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Thank you far helping the Tempe Bizblas to improve our connunity and learn more about your organization.
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Drear Piablos,

My name i hMadison Geey. 1'w the Assistant Manager of Caimns Transitional 1 Avirgz, a brand new
loval nen-profit (With S001(c)3) status) in Scotisdale. AZ Ihal offers a transitional home for 18+ year old
individuais whe lnmve experiencod caling disorders and are lowokite for a sale, supportive, sable and
recivery orivied environmend. Statistically, 85% of individuals witl cating digsordurs relapse in their first
yeear atler thzatment. Oar home remedies (his by fitling the zap between treatinent pud post dischurge Nite.
Eattrg disorders are the deadljcst of all mental illnesses, having higher rorlality rares than even
depression. Fating disorier freabment services are nolotioushy expensive, rave i niany stiles (including
Avizonal}, and arc an insurance nightmare, making access to breaunent for inany who are sullerime limitad
or completely unavailable, Rowghly 25 people die a DAY as a resoft of eating disorders, so in onder fo
drastically devrease this staggering numbar, we necd revolutionary and attainable freatment, which is
exattly what our erganizaiion provides, We offer an altordable ahernative that works to provide mon
uceessibility 1o guality care for as many of the estimated aver 273,000 individuals in Arizora o ety
suftizripg {ronn eating disorders a5 wo can, and hopwe 1o eventually grow and branch out to more of the
sate, g Lo the rest ol United States to help address the estimaicd over eight million individuals suttering
with such, We are patnered with ASU's Licaith center, as we hope 10 heip college stadents in particular,
siven that ag estimaled 20% ol eating disorder suffeross aie col bepe stodents. Being rat we are o non
profit, & brand new one at thal; I order 1o save lives and bave the hest services availalie we need
donations, o writing vou {o ask i you would consider helping us save lives through donating, Any sor
of donations yow coulid supply awr facility as soon as possibls (no specific date} would by incredible, Your
gencrosity means the world to us, and our patients. Plesse let me koow if you have any queslions aboul,
our prganizalion andor services. Thank you for vour kindness and consideration.

Sinceraly,
Madison Grey



