See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:46-4245256_990_201412.pdf
https://public.resource.org/privacy?2015_12_EO:46-4245256_990_201412.pdf

OMB No 1545-0047

2014

Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- » Do not enter social security numbers on this form as it may be made public
Department of the Treasury

Intemal Revertue Service P Information about Form 980 and its instructions 1s at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning 11/18, 2014, and ending 12/31,2014
C Name of organization D Employer identification number
B creactmmete | 11 1PE LLC 46-4245256
: rosbos Doing business as
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
X | iwmrowm | 2020 W WELLS STREET (414) 937-2020
f;::l;:ll:;"/ City or town, state or province, country, and ZIP or foreign postal code
|| Amenaes MILWAUKEE, WI 53233-2720 G Gross receipts $ 2,111,214
Applicaton [ F Name and address of prncipal officer ROBERT WEDEL H(a) 1s this a group retum for Yes | X | No
L] pending subordinates?
2020 W WELLS STREET MILWAUKEE, WI 53233-2720 H(b) are ausubordmaxesmmmB Yes .
I Tax-exempt status l X | 501(c)(3) l I 501(c) { ) <« (nserino) ] | 4947(a)(1) or | | 527 If "No,” attach alist (see instructions)
J Website » WAW ILIFEFINANCIALMANAGEMENT COM/ILIFE HTM H(c) Group exemption number P
K Form of organization I I Corporation I | Trust| I Association l XJ Other PLIMITED LIAB | L Yearof formation 201 3| M State of legal domicile WI
Summary
1 Briefly describe the organization's mission or most significant actmtes PROVIDE FINANCIAL MANAGEMENT SERVICES
] FOR PEOPLE ENROLLED_ IN LONG TERM CARE PROGRAMS . __.
c
| o
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) | |, . . . . . . . . v v v v v i i 3 3
: 4 Number of independent voting members of the governingbody (Part Vl,ine 1b) , . . . . . . . . . . . .. ... 4 0
;3 5 Total number of individuals employed In calendar year 2014 (PartV,lme2a). . _ . . . . . . . . . . ... ... 5 68
% 6 Total number of volunteers (estimate If NECESSArY) | | . . . . . . o e 6 1
<} 7a Total unrelated business revenue from Part VIII, column (Chne 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, @34 . . . . . i v v v v v v o vt v et o s o aa 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, ine 1h) _ R 0 247,412
g 9 Program service revenue (Part VIILINE 2G) . . . . . . . .. . e e e 0 1,863,802
E 10 Investment income (Part VI, column (A), ines 3, 4, and7d), . . . . . . . . .. .. .... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c,and11e), . , . . . . . . ... 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 0 2,111,214
13  Grants and similar amounts paid (Part IX, column (A), hnes1-3) . . . . . . . . .. ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), ned) . _ . . . ... ... .. ... 0 0
w|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 0 784,480
2(16a Prof monaldﬂndmsﬁfe s,(PanIX lumn (A), lmette), . . . . . ..o o oo 0 0
§ b Tot{la:undrélsmg expens\es (Part IX, coldmn (D), ine 25) p 0
“117 othére pe&vses"(Partf column (A %?n s 11a-11d, 11f-24e) 0 941,529
18 Totala ax ensezlAddilmes?SJpL? (m 0 1,726,009
19 Reveriig less expenses Subtract lin f1’8 from hne 12 0 385,205
5 § [{_ PO S J\ Beginning of Current Year End of Year
5120 Total assetfPar«x hn‘éns) UT S 0 1,323,130
2221 Total IS PARX, 106 26). . . . 0 937,925
é’é 22 Net assets or fund balances Subtractline21from hne20, . . . . . . . v v v v v v v W W 0 385,205
Signature Block
Under penalties of perjury, | d, re that | have examined t tumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete clajation of preparer (other thfin officer) is based on all information of which preparer has any knowledge
. Dbk 1/ 1zAs
Sign SignatureVf officer . Date
I-!erei ROBERT. WEDEL _. _ . I . - -— - _TREASURER - - . - e o
Type or print name and title
Prnint/Type preparer's name rer's ggnaifre Date Check l__l i PTIN
:f::)arer MICHELLE L WEBER %Z[Zo ﬂ[(/\e/’le /}/[r self-employed |  P00556798
Use Only Firm's name PGRANT THORNTON LLP Fim's EIN > 36-6055558
Firm's address 100 E  WISCONSIN AVE MILWAUKEE, WI 53202 Phoneno  414-289-8200
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .. ... .. ... |_| Yes ]_l No

4E1010 1 000

For Paperwork Reduction Act Notice, see the separate instructions. __7 ) b Form 990 (2014)
Jsn (




Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylnenthus Part Il . . . ... ... ......... D
1 Briefly describe the organization's mission
ASSIST INDIVIDUALS WITH SPECIAL NEEDS TO BETTER LIVE AND WORK IN
THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E27 L i e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, | e Cves [x]no
If "Yes," describe these changes on Schedule O

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

DYes No

4a (Code ) (Expenses $ 1,516,368 including grants of $ ) (Revenue $ 1,863,802 )
ILIFE PROVIDES LONG TERM CARE SUPPORTS INCLUDING FISCAL AGENT
SERVICES AND FINANCIAL SERVICES ADMINISTRATION. WITHIN THESE
PROGRAMS, THE AGENCY ASSISTS IN PROVIDING PAYROLL AND OTHER
ADMINISTRATIVE SUPPORTS ON BEHALF OF PARTICIPANTS ENGAGED IN
SELF-DIRECTED SUPPORTIVE SERVICES 1IN 2014, THE LONG TERM CARE
SUPPORTS PROGRAM SERVED MORE THAN 12,600 INDIVIDUALS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,516, 368

JSA
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Form 990 (2014)
PartlV Checklist of Required Schedules

10
11
|
|

Y

Is the organization described in section 501(c)(3) or 4947(a)(1) (otﬁer than a private foundation)? If "Yes,"”
complete Schedule A, . . . . . . . . ... e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? | .
Did the organization engage In direct or indirect political campaign activities on behalf of or in op position to
candidates for public office? If "Yes,”" complete Schedule C,Part!, . . . .. ... ... ... ... . ..
Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . .. . ... ... @ ... e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ”Yes
complete Schedule D, Part Il . . . . .. . ... ... i e e e . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV ., , . . . ... .. .. ... .... e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, X, or X as applicable

a Did the organmization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V! .

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5°/o or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . _ . . .. .. . R .

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5°/o or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . .. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D Pan‘X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

12

13
14

15

16

17

18

19

20

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl, . . . . . . . .. . . .. ... ... i e ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional , . . . . . .

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E_ , . .

a Did the organization maintain an office, employees, or agents outside of the United States? . . _ . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from gra ntmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and IV , . .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other asststance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Partslland V.. . . . .. .. .. ... .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV _ ., . . . .. . )
Did the orgarnization report a total of mare than $15,000 of expenses for professional fundralsmg services on -
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . . .. .
Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Part!l , , . . . . . ... .. . .. ... ... .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa'?

If "Yes," complete Schedule G, Partlll . . . | | . . . .. . ... ... ..
a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 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 X
20b

JSA
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Form 990 (2014)

21
22

23

24a

26

28

29
30

31
32
33
34

35a

36

37

38

Page 4

\' Checklist of Required Schedules (continued)

Y

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . .-
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . . . . ... ... ... 0. vie... ..
Did the organization answer “Yes” to Part Vi, 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 . . . . . . . . . . . i i it e e e e e e e e e ..
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, 20022 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . i i v i i i i et et e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. ... L s et e e e e e e e e e e - .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Parti . . . ... .. .. . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . @ . i it it i i i it e ottt ot s st s s .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... ... -
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . .. .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . i i i i i it e e e it e e e e e e e e e e e e e e .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . .. .. .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . .
Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . & i i it i e e e e -
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . @ @ i i o et it e it et e e e e et e e e e e e e e e e e, .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . . . .. .. . ..o v... .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriViand Part VL Iine 1 . . . . . . 0 i i e i e e e e e e e e e e e e e e e e e e e e e e .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 | , . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i .
Did the organization conduct 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 V. o e e e e e e e e e e e e e e e e e C e h e e e e e e e e e e .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .o v s ... -

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any neinthisPartV ... . . ... ... .. ..
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. ., . . ... .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . . .. . . L1b
¢ Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners? _ . . . . . . . .. 0 e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b_ X ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . S Fek e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , . ..... . . 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No" to line 3b, provide an explanation in Schedule O ., . . . . . . 3b

4a 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

ACCOUM? . . .\ e R . X
b If “Yes,” enter the name of the foreign country » ____ fﬁ:
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts Ej'i
(FBAR) PN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , .. ... . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . v v o o e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , ., . ... ... . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . L L L e e e e . 1.6b
7 Organizations that may receive deductible contributions under section 170(c). -{fflvifé ‘:{ *\_% ;’%Lé::‘,
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods SR o] b
and services provided to the Payor? . . . . . . .. ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ... ...... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . & i i it i it it et e e e e e e e e e e e e e e e e ... 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... .. ..... I 7d | E‘L—:}}; ;}}i{@} 7‘_1{‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , ., . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PO PRI Cve
sponsoring organization have excess business holdings at any time duringtheyear?, . . ... . ... .. ... ..
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIl line12 , , . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . .. ... ... ... ... ... 11a :_ PR I ~b
b Gross income from other sources (Do not net amounts due or paid to other sources S SO
against amounts due or received from them.) . _ . . . . . . .. ... ... 11b AR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , , ., 12b| RN B T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N B R
a Is the organization licensed to issue qualified heaith plans in morethanonestate?, ., . . ... . .. .. ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O. - o
b Enter the amount of reserves the organization is required to maintain by the states in which - .

the organization Is licensed to issue qualified healthplans . . . . ... ... 13b )
c Enterthe amountofreservesonhand. . . . . ... ... ...... ... 00 .'uu.ni... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000 Form 990 (2014)
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Page 6

Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanylinenthisPartVl . . . . . . « . oo v oL,

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Yes

No

(a)

Enter the number of voting members of the governing body at the end of the taxyear - - - - . 1a

If there are matenal differences in voting nights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . ... ............... e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

>

Did the organization become aware during the year of a significant diversion of the organization's assets?. .
Did the organization have members or stockholders? . . . . . ... ... ... .... e e e e e e e

D | [ (W

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ... ... ... ... ... e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,

7b

stockholders, or persons other than the governingbody? . . . . . .. ... ... ... e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverning body?. . . . v v ¢ i it it e s e e e e e e e e e e e, e e m e e e

8a

Each committee with authority to act on behalf of the governing body? . . ... ... e e e e e e

8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ........

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue

Code.)

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affilates? . . . . . . ... ... e e e e

10a

If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . .

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

11a

Describe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . ... ... ..

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . e e e e e e e e e e e e e e e e aaas

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . . .. v i i it i i v vt e e e e e e e

12¢

Did the organization have a written whistleblower policy?. . . . . ... .. ... ... e e e i e

13

Did the organization have a written document retention and destruction policy?. . . . . e h e e e e s

14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15a

The organization's CEO, Executive Director, or top management official . . .. ... . . e h e m e
Other officers or key employees of the organization . . . . . .. ............. e e e e e

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions).
Dud the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . . . . . . . . . i i i e e, e e e e e e e

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed »______ __ _ _ _ _ _ _ _ . o o ___
" 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s onIy)
available for public inspection Indicate how you made these available. Check all that apply.
Own website &I Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
ROBERT WEDEL 2020 W WELLS ST MILWAUKEE, WI 53233-2720 414-937-2020
JSA Form 990 (2014)
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Page 7

Independent Contractors

Check’if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

bfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order indwvidual trustees or directors; nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
howrsfor [0 =] = | o] x| @] = the organizations compensation
rested || 2| F[2[25| 5| orgamzaton | (W-2/1099-MISC) from the
organczatons [ 82 | E | €| 3|28 & | (w-2/1099-MISC) organization
below dotted 88| 3 -g_ o 8 and related
- S 3 organizations
line} @ —E" o S
3| & 2
(=3
_(YDR__HOWARD GARBER, PHD ______ | _1 33|
PRESIDENT & MANAGING MEMBER 44 67 X X 3,732 444,199 76,170
_(ROBERT WEDEL _________________ | _4 47]
TREASURER & MANAGING MEMBER 40.53 X X 12,526 132,008 40,448
_(3)GREGORY BACHRACH ______________|__1 00]
SECRETARY & MANAGING MEMBER 43.00| X X 0 132,288 43,378
_(49RICHARD ZALEWSKI ______________|_ _6 67]
SR VP FINANCE 33 33 X 43,001 215,005 12,699
_{®JAMES HILL | _2.67]
VP RESIDENTIAL DEV 37.33 X 8,334. 116,681 4,674.
-{@ALEX cnov | _1.73]
SECRETARY 41.27 X 5,139 113,434 47,115
_{DGERIANNE PROM _________________|__6.27]
VP - LONG TERM CARE SUPPORTS 33.73 X 16,689 89,833. 29,346
G- RPNV S
9 ]
wy________ ]
e ] T o - T T -
9
oy __ ]
“wy_ ]
JSA Form 990 (2014)
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Form 990 (2014)

Page 8

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

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 22 213 § z|g organization (W-2/1099-MISC) from the
organizations 3 g- E g g E § g (W-2/1099-MISC) organization
below dotted | Q € 5 S o = and related
tine) 2zl 2|®¢g organizations
e | = ® .é
41¢ ®© ®
a2 2
3 8
2
1b Sub-total L > 83,421.] 1,243, 448 253,830
¢ Total from continuation sheets to Part VII, Section A ... ... T > 0 0 0
d Total (addlines1band1c) . . . . . . . . . v i i v o ittt e e » 89,421 1,243,448. 253,830
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s EAO B S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. . @ . v i v v oo oo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the \ N
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
INAIVIdUAT . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . .. . . ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

(A) i

Name and business address

(B)

Description of services

(©

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization p

0

JSA
4E1055 1 000

Form 990 (2014)
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Statement of Revenue

Check If Schedule O contains aresponse ornotetoanylineinthisPart VIIl. . . . . .. ... ... ... . ... .. D

ey T T
T "
SRS

RN
P

Y
3 .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

%g 1a Federated campagns . . . . . .
(‘52 b Membershipdues. . . . . ...
;'Q-f ¢ Fundraisingevents . .......
O©=| d Related organizations . . . . . . .. | 1d 247,412
g% e Govemment grants (contributions) . | 1e
:_.E,'E f Al other contributions, gifts, grants, S ‘
To and similar amounts not included above . {_1f : AN
62| @ Noncash contnbutions ncluded in lnes 1a-1f $ 247,412 %5” f;??f“
% h Total Addines1atf . . o oot ot ot .. P L
?é Business Code | FFRIEG: kY
% 2a LONG_TERM CARE SUPPORT 624100 1,863,802 1,863,802
o
8 b
z c
ol d
2 f All other program service revenue . . . . .
o g Total. AddINes 28-2f . v v v v v« v v oo a o e oo P 1,863,802 | R L e SRR L ey B
3 Investment income  (including dividends, Interest,
and othersimilaramounts). « « » = + ¢ & v ¢« ¢ 40 0. > 0
4  Income from investment of tax-exempt bond proceeds . > 0
5 RoyalleS « v v v v v v v o s s s u e P 0
{1) Real (n) Personal S s ""%’*“*‘”’zﬁ '%@f?:%ﬁﬁ%”gj%
6a Grossrents » « . . « « . . ¢ : ¥ %‘?Ti :z:%i%‘?g?‘z "Z:’%—Zj;
Less: rental expenses . . . § g‘}f‘:ﬁ ?»ﬁ*‘:‘“"%i}; £
c Rental income or (loss) . . it aite L REa R i
d Netrentalincomeor(oss). . . . . . ........M»
7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . :
c Ganor(loss) - . « . ...
d Netganor{loss) « « v v v v v v v s v vt n 2o P _ o T PR P e p ] [T e
g 8a Gross income from fundraising X : \i‘.ﬁ%’;ﬂ‘gﬁ@:}&%r%g’vgﬁgf,
S events (not including $ ; : per gl ~--i:;r"‘." i
5 of contributions reported on line 1c) 3
n: SeePartlV,lne18 . . . . .. ... .. a
2 Less directexpenses « . « . +» -« »« b ;
6 c Net income or (loss) from fundraising events. . . . . . . W —
9a Gross income from gaming activities ! 1}’F"ﬁ
SeePartiV,lne19 _ , ., ,....... a * ;"»“-;
Less directexpenses .« . « « . .« ... b
c Net income or (loss) from gaming actvities. . . . . . . P
10a Gross sales of nventory, less
returns and allowances , , ., .. ... a
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) fromsalesof inventory, . . . ... . P
Miscellaneous Revenue Business Code |[.;
11a
b
c
d Allotherrevenue . . .« . . « v v ¢ o . o i
e Totall Addlnes 11a-11d « « « + « o ¢ v v v v v v o P 0 P " i ’
12 Total revenue Seeinstructions . . . . . . . v . s . . . P 2,111,214 1,863,802
™ Form 990 (2014)
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Form'990 (2014)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A}
Total expenses

(8)

(C)

(D)

85, 9b, and 10b o Part Vil " | et eem ey
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals SeePart iV, lne22 . . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, hnes15and 16 , | 0
4 Benefits padtoor for members, ., , . . . . 0
Compensation of current officers, directors,
trustees, andkeyemployees ., . . .. ... .. 20,399 20,399.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B), . . . . . 0
7 Other salanesandwages . _ . . . . .. . 585, 331 585,331.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,589. 22,589.
9 Other employeebenefits . . . . . .. ... .. 98,898 98,898.
10 Payrolltaxess - = + = o v v v v o v v v v o 57,263. 57,263.
11 Fees for services (non-employees)’
a Management e e e e e ... 9
blegal .................... . 1,998. 1,998
cAccounting , ., . ...... e Y
d Lobbying ., . . . e e 0
e Professional fundraising semices See Part IV, line 17, 0
f Investment managementfees _, _ , . ... .. 0
g Other. (if ine 11g amount exceeds 10% of Ine 25, column
{A) amount, Iist line 11g expenses on S(:htaduleO).A.TgI..I .1. 21 6' 511. 21 6’ 511.
12 Advertisingand promotion , _ , . ... .. .. 199. 199.
13 Officeexpenses . . v v c v v v o v v v s o s 161,586. 161,586.
14 Informationtechnology. ... .. ... .. .. 9,765. 9,765.
15 ROyalties. .o v v v v v ve e o e e e e e 0
16 Occupancy ., ., .. . e e 318,943. 318,943.
17 Travel . ... .. 6,194. 6,194 .
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0
19 Conferences, conventions, and meetings , . 1,916. 1,916.
20 Interest . ..., .. ............. 522 522.
21 Paymentstoafflates. . . ... ........ 0
22 Depreciation, depletion, and amortization | | | . 13,363. 13,363.
23 Insurance ..., ... ..... . ..., .. 891. 891.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aALLOCATED G&A EXPENSES ______ 209,641, 209,641.
b o
€ e e o o o—== —
o _____
e All otherexpenses _ _ _ _ _____________
25 Total functional expenses. Add lines 1 through 24e 1,726,009 1,516, 368. 209, 641
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SQOP 98-2 (ASC 958-720) ., , . ... . 0

JSA
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Form 990 (2014)

Balance Sheet

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

: (A) (8}
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... ................ q 1 16,658
2 Savings and temporary cash imvestments_ . . . . . ... ... ... .. q 2 0
3 Pledges and grants receivable, net . ... q 3 0
4 Accountsrecewable,net q 4 1,266,472.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L | . . . . . . . ... ... ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of Schedule L _ = . . . . .. .. q.6 0
fg 7 Notes and loans recewvable,net . . ... ... ... L., g 7 0
2| 8 Inventonesforsaleoruse ... ... ... ... ... q 8 0
9 Prepaid expensesanddeferredcharges . . . ... .. . ... ... .. a9 40, 000.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., . . . ... .. 10b Jd10c 0
11 Investments - publicly traded secunties . _ . . . . . . . i q 11 0
12 Investments - other securities See Part IV, lne 11, . . _ . .. . .. ... .. 012 0
13  Investments - program-related See Part IV, lne 11 _ _ _ . . . . . .. .. .. q 13 0
14 Intangible assels | | . . . .. . ... .. e e e q 14 0
15 Otherassets SeePartIV,Iine 11 | _ . . . . . . . . . o g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... d 16 1,323,130
17 Accounts payable and accrued expenses_ | . . . . .. . ... .. oe .. a17 187,925
18 Grantspayable . . . . ... ... e g 18 0
19 Deferredrevenue | . . . .. ... ... ... . ... e a19 0
20 Tax-exemptbond habilies | . . . . . .. L L e e q 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D a21 0
= 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
~ disquahfied persons Complete Partil of Schedule L, , _ ., ... ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . g 23 0
24 Unsecured notes and loans payable to unrelated thurd parties, | |, . . . . G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . . . . ... . ... e e g 25 750,000
26 Total liabilities. Add lnes 17through25. . . . . ... . ... ........ g 26 937, 925.
Organizations that follow SFAS 117 (ASC 958), check here » LX_] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted netassets g 27 385,205
g 28 Temporarlyrestrnctednetassets . . . . ... L .. g 28 0
! 29 Permanentlyrestrictednetassets, . . . . .. ... ... ... ... ..... g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘3 30 Capual stock or trust principal, or currentfunds ... ... 30
@131 Pad-in or capital surplus, or land, building, or equipment fund = | 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds = | 32
_Z|33 Totalnetassetsorfundbalances _ _, .. .. . ... .. .. ... .. ..|---.. _._ _ d33] .. .385205.
34 Total iabilities and net assets/fund balances. . . . ... . ... ....... g 34 1,323,130

JSA
4E1053 1 000

Form 990 (2014)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lne inthisPart Xl . . ... .. e e e e e

[ ]

-

O W O NOOYL A WN =

2,111,214.

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part 1X, column (A), line 25)

1,726,009

385,205

Revenue less expenses Subtractline2fromlne 1, . . . . . . . . v o v i o e e e,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

O |N(O [ (W([N|=2

Other changes In net assets or fund balances (explainin Schedule Q) , . ... ...........

ojojo|o|o|o

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . e e e e e e e e e e e e e

-
(=]

385, 205.

Financial Statements and Reporting

Check If Schedule O contains a response or note to anylineinthisPart Xl . . . . ... . .. .........

[ ]

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? _ _ _ _ _ .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . . . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & 4 v v vt it e e s e e e et e e e e et m e e nae e o v e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

X

3b

X

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

Name of the organization
ILIFE LLC

OMB No 1545-0047

Open to Public
Inspection

Employer identification number
46-4245256

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state.

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normalily receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Com plete Part lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organmization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

(descnbed on ltnes 1-9  [histed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see Instructions))
Yes No
(A)
(B)
o {C). .- B} - . S N O S -
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
JSA
4£1210 2 000
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete PartIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

Tax revenues levied for the
organtzation's benefit and etther paid

to or expended onitsbehalf . . . . . . .

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
Total Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . . . . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {0 Total
7 Amountsfromlined . .. ... ...
8 Gross income from interest, dividends, -

10

11
12
13

payments received on securities loans,
rents, royalties and income from simiar
sources

Net ncome from unrelated business
activities, whether or not the business
isregularycarnedon « . . . .. .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . .. ... ... ..

Total support. Add hines 7 through 10 . .

Gross receipts from related activities, etc. (seenstructions) . . . . < . - . . ¢ 4 4t et e e e e e e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . .. ... ... P I A AT

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) dvided by ine 11, coumn(f)) . ... . ... [14 %
15 Public support percentage from 2013 Schedule A, Partil,line 14, , . . . ... .. .. ... . ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on iine 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ............. >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quallfies as a publicly supportedorganizaton . . . ... ......... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Organization. . . . . .. . .ttt it e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly _
; “supported organization . . . . . ... .. e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... L L T » []
Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part I1.

Page 3

If thé organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contributtons, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furmshed 1n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
the

organization's benefit and either paid

Tax revenues levied for

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on Ilines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes7aand7b. . . . . . .. . ..
Public support (Subtract ine 7c from

line 6.)

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

() Total

247,412

247,412

1,863,802

1,863,802

0

2,111,214

2,111,214

247,412

247,412

0

247,412

247,412

1,863,802

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUFCES . & v v o 4 e o v & @ s a s o = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explamnmm PartVi) ., ., . .. ......
Total support. (Add lines 9, 10c, 11,
and 12)

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

2,111,214

2,111,214

2,111,214

2,111,214

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
............................... >

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) dwided byline 13, column(f)) . . . . . . . .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partill, line 15. . . . . . v v v v v v v v v v e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part Ill, iine 17 R 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013. |f the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Caomplete only iIf you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppornted
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(iii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the resuit of an event beyond the organization's control? S¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined in IRC 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detailin PartVI. _ = R I .

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000




Schedule A (Form 990 or 990-EZ) 2014 Page 5
X' Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
c__A 35% controlled_entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detall in Part VI, 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VIl how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice describing the type and amount of support pravided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving onthe governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times durning the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s actvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-EZ) 2014

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

ether Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add Ines 1 through 3

5 Depreciation and depletion

hila Wi |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a

b Average monthly cash balances ib

c Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c¢) id

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acaquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from ine 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

(NI |

Section C - Distributable Amount

Cumrent Year

1 Adj

usted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of hine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

DWW N |=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emer

gency temporary reduction (see instructions) 6

7|

Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JsA
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Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

(N |0 AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

w0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—l=|gja|~|ola|o|To|o

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

E-S

Distributions for 2014 from Section
D, line 7. $

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract ines 4a and 4b from 4

Rematning underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3
and 4c.

Breakdown of line 7

Excessfrom2013. ... .. ..

olQalojoiw

Excessfrom2014 . . . ... ..

JSA
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
ILIFE LLC 46-4245256

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... . .. EI Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? . . . . . . . ... .o Ll e e .. I I D Yes ‘___l No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & W N =

easement on the last day of the tax year. _ﬁﬁl Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ..ttt enreuerenn . 2a

b Total acreage restricted by conservationeasements . . ............... ... . 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... .. ... ... ... - . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ __ __ _ _______

4 Number of states where property subject to conservation easementis located » _ _ __ _ _ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .......... - e e . I__—, Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year

» _ el
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BX(i)? . . . . . . .. . .. i e e Cves [l ne
9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzallon elected, as permitted under SFAS 116 (ASC 958), not 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, In Part Xill, the text of the footnote to its fnancual statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
~works of an, 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 in Form 990, PartVilkline1 . .. ... .. .. o .0 it vt i it v it s > % ____
(iij) Assetsincludedin Form 990, Part X. . . . . . . . . .. . . i i e e e e e e e » S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PartVHllLine 1. . . . .. ... ... ... .. ... ... c oo, >
b Assets included in Form 990, Part X. . . . ot i i i it i e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014
JSA
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Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c 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
XIIl.
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? , , . , . . l:l Yes [:] No

iEUAVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . .. .. ... .......... e T Yes [ N0
b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance , . . ... ... ... ...t N T
d Additons duringtheyear ., ., .. ...........¢ccuo0u.. N I
e Distributions duringtheyear, , . . ., .. ... .. ... ... o, 1e
f Endingbalance . . ., ... ... .. ... e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? l_l Yes | |No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlll, , , | . . T,

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Begmning of year balance , , . .
Contributions

c Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

f Administrative expenses
g End of yearbalance_ , . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p_ %
Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related Organizations . . . . . ... .. ... e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , ., ., . . . . .. .. ....... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

X4l Land, Buildings and Equ?ment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Costorother basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land, ...,
b Buldings ... ... .......... — I
"¢ Leasehold mprovements, . . . .. .. ..
d Equpment _ . .. ... .......
e Other . . . ., . . . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . »

Schedule D (Form 990) 2014
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iR/l Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) iine 12) p

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(6)

(7)

(8)

(9)

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

©)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15). . .

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(2) LOAN PAYABLE TO MCFI 750,000
(3)
_4) . _ _ . _ _ ) S
(5)
(6)
(7
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) ine 25) » 750,000

2 Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil

JSA
4E1270 1 000
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Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Q 6 T o

o o

c

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

Amounts included on line 1 but not on Form 9980, Part VIll, line 12:

Net unrealized gains (losses) oninvestments _ = .. . .. .. ... ... 2a

Donated services and use of facllities . .~ . . . . . ... ... ... .... 2b

Recoveries of prioryeargrants ... .............. 2¢

Other (DescribemPant XIIL) | ... ... ..., .. 2d

Addlines 2athrough2d | L 2e
Subtractline 2e fromline 1 . . . . . . . . L L e e 3

Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b = = 4a

Other (DescribenPart Xty . 4b

Addlnesdaanddb L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form990, Partl, lne 12.) . . . .. ... ...... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o Qa0 U o

= 2]

Cc

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adjustments oot 2b

Otherlossas "1 Tt P

Other (DeSCI:Ib.e “Part Xii ) ........................... 2d

Add lines 2a through 2d  ~© T T T T T Tt 2e
Subtract line 2e from line 1 . . . L L L. L L.l L. s

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe inPartXty —nnrrers 4b

Add lines 4a and 4b Tttt 4c
Total expenses Add lines 3 and 4c. (Thls must equaIForm990 Part I' line 18) 5

m Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 Page 5
Supplemental Information (continued)

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740-10
SCHED[jLE D, PART X, LINE 2

CFI AND ITS RELATED CORPORATIONS QUALIFY AS TAX-EXEMPT ORGANIZATIONS
UNDER SECTIONS 501(C) (2), 501(C) (3), AND 501(C) (4) OF THE INTERNAL
REVENUE CODE. CFI AND ITS RELATED CORPORATIONS ARE NOT KNOWN TO HAVE
UNRELATED BUSINESS TAXABLE INCOME; ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS

THE CENTER RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION
ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY
THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS
MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE
FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT
TAX AUTHORITY. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO MATERIAL
UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED

FINANCIAL STATEMENTS.

CFI AND ITS RELATED CORPORATIONS FILE INCOME TAX RETURNS IN THE UNITED
STATES FEDERAL JURISDICTION. TAX YEARS OPEN TO EXAMINATION BY TAX
AUTHORITIES UNDER THE FEDERAL STATUTE OF LIMITATIONS FOR THE CENTER ARE
CALENDAR YEARS 2011 THROUGH 2014 AND UNDER THE STATE STATUTE OF
LIMITATIONS ARE CALENDAR YEARS 2010 THROUGH 2014. CERTAIN INACTIVE
RELATED CORPORATIONS HAVE NOT YET FILED RETURNS FOR EARLIER YEARS,

MEANING THE STATUTE OF LIMITATIONS HAS NOT STARTED AND REAMINS OPEN FOR

THESE YEARS CFED, AS A SECTION 501(C) (2) TITLE-HOLDING CORPORATION, HAS

REPORTED ITS ACTIVITY ON THE FORM 990 FILING OF ITS SINGLE PARENT ENTITY

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 5

Supplemental Information (continued)

(MCFI/CFI): WHILE THIS CONSOLIDATED REPORTING IS ALLOWED, MANAGEMENT ALSO
OPTED'TO SEPERATELY FILE A FORM 990-N FOR CFED FOR THE SAME PERIODS, TO
ENSURE THE CONTINUED RECOGNITION OF EXEMPTION FOR THE CONSOLIDATED
ENTITY. DURING 2014, CFED FORMALLY MERGED INTO ITS SINGLE PARENT ENTITY,
MCFI ALL OTHER CORPORATIONS HAVE MADE PROPER FILINGS WITH THE INTERNAL
REVENUE SERVICE (IRS) AND THE WISCONSIN DEPARTMENT OF FINANCIAL
INSTITUTIONS WITHIN THE LAST THREE YEARS AND FOUR YEARS ENDED DECEMRBRER

31, 2014

THE CENTER RECOGNIZES, IF NECESSARY, INTEREST AND PENALTIES RELATED TO
UNRECOGNIZED TAX BENEFITS IN THE PROVISION FOR INCOME TAXES THERE WERE
NO INTEREST OF PENALTIES RELATED TO INCOME TAXES THAT HAVE BEEN ACCRUED

OR RECOGNIZED AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

JSA
4E1226 1 000
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SCHEDULE J Compensation Information | OMmB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 4

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

Department of the Treasury P> Attach to Form 990. OPen to Public
Intemat Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number }
ILIFE LLC 46-4245256 ‘
Questions Regarding Compensation |
Yes | No ‘
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form \
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items. ‘
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXPIAIN | L e e e e e e e e e e e e e e e 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . o i it e e e 4a X
Participate n, or receive payment from, a supplemental nonqualified retirementplan?. . . . . ... ... .. .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?, , . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . i i i i i it et et e h e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . .. . i e e e e e e e e e et e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . . i i i i i ittt et it e ettt e e e et e e e e e 6a X
b Anyrelated organization? . . . . . . . . L. L e e e e e e e e e e e e e e e 6b X
i If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describeinPartll . , . . . ... .. .............. 7 X
8 Were any amounts reported in Form 980, Part VI|, paid or accrued pursuant to a contract that was subject
to the itial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 T - O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . .t v i i i i i e e e i e e e e e e e e e e e e e e e 9 o
““For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule J (Form 990) 2014
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[ OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ e o . 2@1 4
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . . Open To Public
Intemal Revenue Service » Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
ILIFE LLC 46-4245256
Types of Property
a b (c) d
Chsec)k if Number of c(or)1tr|but|ons or r:g,‘noza:‘r; Sg;g:g‘étf: Method of(stermmmg
apphcable Iitems contributed Form 990, Part VIlI, line 1g noncash contribution amounts
1 Art-Worksofart, ., ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests , . . .. .
4 Books and publications . . . ...
5 Clothing and household
goods. . .. ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes,.........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests ., . .. ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 AQualified conservation
contribution - Other , . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, .. ... ...
18 Collectibles. . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
29 Taxidermy .............
22 Historical artifacts . . .. ... ..
23 Scientffic specimens., . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp(_ATCH 1 ) 1. 247,412
26 Other»(________ )
27 Other»(_______ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... |29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holdiNg Perod? . . . . . . . . ... i i i it e e e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires _the _review of. any non-standard -]

COMIIBULIONS?. & . . . Lt e et e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? . & . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part i}
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) {2014)

JSA
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Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
NET ASSET TRANSFER X 1 247,412. BOOK VALUE
TOTALS 1 247,412
JSA Schedule M (Form 990) (2014)
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| omBNo 1545-0047

2014

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. lnspecuon
Name of the organization Employer identification number

ILIFE LLC 46-4245256

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

CENTERS FOR INDEPENDENCE, INC (CFI) IS THE SOLE MEMBER

MEMBERS OR STOCKHOLDERS WITH THE POWER TO ELECT

FORM 990, PART VI, SECTION A, LINE 7A

THE SOLE MEMBER SHALL HAVE THE AUTHORITY TO APPOINT INDIVIDUALS TO

POSITIONS AS OFFICERS OF THE COMPANY WHO ARE RESPONSIBLE FOR MAKING

GOVERNANCE DECISIONS ON BEHALF OF THE SOLE MEMBER

DECISIONS SUBJECT TO APPROVAL

FORM 990, PART VI, SECTION A, LINE 7B -

ALL BUSINESS AND AFFAIRS OF THE COMAPNY SHALL BE MANAGED BY THE MEMBER

IN ADDITION, ANY SIGNIFICANT BUSINESS ACTIONS INVOLVING DISSOLVING OR

LIQUIDATING OPERATIONS OR MERGING OR CONSOLIDATING OPERATIONS REQUIRE

WRITTEN CONSENT FROM THE MEMBER

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE FILING ORGANIZATION UTILIZES AN INDEPENDENT ACCOUNTING FIRM TO

COMPLETE THE FORM 990 AND RELATED SCHEDULES FOLLOWING COMPLETION, THEY

_ARE REVIEWED BY THE CONTROLLER AND CEFQ OF CFI._ THE DRAETS ARE THEMN _ __ . _ _ __ __ ___ __

REVIEWED AND APPROVED BY THE MEMBERS OF CFI'S AUDIT COMMITTEE BEFORE THE

RETURN IS FILED WITH THE IRS. THE FULL BOARD IS PROVIDED A COPY OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer 1dentification number

ILIFE LLC

FORM 990 PRIOR TO FILING

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 890, PART VI, SECTION B, LINE 12C

ANNUALLY ALL DIRECTORS AND OFFICERS ARE REQUESTED TO SIGN A CONFLICT OF
INTEREST STATEMENT THAT DISCLOSES ALL POTENTIAL CONFLICTS OF INTEREST

THE SIGNED STATEMENTS ARE KEPT ON FILE BY THE ORGANIZATION'S EXECUTIVE
ASSISTANT ANY PERSON WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN

THE GOVERNING BODY'S DISCUSSIONS AND DECISIONS ON THE TRANSACTION

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A & 15B

ILIFE LLC IS A PARTNER AND AFFILIATE OF CFI, WHICH ASSISTS IN MANAGING
THE ORGANIZATION THE AFFILIATION PERIODICALLY HIRES AN INDEPENDENT
CONSULTING FIRM TO PERFORM A STUDY OF THE COMPENSATION OF THE CHIEF
EXECUTIVE OFFICER AND CERTAIN OTHER EMPLOYEES BASED ON THEIR JOB
DESCRIPTIONS THE CONSULTING FIRM CONDUCTS MARKET RESEARCH AND DETERMINES
A FAIR COMPENSATION RANGE FOR EACH INDIVIDUAL BASED ON A COMPETITIVE PEER
GROUP IN BETWEEN THESE PERIODIC INDEPENDENT STUDIES, THE HUMAN RESOURCE
DIRECTOR DETERMINES APPROPRIATE COMPENSATION RANGES FOR THE CHIEF
EXECUTIVE OFFICER AND CERTAIN OTHER EMPLOYEES BY REVIEWING THE FORM 890
OF SIMILAR ORGANIZATIONS AND OTHER MARKET DATA AS NEW COMPENSATION
REPORTS ARE ISSUED, THE COMPENSATION RANGES FOR THESE INDIVIDUALS ARE

PRESENTED TO, DISCUSSED, AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE

GOVERNING BODY

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O {(Form 990 or 990-EZ) 2014

Page 2

Name of the organization
ILIFE LLC

Employer identification number

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C,

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX - OTHER FEES

DESCRIPTION

TEMPORARY HELP
PROFESSIONAL CONSULTANTS
OTHER PURCHASED SERVICES

TOTALS

ATTACHMENT 1

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
FEES SERVICE EXP  AND GENERAL EXPENSES

138,871 . 138,871

59,362. 59,362

18,278. 18,278
216,511 . 216,511

JSA
4E1228 1 000
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AUl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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