
Form 990 
Department of the Treasury 
Internal Revenue Service 

A For the 2021 calendar 

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

Ii>- Do not enter social security numbers on this form as it may be made public. 
Ii>- Go to www.irs.gov/Form990 for instructions and the latest information. 

7/1/2021 and endin 6/30/2022 

OMB No. 1545-0047 

2021 
Open to Public 

Inspection 

B Check if applicable: C Name of organization Conductive Learnin Center of North America D Employer identification number 

0 Address change __ o_o_in_g_b_us_in_e_ss_a_s ________________ ,...--------1 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 38-3601587 0 Name change 

0 Initial return 

D Final return/terminated 

D Amended return 

2401 Camelot Court SE J E Telephone number ______________________ _._ ______ ~ 
City or town 

Grand Ra ids 
Foreign country name 

State 

Ml 
Foreign province/state/county 

ZIP code 

49546 
Foreign postal code 

0 Application pending F Name and address of principal officer: 

William G Sheffer! 2401 Camelot Court SE, Grand Ra ids, Ml 49546 

I Tax-exemptstatus: 00 501(c)(3)0 501(c) ( ) _. (insertno.) 0 4947(a)(1)or 0 527 

J 

? 

713 129 

DYeslX] No 

0Yes0 No 

K Form of organization: 00 Corporation 0 Trust 0 Association 0 Other ..,. M State of legal domicile: Ml 

Q) 
u 
c 
Cll c ... 
QI 
> 
0 

(!) 

oil 
II) 
Q) 

:;::; 
> :;:; 
u 
c:i: 

II) 
Q) 
I/) 
c: 
Q) 
0. 
>< w 

1 

2 
3 
4 
5 
6 
7a 

b 

8 
9 

10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

20 
21 

Summa 
Briefly describe the organization's mission or most significant activities: 

.:S-~~9~J-~9~£Qi!9r~!l.~~!:1.~9!<?r_~~9JL~IJ9~~-t9_9£QL~':'.~.<?P!Lf!l..'!L1?!1.Y~L~~L-~9g_n 

.:S_C?.~L~LL'l9§l£~i:i_c!~i:i~-~!~!9_~g~_!Q~-~p£1i~~!LC?.1J_<?f~.C?.1Jg_~C'.tj\,/§l_§l_c!.l!<::9!i<?.i:i_pri 
Check this box 11> D if the organization discontinued its operati ,ns 
Number of voting members of the governing body (Part VI, line 
Number of independent voting members of the governing bo~ 
Total number of individuals employed in calendar year 202 LP: 
Total number of volunteers (estimate if necessary) . . . 
Total unrelated business revenue from Part VIII, colum 
Net unrelated business taxable income from Form 990-T, 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) . 
Investment income (Part VIII, column (A), lines 
Other revenue (Part VIII, column (A), lines 5 
Total revenue-add lines 8 throu h 11 must 
Grants and similar amounts paid (Part 
Benefits paid to or for members (Part 
Salaries, other compensation, emplo 
Professional fundraising fees Pa 
Total fundraising expenses ( 
Other expenses (Part IX, c 
Total expenses. Add lines 
Revenue less ex 

ore than 25% of its net assets. 
3 11 
4 11 
5 12 
6 

7a 732 
7b 

Prior Year Current Year 

800,409 627,077 
151,502 159,499 
85,879 -76,841 

0 0 
1,037,790 709,735 

0 0 
0 0 

492,352 487,522 
585 5,400 

322,859 367,346 
815,796 860,268 
221,994 -150,533 

Beginning of Current Year End of Year 

2,049,628 1,888,687 
403,981 393,573 

1,645,647 1,495, 114 

Under penalties of perjury, I de 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 pre arer (other than officer) is based on all information of which reparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Signature of officer 

L William G Shefferly 
, Type or print name and title 

Print/Type preparer's name Preparer's signature 

Firm's name ..,. 

Firm's address ..,. 

May the IRS discuss this return with the preparer shown above? See instructions . 

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

10/1/2022 
Date 

Treasurer, Board of Directors 

Date 
Check D if 
self-employed 

Firm's EIN .... 

Phone no. 

PTIN 

Oves 0No 
Form 990 (2021) 



Form 990 (2021>:.-_.....;;C;;.;o;.;.n;.;;d;.;;u:o;ct;;;.iv;;.;e;.;L;;;e;;.;a;;;.r;.;.ni;.;.n~C;;.;e;.;.n;.;;te;.;.r..;;o;.;.f.;.N;,;:o;.:.;rt;;.;h..;.A.;;m;.;.e;;;.:r:.;.;ic;;.;;a;.._ _________________ 3;;.;8;:..-:;;;3,:;:.60::.1.:.:5;;.;;8:.:.7 __ ....,.:P..:;a:11.e::..::.2 

Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill . D 

1 Briefly describe the organization's mission: 
.Ig_ergy!c;J~_9p29rti_r:iJ!i§l_~!9!2r~~~-t)_g9!_~Q9_~~-t!Q9!_~g~-~tiJLc!r~Q-~J!Q_'!!_gt_gr~-t)_~~~n.g~.§l_!g __________________________________________________ _ 
i3_c_;Q!~'!~_9p_~l!!_~!P_QY~!c_;§l!._~9_gn!tiy~,-~Q9_~Qc_;i9J_i_r:i_c!€?P_~Q9.~n~~-!QrQ!:l.9.Q_t_t!~-~ePJL~!i9_f!_Qf __________________________________________________ _ 
£qQ9_L!c_;tJy§l_ §l_c!t,1~9_tigi:i_P!!Q~!QL~~~ __________________________________________________________________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?. . . . . ............................. . 
If "Yes," describe these changes on Schedule 0. 

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

D Yes IKJ No 

D Yes IKJ No 

4a (Code: --------------- ) (Expenses$ ---------~?Q.Q~~- including grants of$ ___________ (Revenue $ ___________ 1_~~,4~-~ ) 
.!:~gy!<;l~~-?_f!il!!€?!:l_SJY~!D!:lJ!islJ~~Jp!~r:ii3_r:Y..?P.!?rQ?_C_h_t9_!f!~!~L!~!ip_r:!t.!f!l.P-~Q'!§l_f!l_~IJ!PJ_l!!_Q!Qr_~~ULs_, ____ c! ________________________________________ _ 
.§l_gc_;~~L9~\'.€?!QP!D§l_f!tfQ~_~QU9!~!1_Y:{~D-~9!9!_c!~~Q~Q§l!~-~~L~!~9_!C?.£q!!!_pY~~gi:i~-PLer u!!ty_, _____________________________________________ _ 
f~!§l_l?.?!P..?!~Y'"§e!r:!?_~@9_~._9!_~r?!r:!Ji:ijt,1!Y,_f_~r!~§l-~~-c_:~!lsi!~r:!L§lY.~r:i_th.€?_~1!!_?!l§l_ Q_<!~------------------------------------------
~?!ii:i_g_,_ ~-L!t!9!1J!l.9. ~ ~_t)_i[!._§l!l_c!_~i!tJr:i.9.iQ_? _c_;~9Jr£<!!:1_ ~§l_ ~9!!L!I!!_ €?!1_t9t _T.h~_ t:;9..1J ____________________________________________ _ 
-~§ln.t_~r_ 9! J.:IQ~D-~f!l-~~~?_ !!!!_!?rQY~~ £Q~9!~!1-~-~'!~~.: ___________________ -e:-_ 

~ 

--------------------------------------------------------------------~ 

4b (Code: _______________ ) (Expenses $ _______________ _ ing grants of$ __________________ ) (Revenue $ -------------------·) 
____________________________________________________ :'.!!:_ 

4c (Code: ____________ _ $ ------------------ including grants of$ ------------------ ) (Revenue $ ___________________ ) 

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

4e Total program service expenses .,.. 579,075 

Form 990 (2021) 



Form 990 (2021) Conductive Learnin Center of North America 38-3601587 Pae 3 
Checklist of Re uired Schedules 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 
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 I . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II. 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, "complete Schedule C, Part Ill . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d 

have the right to provide advice on the distribution or investment of amounts in such funds or ace 
"Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 

8 Did the organization maintain collections of works of art, historical treasures, or other si 
complete Schedule D, Part Ill. 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lia serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt mana t, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV. 

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

11 If the organization's answer to any of the following questions is "Yes," t 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and e X, line 1 O? If "Yes," complete 
Schedule D, Part VI . . 

b Did the organization report an amount for investments-0th s art X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete ule D, Part VII . . 

c Did the organization report an amount for investments-program din Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," co te Schedule D, Part VIII . . 

d Did the organization report an amount for other asstts i ine 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Sch IX. . 

e Did the organization report an amount for other Ii 
f Did the organization's separate or consolidated fina 

the organization's liability for uncertain tax positi 
12a Did the organization obtain separate, indep 

Schedule D, Parts XI and XII . . 

art X, line 25? If "Yes," complete Schedule D, Part X. . 
ents for the tax year include a footnote that addresses 

IN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X . 
udited financial statements for the tax year? If "Yes," complete 

b Was the organization included in c independent audited financial statements for the tax year? If "Yes," 
and if the organization answered " 2a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school desc ion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 
14a Did the organization maintain an ployees, or agents outside of the United States? . 

b Did the organization have a enues or expenses of more than $10,000 from grantmaking, 
fundraising, business · nd program service activities outside the United States, or aggregate 
foreign investment ,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organiza · art IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign If "Yes," complete Schedule F, Parts II and IV. 

16 Did the organizatio on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for for individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill. 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

11a X 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a X 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
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?. i-2_0_b_,__+---
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX, column A, line 1? If "Yes," com lete Schedule I, Parts I and II. 21 X 

Form 990 (2021) 



Form sso (2021) Conductive Learnin Center of North America 38-3601587 

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, Parts I and Ill. . . . . . . . . . . . . . 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100, 000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the y 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, P 

b Is the organization aware that it engaged in an excess benefit transaction with a disqual 
prior year, and that the transaction has not been reported on any of the organization's pr 
990-EZ? If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro 
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 

27 Did the organization provide a grant or other assistance to any current or for 
employee, creator or founder, substantial contributor or employee therEfelf 
member, or to a 35% controlled entity (including an employee there 
persons? If "Yes," complete Schedule L, Part Ill. . . . . . . .•.~ 

ayables to any current 
or35% 
art II. . . . . 

tor, trustee, key 
e ection committee 

ber of any of these 

28 Was the organization a party to a business transaction with o the lt3l g parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, condition ns): 

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

"Yes," complete Schedule L, Part IV. . . . . . . . . 
b A family member of any individual described in line 28a? "complete Schedule L, Part IV. . . . . . . . . . 
c A 35% controlled entity of one or more individuals ~d/ tions described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV. . . . . . 
29 Did the organization receive more than $25,000 i 
30 Did the organization receive contributions of art, 

conservation contributions? If "Yes," comple 

31 Did the organization liquidate, terminate, or 
32 Did the organization sell, exchange, dis 

complete Schedule N, Part II . . . 

contributions? If "Yes," complete Schedule M. 
easures, or other similar assets, or qualified 

M ................... . 
and cease operations? If "Yes," complete Schedule N, Part I . . 
ansfer more than 25% of its net assets? If "Yes," 

33 Did the organization own 100% of 
sections 301.7701-2 and 301.77 

regarded as separate from the organization under Regulations 

34 Was the organization related to 
Ill, or IV, and Part V, line 1. 

, " complete Schedule R, Part I . . . . . . . . . . . . . . . . . 

xempt or taxable entity? If "Yes," complete Schedule R, Part II, 

35a d entity within the meaning of section 512(b)(13)?. . . . . . . . . . . 
b 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, line 2 . . . . . . . . 
36 Section 501(c) ns. Did the organization make any transfers to an exempt non-charitable related 

organization? If " lete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . 

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

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and 
19? Note: All Form 990 filers are re uired to com lete Schedule 0. . . . . . . . . . . . . . . . . . 

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1--1_a--1----·-t 

22 

23 

24a 

24b 

24c 
24d 

25a 

25b 

26 

28a 
28b 

28c 
29 

30 
31 

32 

33 

34 

35a 

35b 

36 

37 

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . ...._1_b__.. ___ __,
1

: 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
re ortable amin amblin winnin s to rize winners? . . . . . . . . . . . . . . . . . 

Pae 4 

Yes No 

x 

x 

x 

x 

x 

x 

x 
x 

x 
x 

x 
x 

x 

x 

x 
x 

x 

x 
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2a 

b 

3a 
b 

4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

c 
14a 

b 
15 

liance 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 . . ......._2_a_._ ____ ..;_12~ 

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 toe-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 ... ---------------------------------------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FB 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . 
Does the organization have annual gross receipts that are normally greater than $100,000, and 
organization solicit any contributions that were not tax deductible as charitable contributi 
If "Yes," did the organization include with every solicitation an express statement that s 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contributi 
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 to file Form 8282? . . . . . . . . . . . . . . . . 

hich it was 

If "Yes," indicate the number of Forms 8282 filed during the year. ...._7d__,_ ____ --t 

Did the organization receive any funds, directly or indirectly, to p a personal benefit contract? . . . . 
Did the organization, during the year, pay premiums, directly o personal benefit contract? . . . . . 
If the organization received a contribution of qualified intellectual organization file Form 8899 as required? . . 
If the organization received a contribution of cars, boats, airplanes, vehicles, did the organization file a Form 1098-C? . 
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the 
sponsoring organization have excess business holdings y time during the year? . . . . . . . . . . 
Sponsoring organizations maintaining donor a 
Did the sponsoring organization make any taxable 
Did the sponsoring organization make a distribu 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions includ 
Gross receipts, included on Form 990, Pa 
Section 501(c)(12) organizations. Ent 
Gross income from members ors 

nder section 4966? . 
or, donor advisor, or related person? . 

, for public use of club facilities . 

Gross income from other sources amounts due or paid to other sources 

10a 
10b 

11a 

11b against amounts due or receive 

Section 4947(a)(1) non-exemp 
If "Yes," enter the amount 
Section 501(c)(29) q 

le trusts. Is the organization filing Form 990 in lieu of Form 1041? . 
interest received or accrued during the year . .._1.;;..2.;...;b_,_ ____ --1 

ofit health insurance issuers. 
qualified health plans in more than one state? . . 

dditional information the organization must report on Schedule 0. 
e organization is required to maintain by the states in which 

to issue qualified health plans . . . . . . . . . . . . . . 13b 
13c 

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 
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. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. 

If "Yes," complete Form 4720, Schedule 0. 
17 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 4953? . 

If "Yes," com lete Form 6069. 

Yes No 

5a x 
5b x 
5c 

6a x 

Form 990 (2021) 



Form 990 (2021) Conductive Learnin Center of North America 38-3601587 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . [K] 

1a Enter the number of voting members of the governing body at the end of the tax year. 1--1a-"1------1:-' 
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 0. 

b Enter the number of voting members included on line 1a, above, who are independent. .__1b__._ ____ _.;....+ 

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

3 Did the organization delegate control over management duties customarily performed by or under 

4 

5 
6 

supervision of officers, directors, trustees, or key employees to a management company or other 
Did the organization make any significant changes to its governing documents since the prior Form 9 
Did the organization become aware during the year of a significant diversion of the orga 
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 approv 
stockholders, or persons other than the governing body? . . . . . . . . . 

8 Did the organization contemporaneously document the meetings held or writt 
the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing bod 

9 Is there any officer, director, trustee, or key employee listed in Pa 
at the organization's mailing address? If "Yes," rovide the na 

rtaken during 

10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . 
b If "Yes," did the organization have written policies and pr ures governing the activities of such chapters, 

affiliates, and branches to ensure their operations & with the organization's exempt purposes? . 
11 a Has the organization provided a complete copy of this F< members of its governing body before filing the form? . 

b Describe on Schedule O the process, if any, use anization to review this Form 990. 
12a Did the organization have a written conflict of i y? If "No," go to line 13 . . . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key em uired to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consist and enforce compliance with the policy? If "Yes," 

describe on Schedule 0 how this was . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 Did the organization have a writte policy?. . . . . . . . . . . . . . . . . . . . 
14 Did the organization have a writte retention and destruction policy?. . . . . . . . . . . . . . 
15 Did the process for determining of the following persons include a review and approval by 

independent persons, com para , and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Ex tor, or top management official. . . . . 
b Other officers or key p he organization . . . . . . . . . . . . . . . . . . . . . . 

If "Yes" to line 15a the process on Schedule 0. See instructions. 
16a Did the organiz ontribute assets to, or participate in a joint venture or similar arrangement 

with a taxable year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the follow a written policy or procedure requiring the organization to evaluate its 

participation in joint e arrangements under applicable federal tax law, and take steps to safeguard 

3 
4 
5 
6 

7a 

7b 

Sa 
8b 

9 

10a 

10b 
11a 

12a 
12b 

12c 
13 

the organization's exempt status with res ect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b 

Section C. Disclosure 

x 
x 
x 

x 

x 

x 

x 
x 

x 

Yes No 

x 

x 

x 
x 

x 
x 

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 (1024or1024-A, if applicable), 990, and 990-T (section 501(c) 

..@2.s only) available for public inspection. Indicate how you made these available. Check all that apply. 
LJ Own website D Another's website [R] Upon request D Other (explain on Schedule OJ 

19 Describe on Schedule 0 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 ... 

-----------~m-~_aJ_~"Y-~~i,_~!,l_aj!1~~~-fy1-~r:i_a_s~~------------------------------------------------t~1?1§?_~:Q§?_~-----------------
2401 Camelot Court SE, Grand Rapids, Ml 49546 

Form 990 (2021) 



Form 990 (2021) Conductive Learnin Center of North America 38-3601587 Pae 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . 

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. 

D 

• 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. 

111 List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, truste r key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) ore than 
$100,000 from the organization and any related organizations. 

11 List all of the organization's former officers, key employees, and highest compensated employees 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as 
organization, more than $10,000 of reportable compensation from the organization and any rel 

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

W Check this box if neither the organization nor any related organization compensated any c 

(A) 
Name and title 

(B) 
Average 

(C) 

(D) 
eportable 

mpensation 
from the 

hours 
per week 
(list any 
hours for 
related 

organization (W-2/ 

organizations 
below 

dotted line) 

__ {1L~i:i9!~~-~~i.9.~r ________________________________ ----------~9_,9_q 
Pro ram Director O 

1099-MISC/ 
1099-NEC) 

ore than 

(E) 
Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/ 
1099-NEC) 

(F) 
Estimated amount 

ofother 
compensation 

from the 
organization and 

related organizations 

--r-~-i--r-;~-t-~t---i-~~~~-;~~~~~-t-~~~~~ 

__ {~l __ ~i:i_g_~L<'!..!:~~! __________________________________ _ 
Develo ment Director 

__ {~l __ 1:!?!~_ 15n_qp!<~._ p_~,_1? ~--- ____ ____ ___ __ ___ ____ ___ _ __ 
President 

J1~l ___ fl!l~t!~5l_¥Y_~-~Ls_qi:i _______________________________ ___________ 9_,9_q 
Director 0.00 
J1 ~}- __ fl!lAt!~~vy_?_l!llt~ _ _ _____ _________ ____ _ _ _______ ___ _ _______ ___ 9_,9_q 
Director 0.00 
_l1~L__L:Y.'.l]!l_'!Y~t!§ ____________________________________ ___________ 9_,9_q 
Director 0.00 

Fonm 990 (2021) 



Conductive Learnin Center of North America 38-3601587 Pae 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees (continued) 

(C) 
Position 

(A) (B) (do not check more than one (D) (E) (F) 
Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

hours officer and a director/trustee compensation compensation of other 
per week 5" <DI ,, from the from related compensation Q 5" ~ "§ 
(list any a. Q, ~ 3 «'i" 0 organization (W-2/ organizations (W-2/ from the 

-· < ~ 
'< "O -:::J" 3 hours for ID o: ;:: ([) - ([) 1099-MISC/ 0 (/) ~ 

related 0 c B' 3 'al- 1099-NEC) o~ -0 => 
~ 

([) 8 
organizations ~ - !ll.. 3 2 

below 

* 2 m -g 
dotted line) * 

:l 
([) (/) 

([) ?t a. 

_l'!!?l __ MgUy_~.§l.!!Q9_ri.~Qsl_~~~g~------------------------ ___________ ?~9_Q 
Emeritus 0.00 X 

_t'!_~} __ Mi£~~5:!1_~.§l-~t ___________________________________ ___________ §~9_Q 
Emeritus 0.00 X 

_l '!_ ?l __ 9_~~~-~9.Y..~~- ---- ----- ------ ------ ------ -- -- --- ---- ---- -- _.?~9_Q 
Emeritus 0.00 X 

_l'!_~} __ f3_~~§!_r!}!?n.~9.!1_9E?~---------------------------- ___________ §~9_Q 
Emeritus 0.00 X 
_l'!_~} __ g_~IT!E?~9~_)'._Q~.!1_9. _______________________________ ___________ §~9_Q 
Emeritus 0.00 X 
.l~Q} __________________________________________________ ----------------

_l~1} __________________________________________________ ----------------

_l~~} __________________________________________________ ---------------- ~ 

_l~~} __________________________________________________ --------------

_l~.11:} __________________________________________________ ------------- --

_l~!?} _________________________________________________ _ 

1b Subtotal. . . . . . . . . . . . . . . . 
c Total from continuation sheets to Part VII, S 
d Total add lines 1b and 1c. . . . . . . . . . . . . . . . .... 166,429 

1099-MISC/ 
1099-NEC) 

2 Total number of individuals (including but 
reportable compensation from the orgarf 

to those listed above) who received more than $100,000 of 
.... 

3 

4 

5 

Did the organization list any forme 
employee on line 1 a? If "Yes," c 

For any individual listed on line 1 
the organization and relate 
individual . . . . 

ctor, trustee, key employee, or highest compensated 
dule J for such individual. . . . . . . . . . . . 

sum of reportable compensation and other compensation from 
a ions greater than $150,000? If "Yes," complete Schedule J for such 

ceive or accrue compensation from any unrelated organization or individual 
ization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . 

Complete this table r five highest compensated independent contractors that received more than $100,000 of 

organization and 
related organizations 

0 
Yes No 

5 x 

com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

Name and business address Description of services Compensation 

0 
0 
0 
0 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of com ensation from the or anization ..,. O 

Form 990 (2021) 



Form 990 (2021) Conductive Learnin Center of North America 
Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII. . 

.!!? .!!? 1a Federated campaigns. i--1a--+------
~ § b Membership dues. i-:-1b=-i-------=-
.... 0 

e>_ E c Fundraising events . i--1c--+------f>, 
:E ~ d Related organizations. _1_d-+-------L' 
C> ..!!! e Government grants (contributions) . 1e 
~·e t----+----'---t>· 
§ u; f All other contributions, gifts, grants, and 
:;:; lii similar amounts not included above . 1f 
~ 5 g Noncash contributions included in i----1-----'---t 

§ -g lines 1a-1f. 1 $ 
0 ra h Total. Add lines 1a-1f .__..._.-'-------1 

Q) 
0 
·~ Q) 

Q) ::l 

"' c: 
E ~ 
~~ 
Cl 
0 .... 
a.. 

Q) 
::l 
c: 
Q) 

> 
Q) 

0:: 
.... 
Q) 

£ 
0 

2a Tuition and fees Business Code 611110 ·-----------------------------------------------
b _!-_~~!?_l?~-~<!L~~~b!2!? ___________________________ _ 
c 
d 
e ·-----------------------------------------------
f All other program service revenue . 

Total. Add lines 2a-2f. 

Business Code 

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

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

(i)Real 

Ga Gross rents . 1---"6..;;:a-+------+----' 
b Less: rental expenses . i--:;6=b-+------+-----""i:.-
c Rental income or (loss) .__6_c~----~-
d Net rental income or (loss) ·...---.-----E-

7a Gross amount from 
sales of assets 
other than inventory . 7a 

1-.;;.;.....i---... 
b Less: cost or other basis 

and sales expenses . 
c Gain or (loss). 
d Net gain or (loss) . 

Ba Gross income from fundraisi 

b 
c 

9a 

events (not including $ __ 
of contributions reported o 
See Part IV, line 18 . 

b Less: dir 
9a 
9b 

(A) 
Total revenue 

38-3601587 Pae 9 

D 
(B) (C) (D) 

Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

c Net income or om gaming activities,...·--,...---'---.;._.--b=====+,-.===="""'"'"'='"""""=-=-+----=,.,,,...,,.,,_....,...,..,..,,. 

I/) 
::l 
0 Q) 
Q) :::J 
c: c: 
Ill Q) 

=> Q) Q) 

~o:: 
~ 

1 Oa Gross sales of inventory, less 
returns and allowances. 10a 

i...:..::.=..+-----..::..ic.•~~0 
b Less: cost of goods sold. t.,;1~0~bL----~µ~2:...J,;~~~~~~~~~~u~~~~UL~2 
c Net income or loss from sales of invento 

11a 
b 
c ·-----------------------------------------------
d All other revenue . 
e Total.Add lines 11a-11d. 

12 Total revenue. See instructions .. 

Business Code 

..... 
.... 709 735 81 596 732 0 

Form 990 (2021) 



Form 990 (2021) Conductive Learnin Center of North America 38-3601587 Pae 10 

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

Check if Schedule O contains a response or note to any line in this Part IX . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

Total expenses Program service Management and Fundraising 
8b, 9b, and 10b of Part VIII. expenses 

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, line 22 . 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 for members . 0 
5 Compensation of current officers, directors, 

trustees, and key employees . 166,429 8,767 78,755 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 0 

7 other salaries and wages . 218,224 72,932 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions). 2,334 2,293 
9 Other employee benefits . 20, 191 17, 190 

10 Payroll taxes . 6,120 6,015 
11 Fees for services (nonemployees): 

a Management . 7,830 
b Legal. 
c Accounting. 13,929 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17. 5,400 
f Investment management fees . 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

{A), amount, list line 11 g expenses on Schedule 0.) . 0 0 
12 Advertising and promotion . 3,644 3,644 
13 Office expenses . 15,356 2,597 5,847 6,912 
14 Information technology . 0 
15 Royalties. 0 
16 Occupancy. 168,124 168, 124 
17 Travel. 1,341 1,341 
18 Payments of travel or entertainment e 

for any federal, state, or local publ' 0 
19 Conferences, conventions, and 493 493 
20 Interest. 0 
21 Payments to affiliates . 0 
22 Depreciation, depletion, an 83,905 83,905 0 0 
23 Insurance. 8,482 8,482 
24 Other expenses. It 

above. (List mis 
line 24e amou 
(A), amount, list I enses on Schedule 0.) 

a _'2!<!~~!9.2.l!l_~~eP!LE'..~-------------------------------------- 10,057 10,057 
b -~!C!~~!9.2.1!1_!1]~_C!l~_§l_l'!g_~r:i?£~~---------------------------- 1,458 1,458 
c J:~!~P.h.~r:i~_§l!l.g_~~~-l!~tY.. __________________________________ 8,627 8,627 
d -~§l!l_~~~i:'{i~-~£~§1!9~~------------------------------------ 7,365 1,440 3,794 2,131 
e All other expenses 0 ------------------------------------

25 Total functional ex enses. Add lines 1 throu h 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 .,.. D if 
followin SOP 98-2 ASC 958-720 . 

Form 990 (2021) 



Fann 990 (2021) Conductive Learnin Center of North America 

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

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net . 

4 Accounts receivable, net . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . 

6 Loans and other receivables from other disqualified persons (as defined 
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 .__1_0a__,_ _____ --'---' 

(A) 
Beginning of year 

0 1 
344,205 2 

38-3601587 Pa e 11 

(B) 
End of year 

D 

30 
373,141 

b Less: accumulated depreciation. i......;;.10.;;..;b"--'------~.;_;;_;:..+-=----_..:...;;..;..,,.-'-=+-~'+-------=~'-'-=c=.... 
11 Investments-publicly traded securities . 
12 Investments-other securities. See Part IV, line 11 . 
13 Investments-program-related. See Part IV, line 11 . 
14 Intangible assets . 
15 Other assets. See Part IV, line 11 . 
16 Total assets. Add lines 1 throu h 15 must e ual line 33 
17 
18 
19 
20 
21 

:<: 22 
E 
:c 
Ill 

::i 23 

24 
25 

Accounts payable and accrued expenses . 
Grants payable . 
Deferred revenue . 
Tax-exempt bond liabilities . 
Escrow or custodial account liability. Complete Part IV of Sche 
Loans and other payables to any current or former irector, 
trustee, key employee, creator or founder, subtt utor, or 35% 
controlled entity or family member of any oft 
Secured mortgages and notes payable to u 
Unsecured notes and loans payable to unr 
Other liabilities (including federal inco 
parties, and other liabilities not includ 
Part X of Schedule D . 

arties. 
les to related third 

17-24). Complete 

~ 
c 
Ill 
"iii 27 

26 Total liabilities. Add lines 17 ~· 

Organizations that follow 
and complete lines 27, 28, 
Net assets without donor 

58, check here ..,. [Kl 
33. 

m 28 
"C 
c 
:J 

LL .. 
0 29 
~ 30 

~ 31 
1ii 32 
z 33 

s. 
Organizations t ow FASB ASC 958, check here ..,. D 
and comple gh 33 . 

Capital st pal, or current funds . 
Paid-in or , or land, building, or equipment fund . 
Retained earni owment, accumulated income, or other funds . 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances. 

12 
0 13 0 
0 14 0 
0 15 0 

2,049,628 16 1,888,687 
28,032 17 33,518 

0 18 0 
49,282 19 

0 20 

0 22 0 
0 23 0 

326,667 24 290,000 

0 25 

0 29 
0 30 
0 31 

1,645,647 32 1,495, 114 
2,049 628 33 1888687 

Form 990 (2021) 



Form 990 (2021) Conductive Learnin Center of North America 

1 
2 
3 
4 

Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI . 

Total revenue (must equal Part VIII, column (A), line 12). 
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . 
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 

1 
2 
3 

4 

38-3601587 Pae 12 

D 
709,735 
860,268 

-150,533 
1,645,647 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . t--5--t--------
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 l---+--------
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (8). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,495, 114 

llfl!!lmMll!IW Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part 

1 Accounting method used to prepare the Form 990: D Cash [Kl Accrual 
If the organization changed its method of accounting from a prior year or checked "Other, 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an indepe 
If "Yes," check a box below to indicate whether the financial statements for the y 

b 

c 

reviewed on a separate basis, consolidated basis, or both: 

[R] Separate basis D Consolidated basis D Both cons<itJid 

Were the organization's financial statements audited by an indepen 
If "Yes," check a box below to indicate whether the financial stat 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D soli 

If "Yes" to line 2a or 2b, does the organization have a commi assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and sele n of an independent accountant? . . 
If the organization changed either its oversight process · n process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization 
the Single Audit Act and OMS Circular A-133?. 

o undergo an audit or audits as set forth in 

b If "Yes," did the organization undergo the requi audits? If the organization did not undergo the 
re uired audit or audits, ex lain wh on Sc d describe an ste s taken to under o such audits . . . . . 

3a x 

3b 
Form 990 (2021) 



SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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. 
.,. Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2021 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Conductive Learnin Center of North America 38-3601587 
Reason for Public Chari Status. See instructions. 

The o~nization is not a private foundation because it is: (For lines 1through12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

2 [fil A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

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

4 0 A medical research organization operated in conjunction with a hospital described in section 17 

hospital's name, city, and state: --------------------------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a go 

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

6 DA federal, state, or local government or governmental unit described in section 170( 

7 D An organization that normally receives a substantial part of its support from a govern 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

Enterthe 

or from the general public 

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

10 D ~~i~~~~%~atio-ntiiatiia-rmailY-rece~es-(1)ma-retiia_r1_33-113%-oiits--up-- n utioiis~-~embersliip-teeS.-aiici~iross _________ _ 
receipts from activities related to its exempt functions, subject to · ons; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See secti mplete Part Ill.) 

11 0 An organization organized and operated exclusively to tes . See section 509(a)(4). 

12 D An organization organized and operated exclusively fort of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described i n 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box on lines 12a through 12d that describes the type supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supe controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to r~ula tor elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Se d B. 

D Type II. A supporting organization supervi lled in connection with its supported organization(s), by having b 
control or management of the supporting n vested in the same persons that control or manage the supported 
organization(s). You must complete Pa ions A and C. 

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

0 Type Ill non-functionally integr orting organization operated in connection with its supported organization(s) d 
that is not functionally integr ganization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructio t complete Part IV, Sections A and D, and Part V. 

D Check this box if the orga · ved a written determination from the IRS that it is a Type I, Type II, Type Ill e 
functionally integrated, or on-functionally integrated supporting organization. 

Enter the number of supp ations . f ol 
Provide the followin inf _a""bo"'-u'-t-'th;.;.e.;.__s"""uu;....-.;,.;..;.._""'""'""--~'----"-"'-~--------.--------.--------

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(iv) Is the organization (v) Amount of monetary (vi) Amount of 
other support (see 

instructions) 
listed in your governing support (see 

document? instructions) 

Yes No 

0 0 
Schedule A (Form 990) 2021 



Schedule B 
(Form 990) 

Schedule of Contributors OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

111> Attach to Form 990 or Form 990-PF. 

111> Go to www.irs.gov/Form990 for the latest information. 
2021 

Name of the organization 

Conductive Learnin Center of North America 

Employer identification number 

38-3601587 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ l2SJ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foun 

D 527 political organization 

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

D 4947(a)(1) nonexempt charitable trust treated as a privat 

D 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 f 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that re , during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor mplete arts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 
regulations under sections 509(a}(1) and 
16b, and that received from any one con 

orm 990 or 990-EZ that met the 33 1/3 % support test of the 
}(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 

uring the year, total contributions of the greater of (1) $5,000; or 
(2) 2% of the amount on (i) Form 990 

D For an organization described in 
contributor, during the year, to 
literary, or educational purpos 
"N/A" in column (b) instea 

e 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
ions of more than $1,000 exclusively for religious, charitable, scientific, 
e prevention of cruelty to children or animals. Complete Parts I (entering 

ributor name and address), II, and Ill. 

D For an organizati section 501 (c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, dur" ontributions exclusively for religious, charitable, etc., purposes, but no such 
contributions an $1,000. If this box is checked, enter here the total contributions that were received 

usively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule appl this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ·-------------------------

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 Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 

HTA 
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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 Box3165 
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 W oodcove 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 \vhitbum 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 State Zi~ Code 
Lansing MI 48933 

Grand Rapids MI 49525-9493 
Grand Rapids MI 49546 

Grand Rapids MI 49525-1058 
Grand Rapids MI 49501-1888 

Harrisburg PA 10105 
Grand Rapids MI 49506-4234 

Washington, DC 20202 
Jenison MI 49428-7343 

Ada MI 49301 

Grand Rapids MI 49546 
Knoxville TN 37922 

Byron Center MI 49315 

Traverse City MI 49685 

Midlothian VA 23112 
Coopersville MI 49404-8702 

Rockford MI 49341 
Belmont MI 49306-9678 

Ada MI 49301 
Columbus OH 43215 

Grand Rapids MI 49503 
Skokie IL 60077 

Ada MI 49301 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

Ii> Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

OMB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

II- Attach to Form 990. 
Ii> Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Conductive Learnin Center of North America 38-3601587 

1 
2 
3 
4 
5 

6 

1 

2 

3 

4 
5 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 6. 

Total number at end of year. . . . . . . 
Aggregate value of contributions to (during year) . . 
Aggregate value of grants from (during year) . . . . 
Aggregate value at end of year. . . . . . 

(a) Donor advised funds 

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?. . 
Did the organization inform all grantees, donors, and donor advisors in writing that gra 
only for charitable purposes and not for the benefit of the donor or donor advisor, or f 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . 

Conservation Easements. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, 

Purpose(s) of conservation easements held by the organization (check all that 

(b) Funds and other accounts 

OvesD No 

OvesO No 

0 Preservation of land for public use (for example, recreation or education) P of a historically important land area 

0 Protection of natural habitat of a certified historic structure 

0 Preservation of open space 
Complete lines 2a through 2d if the organization held a qualified i> 
easement on the 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. . . 
c Number of conservation easements on a certified historic stru 
d Number of conservation easements included in (c) acquired aft 

2b 
2c 

2d historic structure listed in the National Register . . . 
Number of conservation easements modified, tralijifer sed, extinguished, or terminated by the organization during 

the tax year Ii> ·----------------­
Number of states where property subject to con 
Does the organization have a written policy r 
violations, and enforcement of the conserva · OvesO No 

periodic monitoring, inspection, handling of 
ents it holds? . . . . . . . . . . . . . . . . 

6 Staff and volunteer hours devoted to monito · , handling of violations, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in mon· g, handling of violations, and enforcing conservation easements during the year 

8 

9 

... $ 
Does each conservation easem 
and section 170(h)(4)(B)(ii)?. 
In Part XIII, describe how th 
balance sheet, and inclu 

g 

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

· · · · · · · · · · · . · · ............. 0 Yes 0 No 
ion reports conservation easements in its revenue and expense statement and 

cable, the text of the footnote to the organization's financial statements that describes the 
rvation easements. 

ing Collections of Art, Historical Treasures, or Other Similar Assets. 
ation answered "Yes" on Form 990, Part IV, line 8. 

1a If the organiz s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 

2 

works of art, hist sures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provid Part XIII the text of the footnote to 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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . 11- $ _______________________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . 11- $ -----------------------­
If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . Ii> $ -----------------------­
b Assets included in Form 990 Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . 11- $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule D (Fann 990) 2021 Conductive Learnin Center of North America 38-3601587 Pa e 2 

Or anizations Maintainin 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 D Loan or exchange program 

b D Scholarly research e D Other ---------------------------------------------------------
c D Preservation for future generations 

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

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? . . . ' . D Yes D No 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo ton Form 
990 Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ot 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . D Yes D No 

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

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . 
d Additions during the year . . 
e Distributions during the year . . . . . . . . . . . . . . . . . . . 
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . 

2a Did the organization include an amount on Form 990, Part X, line 21, ~ e 

b If "Yes," explain the arrangement in Part XIII. Check here if the expl · 

Endowment Funds. 
Com lete if the or anization answered "Yes" on F 

1al account liability? 

provided on Part XIII . 

Amount 

D Yes II] No 

D 

0 

0 

(a) Current year (d) Three years back (e) Four years back 

1a Beginning of year balance. . . 
b Contributions . . . . . . . . 
c Net investment earnings, gains, 

and losses ........ . 
d Grants or scholarships . . . . 
e Other expenditures for facilities 

and programs . . . . . . . . . 
f Administrative expenses . . . . . 
g End of year balance . . . . . . . 

2 Provide the estimated percentage oft 
a Board designated or quasi-endow 
b Permanent endowment "" 
c Term endowment "" 

The percentages on lines 2a, 2 

0 0 

0 0 0 0 

should equal 100%. 
3a Are there endowment fund ossession of the organization that are held and administered for the 

organization by: 
(i) Unrelated org 
(ii) Related or 

b If "Yes" on lin 
Describe in Part 

related organizations listed as required on Schedule R? . 
nded uses of the or anization's endowment funds. 

Land, Buildin 
C I t "f th 

, and Equipment. 
omoee 1 · r d "Y " F 990 P rt 1v r 11 e oraanrza ran answere es on arm , a , rne 

Description of property {a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

Yes No 
3a(i) 
3a(ii) 

3b 

a. s ee F arm 990 p 
' art x r 

' 
rne 10. 

(c) Accumulated (d} Book value 
depreciation 

1a Land. 0 o ~~'':"/2'Z,:i:Y ''i·''.{, 0 
b Buildings. 0 0 0 0 
c Leasehold improvements . 0 772,172 222,701 549,471 

d Equipment. 0 3,900 130 3,770 

e Other. 0 29,957 15,475 14,482 
Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990, Part X, column (8), line 1 Oc.) . ... 567,723 

Schedule D (Form 990) 2021 



Form 4562 Depreciation and Amortization 
(Including Information on listed Property) 

OMB No. 1545-0172 

2021 
Department of the Treasury 1111- Attach to your tax return. Attachment 

Internal Revenue Service (99) 1111- Go to www.irs. ov/Form4562 for instructions and the latest information. Se uence No. 179 
Name(s) shown on return Business or activity to which this form relates Identifying number 
Conductive Learnin Center of North America 990 38-3601587 

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

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

1 
2 
3 
4 

se aratel , see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . ,__7_,_ _____ -,----1 

1,050,000 
3,900 

2,620,000 
0 

1,050,000 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . 8 o 
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . 9 O 
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562. . . . . . . . . . . . . . . . . 1-10'-+------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. 1--11-+-----
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12 
13 Car over of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . . . . . . . . 1111- 13 O 
Note: Don't use Part II or Part Ill below for listed ro e . Instead, use Part V. 

S ecial De reciation Allowance and Other De reciation Don't include listed ro . See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions . . . . 
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . . 
16 Other de reciation includin ACRS . . . . . . . . . . . . . . . . . . . . . . 

MACRS De reciation Don't include listed ro e . See instructions. 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111- D 
Section B - Assets Placed in Service Durin 2021 Tax Year Usin the General De reciation S stem 

14 
15 
16 

(a) Classification of property 

(b) Month and 

year placed 

in service 

(c) Basis for depreciation 

(business/investment use 

only-see instructions) 

(d) Recovery 
period (e) Convention (f) Method (g) Depreciation deduction 

19 

3,900 10 HY S/L 130 

S/L 
h MM S/L 

ro ert MM SIL 
Nonresidential real MM SIL 
ro ert MM S/L 

2021 Tax Year Usin the Alternative De 
20 a 

b 

See instructions. 
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . 21 5,991 
22 Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions . .---r------_._2_2 ___ _,,... __ _ 
23 For assets shown above and placed in service during the current year, enter the 

ortion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . 23 
For Paperwork Reduction Act Notice, see separate instructions. 
HTA 

Form 4562 (2021) 



Conductive Learnin Center of North America 38-3601587 

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 8, and Section C if applicable. 

Pae 2 

24a Do you have evidence to support the business/investment use claimed? 0Yes D No 24b If "Yes," is the evidence written? 0Yes D No 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Type of property Date placed 
Business/ Basis for depreciation 

investment use Cost or other basis (business/ investment 
(list vehicles first) in service percentage use only} 

25 Special depreciation allowance for qualified listed property placed in service during 

the tax ear and used more than 50% in a ualified business use. See instructions . 

26 Prooertv used more than 50% in a oualified business use: 

EQUIPMENT 10/1/2019 100.00% 29,957 29,957 

27 Pro e used 50% or less in a ualified business use: 

% 
% 

% 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 

29 Add amounts in column i line 26. Enter here and on line 7, a e 1 . . . . . . 

Recovery 

period 

5 

Section 8-lnformation on Use of Vehicles 

Method/ Depreciation Elected section 179 

Convention deduction cost 

25 

S/L- HY 5,991 

S/L-

S/L-

S/L-

28 5,991 

29 0 

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) (f) 

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle4 Vehicle 5 Vehicle 6 

the year (don't include commuting miles). 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) 

miles driven 

33 Total miles driven during the year. Add 

lines 30 through 32 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 
use during off-duty hours? . 

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 th 5o/c I t d S r an o owners or re a e persons. ee mstruc ions. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 
your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 
39 Do you treat all use of vehicles by employees as personal use? . 
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 information received? 

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. ··.·.• :; iC/',:·c: 

·~lit Amortization 
(a) (b) (c) (d) (e) (f) 

Description of costs Date amortization Amortizable amount Code section 
Amortization 

Amortization for this year period or 
begins percentage 

42 Amortization of costs that beQins durino your 2021 tax year (see instructions): 

I I I I 
I I I I 

43 Amortization of costs that began before your 2021 tax year I 43 

44 Total. Add amounts in column (f). See the instructions for where to report I 44 0 
Form 4562 (2021) 



SCHEDULE E 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schools 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

2021 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Center of North America 38-3601587 

YES NO 

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? . . . . . . . . . . . . 1 X 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochure 
catalogues, and other written communications with the public dealing with student admissions, programs, · s? . 

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Int 
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitor 

4 
a 
b 

c 

d 

homepage, or through newspaper or broadcast media during the period of solicitation for stud 
registration period if it has no solicitation program, in a way that makes the policy known to 
community it serves? If "Yes," please describe. If "No," please explain. If you need more sp 
.:i::t:i~-~~t:i9_~1~~~~-~~Lt~-~!?!~§i_!.f:!?!_t~-~-~~~-~<?~i~!.?..~i.?J!Y-'!<?!:l~i~glQir:!?!9!Y ________________ _ 

Does the organization maintain the following? 

Records indicating the racial composition of the student body, facul , 

Records documenting that scholarships and other financial assi~ 
nondiscriminatory basis? . . . . . . . . . . . . . . . · 

Copies of all catalogues, brochures, announcements, and o 
with student admissions, programs, and scholarships? . . 

Copies of all material used by the organization or on its beha 
If you answered "No" to any of the above, please explain. If you n 

--------------------------------------------------~-

munications to the public dealing 

more space, use Part II. 

5 Does the organization discriminate by race in 

a Students' rights or privileges? . . . . . 

b Admissions policies? . 

c Employment of faculty or admini 

d Scholarships or other financial 

e Educational policies? . 

f 

g Athletic prog 

h tivities? . . . . . . . . . . . . . . . . . . . . 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

Sa 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 II. 

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, coverin racial nondiscrimination? If "No," ex lain on Part II. 

4a x 

4b x 

4c x 
x 

5a x 

5b x 

5c x 

5d x 

5e x 

5f x 

7 x 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule E (Form 990) 2021 Conductive Learning Center of North America 38-3601587 

1@111 Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, Sh, 6b, and 7, as 
applicable. Also provide any other additional information. See instructions. 

_t~~-~~9.'J_t!t9!_~?.92.?_Q!~-------------------------------------------------------------------------------

• 

Page 2 

------------------------------------------------------~-----, - --------------------~----------------------------------------------------
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SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 
"' Attach to Form 990 or Form 990-EZ. 

11> Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2021 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Conductive Learnin 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. 

Indicate whether the organization raised funds through ~of the following activities. Check all that apply. 
a [R] Mail solicitations e W Solicitation of non-government grants 

b [R] Internet and email solicitations f [R] Solicitation of government grants 

c [R] Phone solicitations g [R] Special fundraising events 

d [R] In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, dir 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundr 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

(i) Name and address of individual 
or entity (fundraiser) (ii) Activity 

(iii) Did fundraiser have 
custody or control of 

contributions? 

Yes No 

Total ........ . . ............. .... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

D Yes [Kl No 

(vi) Amount paid to 
(or retained by) 

organization 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
3 ation is registered or licensed to solicit contributions or has been notified it is exempt from 

Ml 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule G (Form 990) 2021 Conductive Learnin Center of North America 38-3601587 Page 2 

(]) 
::J 
c: 
(]) 
> 
(]) 

!l'.'. 

(/) 
(]) 
(/) 
c: 
(]) 
c. x 

UJ 
tS 
(]) .... 
i5 

(]) 
::J c: 

~ 

1 

2 
3 

4 

5 

6 

7 

8 

9 

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 ross recei ts reater than $5,000. 

(a) Event#1 

:vening of Celebratio1 
(event type) 

(b) Event#2 

River Bank Run 
(event type) 

( c) Other events 

NONE 
(total number) 

Gross receipts . 107,657 11, 190 

Less: Contributions . 104,263 
Gross income (line 1 minus 
line 2 . 3,394 

Cash prizes . 

Noncash prizes . 

Rent/facility costs . 

Food and beverages . 

Entertainment . 

Other direct expenses . 3,394 

Direct expense summary. Add lines 4 through 9 in column (d~ 
Net income summa . Subtract line 10 from line 3 column · 

.... 
.............. 

0 

0 

0 

0 

(d) Total events 
(add col. (a) through 

col. (c)) 

118,847 

115,453 

3,394 

0 

0 

0 

0 

0 

3,394 

3,394 
0 

Gaming. Complete if the organization answer rm 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a. 

(a) Bingo (c) Other gaming 
(d) Total gaming (add 

col. (a) through col. (c)) 

!l'.'. 1 Gross revenue . 0 

(/) 2 Cash prizes . (]) 
(/) 
c: 
(]) 
c. 3 Noncash prizes . x 

UJ 
t5 4 Rent/facility costs . ~ 
i5 

5 

6 

7 

8 

9 

a 
b If "No," explain: 

% Oves 
0No 

% Oves 
0No 

0 

0 

0 

0 

the organization conducts gaming activities: Ml 
sed to conduct gaming activities in each of these st~t;~?-.--~--~-~--~--.--~--~-~--~--.--~----Crv-;;~--LJN~-· 

1oa ·-w;r;~~;-~ith;~-r9-;~i~~ti~~.;9-;~i~-91i~~~~-~~-~~~~k;d~~~~;;~~ci~ci.-~~-t;~i~~t~cici~~i~gth-~t~;;y;;~?-.--~--~---[J-v~~--0-N~-· 
b If "Yes," explain: ________________________________________________________________________________________________________________________ . 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

.. Attach to Form 990. 
11" Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2021 
Open to Public 

Inspection 
Name of the organization Employer identification number 

38-3601587 

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 1 a. Complete Part Ill to provide any relevant information regarding these item 

D First-class or charter travel D Housing allowance or residence for pe 

D Travel for companions D Payments for business use of persona 

D Tax indemnification and gross-up payments D Health or social club dues or initiatio 

D Discretionary spending account D Personal services (such as m 

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

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

3 

d by all 
ecked on line 

Indicate which, if any, of the following the organization used to estab 
organization's CEO/Executive Director. Check all that apply. Don 
related organization to establish compensation of the CEO/Ex 

xes for methods used by a 
but explain in Part Ill. 

D Compensation committee D 
D Independent compensation consultant D C 

D Form 990 of other organizations y the board or compensation committee 

4 During the year, did any person listed on Form 99~a tion A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-contr 
b Participate in or receive payment from a supple 
c Participate in or receive payment from an eq 

qualified retirement plan? 
compensation arrangement? . 

If "Yes" to any of lines 4a-c, list the person 

Only section 501(c)(3), 501(c)(4), and 
5 For persons listed on Form 990, P 

compensation contingent on the re 
a The organization? . . . . 
b Any related organization? . 

If "Yes" on line 5a or 5b, de 

e the applicable amounts for each item in Part Ill. 

organizations must complete lines 5-9. 
on A. line 1 a, did the organization pay or accrue any 

6 For persons listed 
compensation co 

a The organizati 

rt VII, Section A. line 1 a, did the organization pay or accrue any 
net earnings of: 

b Any related orga 
If "Yes" on line 6a or 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? lf"Yes," describe in Part Ill. . . . . . . ...... . 

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

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

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

7 x 

8 x 

9 
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Form 8453• TE 

Department of the Treasury 
Internal Revenue Service 

Name offller 

Tax Exempt Entity Declaration and Signature 
for Electronic Filing 

For calendar year 2021, or tax year beginning ____ ?[1 ____ , 2021, and ending ---~~~Q ___ , 20 .?.~ --
For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP 

.,. Go to www.irs. ov/Form8453TE for the latest information. 
EIN orSSN 

Conductive Learnin Center of North America 38-3601587 

e of Return and Return Information 

OMB No. 1545-0047 

2021 

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, Sa, 7a, Sa, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then 

leave line 1 b, 2b, 3b, 4b, 5b, Sb, 7b, Sb, 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 I. 

1a Form 990 check here . .... !Kl b Total revenue, if any (Form 990, Part VIII , column (A), line 12) . 1b 709,735 

2a Form 990-EZ check here . . • D b Total revenue, if any (Form 990-EZ, line 9) . 2b 

3a Form 1120-POL check here . ..,. D b Total tax (Form 1120-POL, line 22). 3b 

4a Form 990-PF check here . .... o b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b 

5a Form SS6S check here . .... o b Balance due (Form 8868, line 3c) . Sb 

Sa Form 990-T check here . .... o b Total tax (Form 990-T, Part Ill, line 4) . 6b 

7a Form 4720 check here . .... o b Total tax (Form 4720, Part Ill, line 1) . 7b 

Sa Form 5227 check here . . • D b FMV of assets at end of tax year (Form 5227, Item D) . Sb 

9a Form 5330 check here . ... o b Tax due (Form 5330, Part II , line 19) . 9b 

10a Form S03S-CP check here . .... o b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b 

·~--~· Declaration of Officer or Person Subject to Tax 

11aO I 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, I 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. 
I 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. 

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 
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 I above) to the selected state agency(ies). 

Under penalties of perjury, I declare that [Kl I am an officer of the above named entity or 0 I am the person subject to tax with 

respect to (name of entity) Conductive Learning Center of North America , (EIN) 38-3601587 
and that I 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. I further declare that the amount in Part I above is the amount shown on the copy 
of the electronic return. I 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, ar)l)c> the date any refund. / (, 

Sign ~ ~ ~.ft / () { J,~ l Treasurer, Board of Directors 

Here , Si nature of officer or erson sub"ect to tax Date , Title, if a licable 

Declaration of Electronic Return Ori inator (ERO and Paid Pre arer (see instructions) 
I declare that I have reviewe the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. 
If I am only a collector, I 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 I submit the return. I 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 I am also the Paid Preparer, 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. This Paid Preparer declaration is based on all information of which I have any knowledge. 

ERO's l 
signature , 

yours if self-employed), 

Date Check if also 
paid preparerD 

Check if self­

employed D 
EIN 

ERO's SSN or PTIN 

ERO's 
Use 
Onl 

Firm's name (or ~ 

address, and ZIP code Phone no. 
n er pena ties o perjury, I ec are t at ave examine the a ove return and accompanying sc e u es and statements, and, to the est of 

my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has 
k I d any now e rge. 

Paid 
Print/Type preparers name I Preparer's signature I Date Check if self- I PTIN 

employed D 
Preparer 

Firm's name .. Firm's EIN .. 
Use Only 

Firm's address .. Phone no. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see back of form. 
HTA 

Form 8453-TE (2021) 


