliege or
university: B

ntributions, membership fees, and gross
ions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

10 D An organization that normally receives (1) more than 33 1/3% of its supp
receipts from activities related to its exempt functions, subject to ai
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectiop 5 omplete Part 111.)

11 [] An organization organized and operated exclusively to tes . See section 509(a)(4).

12 D An organization organized and operated exclusively for th efit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described i
Check the box on lines 12a through 12d that describes the typ

a |:] Typel. A supporting.organization operated, supery

organization. You must complete Part IV, Se

b D Type ll. A supporting organization supervi
control or management of the supporting ¢

¢ D Type il functionally integrated. A ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see . You must complete Part IV, Sections A, D, and E.

d Type i non-functionally integrated. A%upporting organization operated in connection with its supported organization(s)
that is not functionally integr "He organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions ﬁ%st complete Part IV, Sections A and D, and Part V.

e Check this box if the organﬁor;, ed a written determination from the IRS that it is a Type I, Type ll, Type Hi

functionally integrated, or ItEnhon-functionally integrated supporting organization.

f Enter the number of sup| zations. . . . e e e e s E:E
g Provide the foliowing mf on about the supported organlzatton(s)

(i} Name of supported orga (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

& Attach to Form 990 or Form 990-PF. 2021

Department of the Treasu . . R
Intfmal Revenue sgmcery & Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Conductive Learning Center of North America 38-3601587
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization @
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule%?
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fog b
instructions.

eral Rule and a Special Rule. See

General Rule

d, during the year, contributions totaling $5,000

[] For an organization filing Form 990, 990-EZ, or 990-PF that re
arts | and Il. See instructions for determining a

or more (in money or property) from any one contribut omplete
contributor's total confributions. &

%

Special Rules

filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
)(vi), that checked Schedule A (Form 990), Part I, line 13, 163, or
uring the year, total contributions of the greater of (1) $5,000; or

e 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c
regulations under sections 508(a)(1) and
16b, and that received from any one cont
(2) 2% of the amount on (i) Form 990,

501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ations of more than $1,000 exclusively for religious, charitable, scientific,
the prevention of cruelty to children or animals. Complete Parts | (entering
butor name and address), Ii, and lil.

D For an organization described in
contributor, during the year, total confs
literary, or educational purposes;,or fo
"N/A" in column (b) insteag

section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

D For an organizati
ontributions exclusively for religious, charitable, etc., purposes, but no such

contribufor, du

contributions han $1,000. If this box is checked, enter here the total contributions that were received
during the yea sively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applieg4o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . ... .. ... ... ....» & _

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Conductive Learning Center of North America
Federal ID Number 38-3601587
Form 990, Return of Organization Exempt From Income Tax
For the Tax Year Beginning 07/01/2021 and Ending 06/30/2022

Schedule B, Page 2, Part 1 Contributors Greater Than $5,000

Name Amount Address
State of Michigan, Department of Education $250,000 608 W Allegan
Sebastian Foundation 45,000 3333 Evergreen Dr NE, Suite 110
KRW Foundation 25,000 2260 Cascade Springs Dr SE
Federal Department of Treasury 20,501 Employee Retention Credit
Simon and Mary VanderKooy Foundation 20,000 5300 Northland Dr NE Ofc 6065
BISSELL Inc. 15,000 PO Box 1888
Rite Aid Foundation 15,000 PO Box 3165
Mr. and Mrs. Chris and Erin Brede 15,000 2730 Oakwood Dr SE

Federal Department of Education 11,453 Emergency Assistance to Non-Public Schools

Mr. and Mrs. Dellvan and Joyce Hoezee 10,000 1028 Allen Springs Lane, Apt. 500
Amway Corporation 10,000 7575 Fulton Rd.

The Charles Foundation 10,000 2781 Orange Ave.
Edwin and Tracy Spencer 7,510 12600 Woodcove Ln
Allan and Nancy Vander Laan 7,500 2764 Beechtree Dr SW
Beers and Stilwill Family Dentistry 7,000 4041 Lone Pine Dr

Mr. Stephen Caudill 5,040 4000 Island Park Ct.

Mr. and Mrs. Robert and Judy Van Dongen 5,000 6911 Leonard Rd

Mr. Kenneth Betz 5,000 3860 Rector St NE
Richard H. Brown Foundation 5,000 6293 Cannon Highland Dr NE
Allan and Debbie Abraham 5,000 7841 Whitburn Dr
Altria Group 5,000 180 E Broad St Ste 1704
Grand Rapids Community Foundation 5,000 185 Oakes St SW
Theodore Eckert Foundation 5,000 5423 Fargo Ave
Randall and Linda Wagner 5,000 4691 Old Grand River Tr NE

Total Donors $5,000 and Greater $514,004

City
Lansing
Grand Rapids
Grand Rapids

Grand Rapids
Grand Rapids
Harrisburg
Grand Rapids

Washington, DC

Jenison
Ada
Grand Rapids
Knoxville
Byron Center

Traverse City

Midlothian
Coopersville

Rockford
Belmont
Ada
Columbus
Grand Rapids
Skokie
Ada

State
MI
MI
MI

MI
MI
PA
MI

Zip Code
48933

49525-9493
49546

49525-1058
49501-1888
10105
49506-4234
20202
49428-7343
49301
49546
37922
49315

49685

23112
49404-8702

49341
49306-9678
49301
43215
49503
60077
49301



SCHEDULED Supplemental Financial Statements | o e tsas00u7

(Form 990)
P Complete if the organization answered "Yes" on Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 980. . . Open to Public
Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Conductive Learning Center of North America 38-3601587
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 contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor,

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 gral

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any othe urpose

conferring impermissible private benefit? .
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV,
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) | |

D Protection of natural habitat

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified gonse
easement on the last day of the tax year. ‘

D Yes D No

of a historically important land area
ervation of a certified historic structure

ntribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e e 2b
¢ Number of conservation easements on a certified historic stru cludedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired afte 5/06, and noton a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, tra@fer

4  Number of states where property subject to con
5 Does the organization have a written policy reg
violations, and enforcement of the conservalj i 2oL C e I___J Yes I:l No
6  Staff and volunteer hours devoted to monitori , handiing of violations, and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in momtorlr{ handling of violations, and enforcing conservation easements during the year
B

8 Does each conservation ease
and section 170(h)(4)(B)ii)? .
9 In Part XIll, describe how th

|:| Yes I_—__J No

ion reports conservation easements in its revenue and expense statement and

£
orgamzatlon s accoui onservation easements.

Clidll} Organizati

1a [f the organizat ] ct@‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

public service, provide'in Part Xl the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 990, Part Vil line1. . . . . . . . . . . .. . ... ... .®» 3§

(ii) Assets included in Form 990, Part X. . . . . N &
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. N .
b Assetsincludedin Form 990 PartX. . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021

HTA



Schedule D (Form 990) 2021 Conductive Learning Center of North America 38-3601587 Page 2
mwgamzatlons 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 make significant use of its
collection items (check all that apply):
a D Public exhibition d [___] Loan or exchange program

b D Scholarly research e D Other

c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIit.
5 During 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?. . “’%%n . D Yes D No

e i81f Escrow and Custodial Arrangements. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte

990, Part X, line 21.

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or oth
included on Form 990, Part X?. . . . . N
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

|

B} Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, %r e ustodial account liability? D Yes No
b if"Yes," explain the arrangement in Part XIll. Check here if the expla been provided on Part Xl
A Endowment Funds.
Complete if the organization answered "Yes" on F IV, line 10,
(a) Current year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance. . . . 0 0 0
b Contributions . .
¢ Netinvestment earnlngs gams %
andlosses. . . . . . . ... f 3 !
d Grantsor scholarsh:ps L & e
e Other expenditures for facilities ; e
and programs . |
f Administrative expenses
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<.» %
b Permanent endowment >
¢ Termendowment ®»
The percentages on lines 23, 2 hould equal 100%
3a Are there endowment funds.pef £possession of the organization that are held and administered for the
organization by: " Yes | No
(i) Unrelated organiz? O I - )
(i) Related orgafiiz . 3a(ii)
b If"Yes" online related organizations listed as required on Schedule R? 3b

4 Describe in Part X! intended uses of the organization's endowment funds.

WY 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 basis (c) Accumulated {d) Book value
(investment) (ather) depreciation
1a lLand. 0 0
b  Buildings . 0 0 0 0
¢ Leasehold mprovements 0 772172 222,701 549,471
d Equipment. e e 0 3,900 130 3,770
e Other. . . . 0 29,957 15,475 14,482
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . ®» 567,723

Schedule D (Form 990) 2021



Depreciation and Amortization
(Including Information on Listed Property)

o 4562

OMB No. 1645-0172

2021

Department of the Treasury B> Attach to your tax return. Attachment
Intemal Revenue Service  (g9) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Conductive Learning Center of North America 1990

38-3601587

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . 1 1,050,000
2 Total cost of section 179 property placed in service (see mstructrons) 2 3,900
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f hng

separately, see instructions 5 1,050

(a) Description of property (b) Cost (business use only)

o

(c) Elected cost

7

7 Listed property. Enter the amount from iine28 . . . . e
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 .

9 Tentative deduction. Enter the smaller of line 5 orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or lme5 See rnstructrons. .

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessfine12 . . . . . . . . .»|13]

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . e e e e

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

Part lll MACRS Depreciation (Don;t lrlclude hsted property See mstrucﬂons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .

> ]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

{b} Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use ) pR::gg ery {e) Convention {f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property 3,900 10 HY S/L 130
e 15-year property
f 20-year property
g_25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. 21 5,991
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in Column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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Form 4562 (2021) Conductive Learning Center of North America 38-3601587 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? DYes D No 24b  If"Yes," is the evidence written? DYes I:] No

(a) (b) {c) (d) e ® (@) (h) 0]
Business/ . Basis for depreciation . .

Type of property Date placed investmentuse | Costorotherbasis | (husiness/ investment Recovery Method/ Deprecistion | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions. . . . . . . | 25

26 Property used more than 50% in a qualified business use:

EQUIPMENT 10/1/2018 100.00% 29,957 29,957 5 S/L - HY 5,991

27 Property used 50% or less in a qualified business use:

% S/L-
% SiL -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . LZB

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (4]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . . .
31  Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . . . . . . . L.
33  Total miles driven during the year. Add
lines 30 through32 . . . . . . . . . ..
34 Was the vehicle available for personal Yes No Yes No Yes | No | Yes | No | Yes | No Yes No

35 Was the vehicle used primarily by a more than
5% owner or related person? . . . . . . . .
36 Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten pollcy statement that prohibits personal use of vehlcles except commuting, by your

39 Do you treat aII use of vehicles by employees as personaluse? . . . . . . . . . . . . .. . ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . ... ..o,
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI Amortization

(@ (b) (c) (d) (e) i, (1]
Description of costs Date amortization Amortizable amount Code section Ar::,?;ao'?n Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2021 tax year {see instructions):
43 Amortization of costs that began before your 2021 taxyear . . . . e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e . 44 0

Form 4562 (2021)



SCHEDULEE Schools | oms No. 1545-0047

(Form 990) 2 0 2 1

B Complete if the organization answered "Yes" on Form 990,
Part 1V, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Conductive Learning Center of North America 38-3601587

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?. . . . . .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aIl |ts brochures ‘
catalogues, and other written communications with the public dealing with student admissions, programs, &
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessibie Intg
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors fo tf
homepage, or through newspaper or broadcast media during the period of solicitation for stude
registration period if it has no solicitation program, in a way that makes the policy known to allip
community it serves? If "Yes," please describe. lf "No ! please explain If you need more sp

4  Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, facut;% !
b Records documenting that scholarships and other financial assistar

nondiscriminatory basis? .
¢ Copies of all catalogues, brochures, announcements and oft
with student admissions, programs, and scholarships? .

___________________________________________________

a Students' rights or privileges? .

b Admissions policies? . 5b X

¢ Employment of faculty or adminig 5¢c X

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" on either line 6a or line 6b, explain on Part I1.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part li .

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedule E (Form 990) 2021
HTA



Schedule E (Form 990) 2021 Conductive Learning Center of North America 38-3601587  page 2

Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Conductive Learning Center of North America 38-3601587

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dirg
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrai

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreems
be compensated at least $5,000 by the organization.

ces? [ ] Yes [X] No

Which the fundraiser is to

. o (iii) Did fundraiser have | (v) Amount paid to {vi) Armiount paid to
ety Gunraisan (@ Actviy | " custody or conirlof fu‘é’érﬁi??g)ﬁé’g’m Cretaned )
) col.
Yes No
@, 0 0
2 4
19, 0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9 .
0 0 0
10 M
0 0 0
Total. . . . . . . ... £ I 0 0 0
3 List all states in whi zation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 390) 2021
HTA



Schedule G (Form 990) 2021 Conductive Learning Center of North America 38-3601587 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
:vening of Celebratiot River Bank Run NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
[}
3
§ 1 Grossreceipts. . . . . 107,657 11,190 0 118,847
[
[1'4
2 Less: Contributions. . . . 104,263 11,190 115,453
3 Gross income (line 1 minus
line2). . . . . . . .. 3,394 0 3,394
4 Cash prizes . 0
§ Noncash prizes . 0
[
g 6 Rent/facility costs . 0
[0
Q.
gi! 7 Foodand beverages . 0
8
£| 8 Entertainment. 0
9 Other direct expenses . . 3,394 0 3,394
10 Direct expense summary. Add lines 4 through 9 in column (d%.% A | 4 3,394)

11 Netincome summary. Subtract line 10 fromline3,column(d) «. "<&, . . . . . . . . . . P 0
Part i Gaming. Complete if the organization answereg"Yes™en Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) ) i tabsfinstant A d) Total gaming (add
E (a) Bingo bingo/ gogresssil\r/‘: birr:go (e} Other gaming o(ol) (a?tahrgigt:ncgol(va(c))
o
3
| 1 Grossrevenue. % 0
81 2 Cashprizes. 0
2| 3 Noncash prizes . 0
i
g_‘i 4 Rent/facility costs . 0
a R
5 Other direct expenses . . | i
es % | [ ]Yes % | [ ]Yes %
6 Volunteer labor . No :l No [] No
7 Direct expense st i c lines 2through Sincolumn(d). . . . . . . . . . . . ... P [( 0)
8 _Net gaming ary. Subtract line 7 from line 1, column (d) . » 0
9  Enter the state(s}in which the organization conducts gaming activities: ™
a Is the organization licehsed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes D No

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes |:| No
b [If"Yes," explain:

Schedule G (Form 990) 2021



SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
®Attach to Form 990.
& _Go to www.irs.gov/Form990 for instructions and the latest inform

Department of the Treasury
Internal Revenue Service
Name of the organization

Conductive Learning Center of North America

ation.

I OMB No. 1545-0047

2021

Open to Public
Inspection

Employer identification number

38-3601587

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line ta. Complete Part lll to provide any relevant information regarding these item

l:] First-class or charter travel [:I Housing allowance or residence for pet:
|:| Travel for companions |:| Payments for business use of personal re
D Tax indemnification and gross-up payments [:] Health or social club dues or initiatio
L__I Discretionary spending account D Personal services (such as maj

b if any of the boxes on line 1a are checked, did the organization follow a written policy reg
or reimbursement or provision of all of the expenses described above? If "No," complete
explain .

ed by all
ecked on line

2 Did the organization require substantiation prior to reimbursing or allowing expen
directors, trustees, and officers, including the CEO/Executive Director, regarding
1a7?.

3 Indicate which, if any, of the following the organization used to establ ensation of the

organization's CEO/Executive Director. Check all that apply. Do nokct

related organization to establish compensation of the CEO/Exe

[_] Compensation committee
I:] Independent compensation consultant
[:I Form 990 of other organizations

organization or a related organization:
Receive a severance payment or change-of-cont
Participate in or receive payment from a supple
¢ Participate in or receive payment from an eq

If "Yes" to any of lines 4a—c, list the persol

[o i

B) organizations must complete lines 5-9.
5  For persons listed on Form 990, Par ion A, line 1a, did the organization pay or accrue any

compensation contingent on the re
a The organization? .

b Any related organization? .

6  For persons listed
compensation cont

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part i . .

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

inPart il .

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA
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Tax Exempt Entity Declaration and Signature CHE e o
Form 8453'TE for Electronic Filing

For calendar year 2021, or tax year beginning __ 7/1___ ,2021,andending _6/30 ,20 22 2 02 1
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
inteinal Revenue Service > Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
Conductive Learning Center of North America 38-3601587

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . [1b 709,735
2a Form 990-EZ check here. . »[_| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . .|2b 0
3a Form 1120-POL check here. » [ | b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . [3b 0
4a Form 990-PF check here. . ® [_| b Tax based on investment income (Form 990-PF, PartV, line 5). . |4b 0
5a Form 8868 checkhere. . . » [ | b Balance due (Form 8868,line3c) . . . . . . . . . . . . . . |5b 0
6a Form 990-T checkhere. . .»[_| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . |6b 0
7a Form 4720 checkhere. . . »[_| b Total tax (Form 4720, Partlll, line1). . . . . . . . . . . . . |7b 0
8a Form 5227 checkhere. . . » [_| b FMV of assets at end of tax year (Form 5227, ltem D) .. . |8b 0
9a Form 5330 checkhere. . . »[_| b Taxdue (Form 5330, Partll, line19). . . . . . . L) 0
10a Form 8038-CP check here. .» [ _| b Amount of credit payment requested (Form 8038-CP, Part I, line 22) ..... 10b 0
Part Il Declaration of Officer or Person Subject to Tax
11a El | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
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 inquiries and resolve issues related to the payment.
bD If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).
Under penalties of perjury, | declare that | am an officer of the above named entity or D | am the person subject to tax with
respect to (name of entity) ~_Conductive Learning Center of North America , (EIN) 38-3601587 ,
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 da? any refund. /
. ;«;% /4 oll / v !
S'Q“ 4-/ LM »/) ﬁ O " l , ‘]‘ ;2‘” } Treasurer, Board of Directors
Here ./ Signature of officer or person subject to tax Date Title, if applicable
Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.
ERO's ki Check if also Check if self- ERO's 85N or PTIN
| .
ERO's signature paid preparer|:| employed
Use Firm's name (or ' Eifl
yours if self-employed),
Only address, and ZIP code Phone no.
Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.
. Print/Type preparer's name Preparer's signature Date Check if self- PTIN
Pald employed [:]
Preparer - = s >
Use OnI Firm's name Firm's EIN
y Firm's address > Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2021)
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