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Type of Organization
Enter the common name of your organization 

_____________________________________________________________

Your unique ID:  _______________.  (Remember Step 1 at the beginning of the instructions for the questionnaire?  You need the Unique ID here and many other places) 
Please enter your name and contact information – phone or email address (person preparing). 

___________________________________________________________

This is the first step in guiding you to the appropriate sections of the questionnaire farther down the list.  Everyone completes this section.  In this section we are separating the direct service providers from holding companies, contract management companies and others who have a significant impact on services but are not direct service providers.  

For simplicity, we refer to your organization, service, school, or other facility you are describing as “you.”  Also for simplicity, we refer to any organization, service, school, or other facility that might respond to us as simply an “organization,” respecting that some would not refer to themselves that way.  
More than one selection below is likely to apply to you. Please look at all possible choices before moving on to the next section, and check off “yes” or “no” for each as appropriate.  
Every organization responding will have at least one “yes” among 1.5, 1.6, and 1.7.  Every organization providing direct services (not just a holding company or contract manager) will have an A number of 1 or 2.  So most responding organizations will have at least two A numbers. As many as four A numbers is possible. 
More specifically, please enter an “X” in the appropriate box next to “Yes” or “No.”  Then answer remaining questions at the bottom of this form as requested, entering the information into this form, using your computer.  

Each time you select “yes” you will accumulate an additional “A number.”  Please note all your A numbers at the end of this section. 
Here begins our questionnaire. Please read each question carefully. There are some unexpected twists here.  
1.1  ___Yes   ___ No    Are you a direct service provider with a single operating location?  If you check “yes,” you have an “A number” of 1.  Direct service providers, obviously enough, are schools, treatment centers, transport services, transition services, etc.  Examples of a direct service provider that are NOT operating at a single operating location would include (1) Schools and treatment centers with an associated less structured setting at a separate location under the same management, (2) outpatient programs with multiple locations, (3) transport (escort) services, with multiple bases where transport teams are based, (4) a school or program with education facilities at one location and housing at another, with transportation provided, and (5) a school that pr. For our purposes a single organization with multiple locations operates in all the multiple locations with as the same corporate entity and the same management.  For our purposes, if a separate location operates as a separate corporate entity or with separate management, then that is a separate program, not an additional location for the same program. 
There are cases of therapeutic schools which provide the educational component at other facilities, but don’t operate the therapeutic portion except on their own main site.  An example would be Discovery Academy which operates the educational component at Discovery Ranch and Oxbow Academy.  This is a multi-site facility, warranting a “no” answer to this question, and a yes to question 1.2.  

However, a separate location solely for administrative functions, where direct services are not rendered does not count as separate location for our purposes here. We are concerns as to whether there is one or more than one direct service location. 
Make sure you consider other choices in Section 1.  Most organizations will need to check “yes” in more than one place, however you cannot have a “yes” at both 1.1 and 1.2.    
If you selected “yes” for item 1.1 you have an “A number” of 1.  Please note all your A numbers below, where indicated, and read further instructions there.  
1.2  ___Yes   ___ No    Are you a direct service provider with a two or more operating locations?  If you check “yes,” you have an “A number” of 2.  Note definitions in 1.1.  
Please note all your A numbers below, where indicated and read further instructions there.  Make sure you consider other choices in Section 1.  Most organizations will need to check “yes” in more than one place, however you cannot have a “yes” at both 1.1 and 1.2.    

1.3  ___Yes   ___ No    Are you a Parent Organization (holding company, umbrella organization)?  If you check “yes,” you have an “A number” of 3.  
This designation applies to any organization with a significant financial or board level controlling interest in another organization of interest to us.  This means the schools, programs and organizations that do not usually think of themselves as Parent Organizations are that as we define the term and might be included. Please read all of what follows carefully before you check “no.” 

A “Parent Organization” (holding company or umbrella organization) is usually an organization like Aspen Education or Universal Health Systems, or Eckerd Youth Services that owns or controls several service facilities.  We broaden that a bit.  We include any organization that controls or influences significantly (over 5% interest) in at least one service facility.  We refer to that as one organization controlling the other if the interest is over 50%. Usually control or percentage interest depends upon percentage ownership. In the case of not-for-profit organizations and in some other situations, it can mean percentage of board members or trustees that one organization has the power to select for the governing board of the other).  
 “Affiliated Organizations” are another concept.  Generally speaking, we say two organizations are affiliated if they have more than 5% ownership or control in common. That is, one holds more than a 5% ownership interest in the other or one controls the selection of more than 5% of the voting power on the other’s governing board, we consider them affiliated.  Or a third party holds more than 5% in both facilities.  Either way we consider them affiliated.  Two organizations held by the same parent organization are affiliated, as we define that term. 
A Parent Organization can also be a facility that provides service on its own as reported in 1.1 and 1.2 and has 5% or more control over one or more other facilities. 
We classify an organization as an “Parent Organization” or an “Affiliated Organization” on the basis of investing in, owning or controlling other organizations only if the owned or controlled or affiliated organizations are in a kind of business that is of interest to FamilyLightsm.   If an organization reporting here has a subsidiary hardware business, that does NOT make it a Parent Organization of interest to us; if it is a treatment center with a subsidiary that is a transport service, then it is a Parent Organization (in addition to being a direct provider). 
Select “yes” if you have more than a 5% interest on one or more organizations of interest to FamilyLight sm. 

If you selected “yes” you are assigned an “A number” of 3.  You can have 1 or 2 as an A number and also have an A number of 3 and perhaps other A numbers.  You will have at least one more A number.  Please continue to see what other A numbers apply .  
1.4  ___Yes   ___ No    Are you a contract management company?  If you check “yes,” you have an “A number” of 4.  A contract management company manages at least one other organization by reason of a contractual relationship and usually a management fee.  Some organizations can be a contract management company and fall into other categories.  If you operate your own facility or are an umbrella organization and also contract to manage a facility where the right to do that does not derive from controlling that facility, you need to check  “yes” on this box.  Remember to check all that are appropriate.  
You are coming up on 1.5, 1.6, and 1.7.  Everyone has a “yes” for one but only one of these.  You may need to read about all three choices before deciding which one applies to you.  You might also want to review the explanation  at 1.3.
1.5  ___Yes   ___ No    Is your organization is completely independent?  If you check “yes,” you have an “A number” of 5.  You are independent for our purposes if you are not controlled or affiliated with another organization as described in the explanation with 1.3.   by an interest of over 50% from any single source and neither over 5% owned or controlled by a person or legal entity that is a direct provider of service of interest to us nor has an interest of 5% or more in another provider of service of interest to us. It is not relevant to this designation whether or not the organization reported owns or controls another organization – that situation is addressed in item 1.3.  Note: Less than 5% ownership or control by any one source is not of immediate interest to us at this time at any point in our questionnaire.  More than 5% and not more than 50% ownership or control is of concern in the immediate context only if the same source owns or controls an additional organization of interest to us at a level of more than 5%. More than 5% interest or control is of concern to us in all cases in Sections 3 and 5 of this questionnaire whether or not it is relevant here.  
Please note all your A numbers below, where indicated, and follow additional instructions there.  

1.6  ___Yes   ___ No    Is your organization is owned or controlled (more than 50%) by a Parent  Organization as defined in 1.3?  If you check “yes,” you have an “A number” of 6.  
Please note all your A numbers below, where indicated, and follow additional instructions there.  
1.7  ___Yes   ___ No    Are you affiliated with another organization of interest to FamilyLightsm (but not controlled by a Parent Organization)? You might want to refer to our explanation of “affiliated” in 1.3.   Check “yes” if you have entered “no” at both 1.5 and 1.6.  This would occur if your organization has one or more investors (individuals, not other businesses) with over 5% interest in your organization (but not over 50%) and with another organization of interest that you do not control.    If you check “yes,” you have an “A number” of 7.  
Please note all your A numbers below, where indicated, and follow additional instructions there.  
1.8  – not currently used.
1.9  ___Yes   ___ No    You do not think any in the group 1.1-1.4 qualify for a “yes” and/or you do not think any in the group 1.5-1.7 qualify for a “yes” or you have a feature of the kind at issue here, but it does not fit any of the descriptions – or you simply do not understand the instructions.  If you check “yes,” you have an “A number” of 9.  
Please list your A numbers here:

_____________________________________________________________

Please enter any comments here (attach additional page if necessary):
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

If you have an A  number of 9, email us at FamilyLightResponse@yahoo.com and tell us the problem. 

Thank you!!
645 E. Pittsburgh Street ( #334 ( Greensburg, PA 15601


Phone: 724-216-6843 ( Fax: 775-890-0597 


FamilyLightResponse@yahoo.com
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