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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made publs / Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending oY

B Check if C Name of organization
applicable

tune | centers for Independence, Inc.

D Employer identification number

Eﬁ;'\ge Doing business as 39-1753381

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

et/ 2020 W. Wells St 414-937-2020

i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 0.

Amended| M3jlwaukee, WI 53233-2720 - -

H(a) Is this a group retum

Dﬁgﬁzw F Name and address of principal officer Br1dget Fassett
N
Pt | same as C above

for subordinates?

I Tax-exempt status [ XJ 501(c)(3) L_J 501(c)( )y (insertno.) |1 4947(a)(1) or [[\] 527
</

J Website: p n/a

|:|Yes @ No

H(b) Are all subordinates Included’?I:] Yes l__—] No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X_| Corporation [ Trust [__| Association [ | Otherp» \

| L Year of formation 201 4[ m State of legal domicile WI

[Part 1| Summary

A3

o | 1 Bnefly describe the organization’s mission or most significant activities To provide governance and other
g non-monetary support to affiliates of Centers for Independence, Inc.
g 2 Checkthis box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
¥ 1 5 Total number of ndwiduals employed in calendar year 2018 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (), line R ECEIVE 7a 0.
b Net unrelated business taxable income from Form 990-T [line 38 D 7b 0.
- 8 Prior Year Current Year
) 8 Contnbutions and grants (Part Viil, line 1h) 8 NOV 2 1 2019 O' 0. 0.
§ 9 Program service revenue (Part VIII, line 2g) g 0. 0.
2 10 Investment income (Part Vill, column (A), ines 3, 4, and 7 - 0. 0.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 1L anQG DEN U T 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, Tine T2) 0. 0.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
% 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 Revenue less expenses Subtract ine 18 from line 12 0. 0.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, Iine 16) 17527083. 20034750.
%E 21 Total habilities (Part X, line 26) 0. 496.
22| 22 Net assets or fund balances Subtract line 21 from tine 20 17527083. 20034254,

i Part4| Signature Block

Under penalties of perjury, | declare that | have g

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
based on all information of which preparer has any knowledge.

Sign :
Her

rldget F@ssett, CFO — -

/19147

Type or print name and title

Print/Type preparer's name Preparer's signature Date chex ||| FIIN
Paid ) |s'ell-empluyed
Preparer |Firm'sname - Frm's EIN p
Use Only | Firm's address >
Phone no.
. May the IRS discuss this retum with the preparer shown above? (see instructions) | ves [ I No
Form 990 (2018)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Centers for Independence, Inc. . 39-1753381 page2 -
| Part Ml |Statement of Program Service Accomplishments __ R e~ . .

Check if Schedule O contains a response or note to any line in th|s Part Il - - ) L1 -

1 Bnefly describe the organization’s mission s e e et~ -
Centers for Independence, Inc. (CFI) prov1des governance and other
support functions, enabling CFI's affiliate organizations to carry out
their mission of ass1st1ng individuals and families w1th special needs
to better live and work in the community.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 890-EZ? - - = - ] - _DYes No_

. If "Yes," describe these new services on Schedule O - - -
3 D the organization cease conducting,-or make significant changes in- how t-conducts, any program services?- et “|:] Yes - No
If “Yes," describe these changes on Schedule 0 ~ i p— ST L, _——:—_—,————_——-—_ - g -
4  Describe the organization’s program service accomphshments 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 atlocations to others, the total expenses, and

revenue, if any, for each program service reported -

4a (Code ) (Expenses § including grants of $ } (Revenue $ )
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O) - - e - o . —_

- (Expensess including grants of § ——— - = S ——— ) (Revenues - - . —— ) .- .

e e ———— P =i —— - =

4e__Total program service expenses p» - . . ) . .
. - ] Choa s L~ Form 990 (2018)

: —_— - e e T e TR

16041108 151559 CFI - 2018. 05000 Centers for- Independence, I CFI 1 -
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’ A

’ ' Form 990 (2018)

Centers for Independence, Inc. 39-1753381 page3
. [PartIV[Checklist of Required Schedules
T . Yes | No
' . 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
———__ _._2 |Istheorganization required to complete Schedule B, Schedule of Contributors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
- . dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
1 ~ ~= - " similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part ill 5 X
| . = 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
‘ T provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
: the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrrendowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of tts total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part ViII 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
" . ormore? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
- orfor toreign ndwiduals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
- - -- —- 17- Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
== ~ column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
° _T"18 Ddthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
. 19 _ Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, ine 9a? /f *Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? /f “Yes," complete Schedule H 20a X
e b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
T 77217 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
"7 domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il ... o 21 X
. 832003 12-31-18 Form 990 (2018)
3
16041108 151559 CFI 2018.05000 Centers for Independence, I CFI 1
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Form 990 (2018) Centers for Independence, Inc. 39:1753381 Page4

| Part IV [ Checklist of Required Schedules (continued) - - . . -
- ..o Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on f—— - N
Part IX, column (A), ine 27 /f "Yes," complete Schedule |, Parts | and Il . .- - 22 4 X

23 Did the organization answer "Yes" to Part Vll, Septlor! é, _Ilne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and nlénest— compensated—employees’) If "Yes," “complete
Schedule J ) i a 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer Iines 24b through 24d and complete . . -

Schedule K If "No," go to ine 25a ; - — -- - |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary [ penod exceptlon'7 - e o s ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year r.to 'defeasem ol I -
any tax-exempt bonds? - - R - | 24c .
d Did the organization act as an "on behalf of" issuer for bonds outsfandlng at any time during the year" e -1 24d
- 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit -7 -
transaction with a disqualied person during the year? /f "Yes," complete Schedule L, Part | 25a X

b 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-E2? /f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 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? /f *Yes," complete Schedule L, Part il 27 X

28 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 excepttons)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete™ — ~— = -
Schedule N, Part Il 32 X
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 | a3 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, ine 1 x| X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)’7 35a| X
" b If"Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entlty - . .
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule H Part V-hne 2 - et -- 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron’?
If "Yes," complete Schedule R, Part V, line 2 - - S -| 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron - )
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part Vi — — - ~.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule E)'for Part VI llnes 11b and 197 2= T -+
Note. All Form 990 filers are required to complete Schedule O ™~~~ 3 TT. o SRRk T et ~-1'ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V - ] |:]
- . Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | 0
b Enter the number of Forms W-2G included in Ine 1a Enter -0- if not applicable - -~ =w==[stb | =— ——.- .0} .| . [...
¢ Did the organization comply with backup withholding rules'for reponable payments to vendors and reportable gamlng -
{gambling) winnings to prize winners? - - . S 3 1c
832004 12-31-18 . - - Tl ... - Form 990 (2018)
Lo g — s
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LI ' Form990(2018) Centers for Independence, Inc. 39-1753381 pageb

- e rPart V] Statements Regardlng Other IRS Filings and Tax Compllance (contlnued)

Yes | No
- "“2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements | I
-- _ _ _fied for the calendar year ending with or within the year covered by this retum - 2a 0 '
— __b_If at least one 1s reported on line 2a, did the organization file ali required federal | employment tax retums? 2b
o Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) }
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 this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
_ ... _ —4a Atanytime 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, secunties account, or other financial account)? - 4a X
~== === --—'b" If "Yes,"entér the name of the foreign country P Tt T - —
ey _’:'::":"‘See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
g :_-_ - :S_a _Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
s b ~Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sh X
T C If "Yes" to line 54 or 5b, did the organization file Form 8886-T? - : - 5c
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 not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 10a
- - T 7 b Grossreceipts, ncluded on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
. _k__ bl If "_Yes " enter the amount of tax-exempt interest received or accrued during the year _ _ I 12b
e S 713 Sectlon 501(c)(29) qualified nonprofit health insurance issuers. =- - L.
- —— a s the organization licensed to 1ssue qualified health plans in more than one state? - — 13a
B Note. See the instructions for addrtional information the organization must report on Schedule O
Do - - b Enter the amount of reserves the organization is required to maintain by the states in which the
- : - _--_ organization 1s licensed to 1ssue qualfied health plans - IR - | 13b
- ————=—c Enter the amount of reserves on hand - : - - ] L18¢c
~ = ——="14a-Dd the organization receive any payments for indoor tanning services dfmng the taxyear? ~ - =~ - - 14a X
T2 ™7 "p If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O~ * 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
R - - eXcess parachute payment(s) during the year? . —- .z 15 X
. i - If ':Yes see instructions and file Form 4720, Schedute N ’
"I. T ..16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
~« - If "Yes," complete Form 4720, Schedule O - . ~ R -
Tt - : . Form 990 (2018)

- 832005 12-31-18 "7 7 - = T
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Form 990 (2018) Centers for Independence, Inc. 39-1753381  Pageb
Part 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 note to any line in this Part VI LZ'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? ) 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| X
b 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? 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request 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 P>

Bridget Fassett - 414-937-2020
2020 W Wells St, Milwaukee, WI 53233
832006 12-31-18 Form 990 (2018)
6
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. . Form 990 (2018) Centers for Independence, Inc. 39-1753381  page?
- - @] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
- - Employees, and Independent Contractors
) e Check if Schedule O contains a response or note to any line in this Part VI (]
- . -~ Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
___1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® 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
® st all of the organization’s current key employees, if any See instructions for definition of "key employee *
® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
— —=- = able 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
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
- -Jeportable compensation from the organization and any related organizations - . - -
- —~ @ tist-all of the organization's former directors or trustees that received, in the capacny as a former director or trustee of the organization,
=~ more than $10,000 of reportable compensation from the organization and any related organizations
- -Llst persons in the following order individual trustees or directors, mstrtutlonal trustees officers, key employees highest compensated employees,
- - and former such persons

E] Check thig box if ncither the organization nor any relatcd organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Tttle Average | oot crigf‘ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(st any g the organizations compensation
hours for | & I organization .| (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations] = | 5 § g‘m and related
below glE2].18 28] s organizations
ENHEHHESE
(1) Jeff Fleming 1.00
Chairperson X X 0. 0. 0.
(2) Timothy Voigtman 1.00
Past Chairperson X X 0. 0. 0.
(3) John Linnen 1.00
Vice Chairperson X X 0. 0. 0.
(4) Mary Spencer 1.00
Secretary X X 0. 0. 0.
(5) Robin Reese 1.00
Director X 0. 0. 0.
(6) Cclifton Crump 1.00
Director X 0. 0. 0.
- -== -(7) -Mike Ertz - 1.00 -
Director X 0. 0. 0.
(8) Morgan Tilleman 1.00
Director X 0. 0. 0.
(9) Rebecca Goldman 1.00
Director X 0. 0. 0.
(10) James Henry Jr 1.00
—-" - - T Dpirector X oo 0. 0. 0.
- (11) Joan Kessler - 1.00( |-
- " Dbirector X ’ 0. 0. 0.
- (12) E, Michael McCann 1.00
-- Director X 0. 0. 0.
- "(13) Dale Miller 1.00 - -
-~ - - ~-Director X - - 0. 0. 0.
"(14) Dan Neely - - 1.00 i ) = - -
. "7 T Director x| T e 0. 0. 0.
_ (15) Fran w:.enser . 1.00 .
" Director X - 0. 0. 0.
(16) Antonio Riley 1.00
Director - X 0. 0. 0.
T (17) Teri Zywicki 1.00
I bresident/CEO - [44.00]x| |x]|. 0. 320605. 6224.
T 832007 12-31-18 R T - - Form 990 (2018)
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Form 990 (2018) Centers for Independence, Inc. 39-1753381 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E) (F)
Name and title Average | cfag(smoor:lhan one Reportable Reportable Estimated -
hours per 1 box, unless person 1s both an compensation compensation amount of .
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations § E g g and related
below § gl.|8 %g = organizations
(18) Deanna Chernouski 1.00
. Treasurer 44 .00 (X X 0. 129068. 5789.
- (19) Dr, Howard Garber, Phd 0.00 ’
Former President/CEO X - - 0. 267630. 5316.
1b Sub-total > 0. 717303. 17329.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 717303. 17329.
2 Total number of mdividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? I/f "Yes," complete Schedule J for such indvidual 3 X
T 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person 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 year

(A)

Name and business address

NONE

(B)

Description of services

(9]
Compensation

2 Total number of ndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

- 832008 12-31-18

16041108 151559 CFI
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Form 990 (2018)
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53381 Page9

F

* Forrh 990 (2018) . Centers.  for Independence, Inc.
- Statement of.Revenue-- S

- - -

-

2o - - -
-

~ Check if Schedule © contains a résponse or note o any line'in this Part VIl ~~

T AT -

- Total revenue

exempt function .

(8)
Related or

revenue

<)
Unrelated
business
revenue

£o
Revenue excluded
from tax under
sections
512-514

1 a Federated campaigns

b Membership dues

¢ Fundraising events

._d Related-organizations -

- e Government grants (contributions)

e Aj other cor]trlbutlor}§,_g_|[ts; grantsi-and_ "
= = - similar amounts not included-above —=—

Noncas)'lgon(nbutmn_s included in Iines™1a-1f s

|
|

-

Contributions, Gifts, Grants

| 2

and Other Similar Amounts

Total. Add lines 1a-1f =~ -

Business Code]

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f

3
other similar amounts)
4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
>
>

>

(1) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or {loss)

d~Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

b Less direct expenses

a
b

" "1"'9 a Gross income from gaming actvitiés "See
* - Partlv, line 19 - - R

- b Less direct expenses -

¢ Net income or (loss) from gaming activities

- - |10 a Gross sales of inventory, less retums
and allowances - — .
b Less cost of goods’sold - -
¢ Net income or (loss)from sales of inventory

© Netincome or (loss) from fundraising events -

Miscellaneous Revenue

Business Code|

- Aa . . - .
- |- b - - _ -

[ - - -

== d All other revenue™ -
] - 2717 e Total Add ines 11a-11d T
- . 12  Total revenue. See instructions -

>
>

0. - 0.

- 832009.-12-31-18- - -

— 16041108 151559 CFI
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Form 990 (2018)

Centers for Independence,

Inc.

’

39-1753381 Page10

[ Part IX | Statement of Functional Expenses  _ -

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

Check if Schedule O contains a response or note to any line in this Part iIX -~ - L]
Do not include amounts reported on lines 6b, - Total ei\genses T Progra(rr?)serwce - Managég)ent and Fun ra)lsmg a -
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
i 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 i
2 Grants and other assistance to domestic
individuals See Part IV, line 22 - -
3 Grants and other assistance to foreign
~-organizations, foreign governments, and foreign = ~ -
individuals See Part IV, hnes 15 and 16 - - ==
4 Benefits pad to or for members
5 Compensation of current officers, directors, ke e Rl s
“trustees, and key employees - ~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
~16 Occupancy - -\ - - - - N - -
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates -
22 Depreciation, depletion, and amortization s I
23 Insurance - - - -
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) )
amount, ist ine 24e expenses on Schedule 0.)
a - . -
b - - ]
c - — .
d
_ e Allother expenses - . -
25 Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0. °
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined -
educational campaign and fundraising solicitation. R )
Check hero Jp if following SOP 88-2 (ASC 858-720) ) b
832010 12-31-18 ot - - Form 990 (2018)-- -
T 0710 T
16041108 151559 CFI

2018.05000 Centers for Independence,-
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- <" ~Form 990(2018)

39-1753381 page 11

o fart X | Balance Sheet .

. Centers_ -for Independence ,=Inc.-

"~ Check If Schedule 0 contams a response or note to any line in'this Part ; X TooTTTe T T T ]
L e e e S P ®
- i~ .- ot el Beglnmng of year End of year
i Cash non- |nterest beanng o ) _ - ____4 ; o ) T 1 ] ]
T o 2 Savings and temporary“cash investments_ _ _ ST 180.]|-2 0.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 1176698.| 4 1177374.
T AL e e ;‘;?5—‘ “Loans and ottier réceivables from currént and former-officers; dwettors,. > “|"i- 7 __ o
- . trustees, key employees, and highest compensated employees Complete ———— X -
et Tk | - “-Partll of Schedulg L‘”": T Sesm T e ST S T 5 -
T 6 - Loans_and other recelvables from. other dlsqualmed persons (as deﬁned under_, T h
' . -7 _: section 4958(f)(1 )) persons descrlbed In section. 4958(c)(3)(B) and contrlbutlng
'employers “and’sponsoring organizations 6f sectisn"501(€)(9) voluntary ~~~ "~ 7| - ™~ < R T
DT "":_-;3, BE '_-' employees' beneficiary Grganizations (see mnstr) Complete Part Il of Sch L_ | Te=- - 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other ‘
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part iV, line 11 12 M
13  Investments - program-related See Part IV, line 11 16350205.] 13 18857376.
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 17527083.] 16 20034750.
17  Accounts payable and accrued expenses 0.] 17 496.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedute L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
" 77247 Unsecured hotes and loaris payable to unrelated third parties D R N T
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 496.
Organizations that follow SFAS 117 (ASC 958), check here P |_] and .
) _complete Imes 27 through 29, and lines 33 and 34 4. - R N i
27  Unrestrictédnet assets -~ ’—_}? == 27 20034254,
28 Temporarily restricted net assets — e e T ‘ v e - 28
‘29 Permanently restricted net assets coTr ] - 29
- Orgamzatlons that do-not follow SFAS 117 (ASC- 958), check here P E] i )
) and complete Ilnes 30 through 34. - A S :,:n -, ) .
-30 Capltal stock or trust principal, or current funds- " -~ ~—--— - - - ; —— - 30
- 31 Pald -in or caprtal surplus, or land; buﬂdlng, or equlpment fund" e 31
7|32 _ 'Retained earriings, éndowment, accumulated ncome, oF GHer funds . 32
33 Total net assets or fund balances 17527083.| a3 20034254.
si==:].34 - Total habilties and net assets/fund balances S . eof——. 17527083-.] 24 20034750.
- i e - Form 990 (2018)
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Form 980 (2018) Centers for Independence, Inc. 39-1753381 pagei2
[ Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 0.

2 Total expenses (must equal Part IX, column (A), line 25) 2 ! 0.

3 Revenue less expenses Subtract line 2 from line 1 o 3 0.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17527083.

5 Net unrealized gans (losses) on investments 5 2507171.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prnor penod adjustments - 8

9 Other changes in net assets or fund balances (explain in Schedule O) - 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - - 10 20034254.
[Part XIij Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part Xl [:]
Yes | No

1 Accounting method used to prepare the Form 930 I:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
Separate basis E] Consolidated basis [:] Both consotidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
Separate basis LY_] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)

© 832012 12-31-18° . PR - ) . - -
" . 12 ,
16041108 151559 CF1 ' 2018.05000 Centers for Independence, I CFI 1
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Centers for Independence,

Inc.

Employer identification number

39-1753381

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because rt 1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iir).
A medical research organization operated in conjunction with a hosprtal described i section 170(b)(1)(A)(ii1). Enter the hospital's name,

city, and state

v

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il )

6 []
7 [

section 170(b){1)(A){vi}. (Complete Part Il )

s []
o []

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Complete Part i )

1 ]

12 [X]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a |:] Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity 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.

¢ X

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a [

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [

functionally ntegrated, or Type |l non-functionally integrated supporting organization

t Enter the number of supported organizations
- g _Provide the following information about the supported organization(s)

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

I 7_ |

(1) Name of supported
organization

{n) EIN

(i) Type of organization
(descrnibed on lines 1-10
above (see instructions

T} s The organizabion isted
1n your governing document?
Yes No

(v) Amount of monetary
support (see instructions)

{v1) Amount of other
support (see instructions)

New Health Services

16-4326394

Inc. 7 X 0.

School For Early

Development and Ach(39-2020392 2 X 0.

Milwaukee Center

for Independence, I{39-0806257 10 X 0.

MCFI Home Care, LLCHA6-3893976 10 X 0.

iLife, LLC 4 46-4245256 10 X 0.

Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18

16041108 151559 CFI

See Part VI for Linel3d2g Continuation

2018.05000 Centers for Independence,
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Schedule A (Form 990 or 990-E7) 2018 Centers for Independence , Inc. 39-1753381 page?2
[Part T Support Schedule for Organizations Described in Sections 17o(5ﬂ'wmsnmxym——9—

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part Il) /
/s\e?:@n A. Public Support R— : 7
CalendaPygar (or fiscal year beginning in)p>| _ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {ff Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any un\sual grants ")

2 Tax revenues levied for the organ- - - _
1zation’s benefit anderther paid to
or expended on its behalf - - - — . e .

3 The value of services or tacilities . - - . -
furnished by a governmental unit to
the organization without charge - -

4 Total. Add lines 1 through 3 ) b - - /

5 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 line 11,

* 11~ Total suppoit. Add lines 7 through 10 | - /— - - -- -~ — |- - - - — -

column (f)
6 Public support. Subtract ine 5 from line 4 \ /
Section B. Total Support \ /
Calendar year (or fiscal year beginningin) |  (a)2014 \  (b) 2015 (c) 2016”7 (d) 2017 (e) 2018 () Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties,
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other ncome Do not include gain

or loss from the sale of capital \

assets (Explain in Part VI)

12 Gross receipts from related activities, etc (see |nstruct|57ns) \ 12 l

13 First five years. If the Form 990 is for the organlzah/on’s first, second, third, fourth, O}\flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here \

»l ]

Section C. Computation of Public Support Percentage \
14 Public support percentage for 2018 (ine 6, coifmn () dwvided by line 11, column (f)) N\ 14 %
15 Pubhc support percentage from 2017 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2018, If the orgahization did not check the box on line 13, and ine 14 1s 3\1 /3% or more check this box and
stop here: The organization quallfles,a’ﬁa publicly supported organization > l:]
b 33 1/3% support test - 2017. If thé organization did not check a box on line 13 or 16a, and ling 151s 33 1/3% or more, check this box
and stop here. The organizatiorf qualifies as a publicly supported organization »

17a 10% -facts-and-circumstarices test - 2018. If the organization did not check a box on line 13, 16a, or 16b,\and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the organization
meets the "facts-an ré?cumstances" test The organization qualsfies as a publicly supr;orted organization \ >
tl10% -facts-an Circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, a}d line 151s 10% or
more, and If tife organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi hqw the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization \ | |:|
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions - | 3 D

Schedule A (Form 930 or 990-E2) 2018

N - - Tt

832022 10-11-18 - — ER— - -
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- : ScheduIeA (Form 990 or 990-E7) 2018. Centers for Independence , -.Inca

39-1

Support Schedule-for.Organizations Described.in Section 509(3)(2)w

753381 Pagéa

- = {Complete only if you checked the box on line 10 of Part | or, |f the orgamzatlon falled to quallfy under Part Il If the organ|zat|on falls to .-

. o qﬁalrfy under the tests listed below, please complete Part'll ). = T;.. . T L -
) -Section A. Rublic Support---- - -~ - — — - === o o S / o .
) ) Calendaryear'(or\xéz'al yearﬁegir_lglingiri)t T @2014 | (2015 | _(g) 2016 | (d)2017 (e) 2018 /(f)TotaI )
1_ Gifts, grants, ggntnibutions, and - R | o N ) -

membership fees received (Do not
include any "unusual grants )

.= 7 2.Gross receipts from adqussions;” 2
_ merchandise_sold or se Iges per: -
e s .. formed, or facihties fumlshed‘ e

- -~ any activity that 1s related. to. th\e_e.ﬁ
. - ‘orgamzaﬂon S tax-exempt purpose..

- : 3 Gross réceipts from activities that \;
- - -arenot an unrelated trade-or bus‘-

- Iness under section 5437 o2

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge \

6 Total. Add ines 1 through 5 \ /|

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year N

c Add lines 7a and 7b \(

8 Public support. (subimcting 7¢tiom ling 6 / \

Section B. Total Support / \

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 / {c) 2016, (d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income
——= == === (less'section 511'taxes) from businesses”
acquired after June 30, 1975

¢ Add lines 10a and 10b )4

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

T - 12 Otherincome Do notincludegan |.~ *—
-, Tt ~orlos_sjrqmthesaleofp_apﬁa_l--- ==

assets (Explan in Part Vi) - T RS PSR EES S = d=—-

13 Total.support. (Add ines 8, 10¢, 137and 12)7 [ = - / B ] R ICE .~

14 First five years. If the Form 990 i1s for the orgamzat|on S flrst Second, thid, fourth, or flfth tax year as a sectio
check this box and stop-here - - - - P m——e—em— - T - s o

n 501(c)(3) organl atlon,

\ >G—

Section C. Computation of Public. Slﬁpbort Percentage - == - . -

\ -

- - ~_ 15 Public support percentage for 2018 (line; 8 column (f), divided-by line 13~column m - - o= 15| \ %

a 16 _Public support percentage from 2017 Schedule A, Part lll liig-15>——=——"-—=- - — <~ "~ - - 16 : N\ %
_ Section D. Computation of Investment Income-Pefcentage -~~~ =~ ° —~— ) ) -\

17 Investment income percentage for 2048 (hine 10c, column (f), divided by line 13, column (f)) 17 \ %

. 18 Investment income percentagef from;2017., Schedule A Rartlll;ne 17 | o= e s - 18 S - \%

19a 33 1/3% support tests - 2018 If the organlzahon did not check the box on line 14, and line 151s more than 33 1/3%, and I|ne 17 i1s not

more than 33 1/3%, check this:box and stop here. The orgamzahon qualmes as-a pubhcly supported organization

»l:l\

7 b331/3% support tests - 2017. If'the organnzatlon did not check abox on: I|ne 14 or ine- 19a -and line 16 1s more than 33 1/3% and

- i - Ilne_18 1s not more than 33 1/3°/f check this box and stop here. The organlzatlon qualmes asa publucly supponed orgamzahon b [j
- 20 Prlvate foundation. If the orgamzaﬂon did not check a box on line4, 19a; or 19b -check this box-and see instructions.

]

— = ——— [ - m e am = = meem e e - ————— - - . ———
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Supporting Organizations - -

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I complete Secnons A and D, and complete Part V)

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

" Section A. All Supportmg Orgamzatlons

4a

5a

10a

_In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. — -

Are all of the arganization’s supported organlzatlons listed t_)'y name in the organization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain -

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes,* explaln in Part VI how the organlzatlon determlned that the supported
organlzatlon was described in section 509(a)(1) or(2) - ~—~- === - -- - -

Did the organization have a supported organization descnbed in section 501(c)(4) (5) or @y If’ Yes, " answer
(b) and (c) below - - - e - . -
Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

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)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or thé provision of servicés or facilities) to -~ -
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of @ Substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as deflned In section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

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 orgamzatlons descnbed
Did one or more disqualified persons (as defined in {ine 9a) hold a controlling interest in any entity in which-
the supporting organization had an interest? If "Yes," prowde detail in Part VI -

Dld a disqualfied person (as defmed n Ime Qa) have an ownership |nterest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detarl in Part V1.

Was the organization subject to the excess business holdmas'rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionaily integrated
supporting organizations)? /f “Yes,” answer 10b below - - = —~ - - - ..

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 ) ’

Yes

No

3a

3b

3c

4a

4ab

4c

5a

5b

5¢

9a

Sb

9c

10a

.

10b
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' Schedule A (Form 990 or 990-E7) 2018 Centers for Independence, -Inc:— - 39-1753381 Pages

[Part V] Supporting Organrzatlons (continued) - S e o -
- ;_"‘1,— [ Yes | No

.- -

11 Has the organization accepted a grft or contribution from any of the following persons'7
a A person who directly or mdrrectly controls,-either alone or together with persons described in- (b) and (c) o
below, the governing body of a supported organization? e o _ _|L11a
b Afamiy member of a person déscrbed in (a) above? ) T -7 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to. ab, orc c, provrde detall in Part VI 11c

Section B. Type | Supportlng Organlzatlons
. T Lo - = T he Lo BT T Yes | No
1 Dud the directors, trustees, or membershlp of one or more-supported organlzatlons have-the power to -
“regularly appoint or elect’at least a ma|or|ty_of the organization's directors or trqstees at all | tmes “dunng the B
tax year? If °No, " describe in Part VI 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 congitions or restrictions, if any, appléd to.Such-péwers dunng thé'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

> Dt pd

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees etther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
srgnmcant voice In the organlzatlon's investment pohcres and n drrectlng the use of the organlzatron’s

supported organizations played in this regard 3 X
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b IX] The organization is the parent of each of its supported organrzatrons Complete ine 3 below
c E] The organlzatlon supported a govemmental entrty Descnbe n Part VI how you supported a government entrty (see lnstructlons)
2 Actities Test Answer (a) and {b) below. .~° LD T pb it : . Yes | No
a Did substantially all of the organization's activities during the tax ye_ar‘_drrectly.fprth_er the exempt purposes of .
the supported organization(s) to which the orgamzation was'responsive? F"Yes, " then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzatlons and how the orgamzatron determined

that these activities constituted substantlally allof its activities - i -2a

Did the activities descnbed n (a) constrtute actlvmes that;” but for the organlzatron S |nvolvement, one or more - . o

i~

reasons for the organlzat/on 'S posmon that its supported orgamzat/on(s) would have engaged in these
activities but for the. orgamzatron 'sinvolvement L T T L e - . . L 2b

3 Parent of Supported Organizations Answer (a) and (b) below B . i
a Did the organization have the power to regulary appoint or. elect a.majority of the officers, dlrectors or

trustees of each of the supported organizations? Provide detarls n Part:-Vi. - = 3a X
b Did the organrzatron eie?cr—se a substantial degree of direction’ over the polrcres programs and actwities of each
of its supported organrzatrons’? If "Yes," descrbe in Part VI the role played by the orgamzat/on in this regard 3b X
- 832025 10-11-18 T T ST oo T Schediile A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Centers for Independence, 39- 1753381 P@eG
{Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vit ) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qe W |-

O nih WV |[=

Portion of operating expenses paid or incurred for productlon 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) - -

-
|
|
'
T

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

8- . N

Section B - Mimmum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

1d

o |a |0 ||

Discount claimed for blockage or other
factors {explain in detall in Part VI)

N

Acquisttion iIndebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from tine 1d

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

16041108 151559

see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

oI~ |0

Minimum Asset Amount (add line 7 to line 6)

®IN[D ||

Section C - Distributable Amount

Current Year

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

Enter 85% of fine 1 - - i

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

nie|WwIN|=

Ol |d W N

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L] Check here f the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

832026 10-11-18 -
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*  Schedule A (Form 990 or 990-€7) 2018 Centers for Independence, Inc.

39-1753381  page7_

[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

Section D - Distributions " Current Year
1 Amounts paid to supported orgeinlzatlons to accomplish exemﬁt purposéé ) - -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported . - .
organizations, in excess of Income from activity ) o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations -
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe’in Part Vi) See instructions . - ) - —
7 Total annual distributions. Add lines 1 through 6 i
8 Distributions to attentive supported organizations to which the q_rgéﬁgz'atlbn IS responsive R o T .
{provide details in Part VI) See instructions e N -
9 Distrbutable amount for 2018 from Section C, lne6 -
10 Line 8 amount divided by line 9-amount - - - N T )
- - S - I 0w N = Ty - -
: < tributi : : : n istribution: istributable
Section E - Distribution Allocations (see instructions) Excess Distributions u de;:l:tzr::;t ons Arlr:: ::Lt ;::ra 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2018 (reason-

able cause required- explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distnibutable amount

Carryover from 2013 not applied (see instructions)

‘-"‘:'Ln"on.num

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

4 Distributions for 2018 from Section D,
line 7 $

Applied to underdistnibutions of prior years

o

Applied to 2018 distnbutable amount

4]

Remainder Subtract nes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if ~
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaning underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2019, Add lines 3

and 4c

8 Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |ajo|o|w

Excess from 2018 -~ © ==

. 832027 10-11-18 ~ 2 - -
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Schedule A (Form 990 or 990-E7) 2018 Centers for Independence, Inc. 39-1753381 Pages

I Eart !l | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Sectton D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

Part IV, Section D, Line 3:

Because the president of each supported organization is also a member

of the Board of Directors of CFI, each supported organization has a

voice in CFI's investment policies and use of income or assets.

Part IV, Section E, Line 3a:

CFI is the parent and sole corporate member of the supported

organizations. CFI elects and removes the directors of its controlled

entities.

Part IV, Section E, Line 3b:

CFI, as the parent of the supported organizations, has the right to

approve major decisions of its supported organizations.

Part IV, Section A, Line 1:

Through an administration oversight, CFI Articles of Incorporation do

not specifically name First Person Care Consultants, LLC (FPCC) as a

supported organization. CFI created FPCC in 2013 and therefore has a

current and continuing relationship with the organization and

acknowledges its status as a supported entity. The CFI Articles of

Incorporation will be ammended to include FPCC as a supported

organization. All other organizations are designated in CFI's Articles

of Incorporation.

832028 10-11-18 . R Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) Centers for Independence, Inc. 39-1753381 pages.

art Supplemental Information (Schedule A, Part I, Line 12g - Information regarding supported organizations (continuation)
9 9
(1) Name of supported - {11} EIN () Type of organization [} Is the organization| (v) Amount of monetary = {w1) Amount of
organization (described on hnes 1-10 listed in your support other support
above) governing document?
Yes No
Milwaukee Center L
for Independence Fold7-2334925 8 X 0.
First Person Care

Consultants LLC 46-4525845 10 X 0.

Continuation Totals

832401 04-01-18 - N Schedule A (Form 990 or 930-EZ)
21
16041108 151559 CFI - 2018.05000 Centers for Independence, I CFI 1

’l



. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Traasury P> Attach to Form 990. Open tO_ Public

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

Name of the organization Employer identification number

Centers for Independence, Inc. 39-1753381

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:] No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on 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 histonically important land area
D Protection of natural habrtat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d 1f the orgarization held a qualified conservation contnibution in the form of a conservation easement on the last

N b WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? |:] Yes [:I No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, 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)(i)

and section 170(h)(4)(B)(i)? Clves [nNo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements —

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial 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 art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 | )
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VI, ine 1 |
b _Assets included in Form 890, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18
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' Schedule D (Form 990) 2018 Centers for Independence, Inc. 39-1753381 page2
[Part T | 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 signrficant use of its collection items
(check all that apply)

a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e (] Other
c D Preservation for future generations

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

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? [__—_] Yes [:] No
l Part v l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine S, or
reported an amount on Form 990, Part X, line 21- e T .

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? E:' Yes I:l No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Addttions during the year 1d

Distributions during the year 1e

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabifity? ]_] Yes |_, No

b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl
|Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o ao

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for faciliies
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages on 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

oQo00u0

-

{1) unrelated organizations Jali)
(ii) related organizations 3a(in)
b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b
Descnbe in Part XIil the intended uses of the organization’s endowment funds
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10 -

Description of property . (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | 2 0.
Schedule D (Form 990) 2018

- . <

832052 10-29-18

23
16041108 151559 CFI 2018.05000 Centers for Independence, I CFI 1



Centers for Independence, Inc.

Schedule D (Form 990) 2018
| Part VII| Investments - Other Securities.

39-1753381 paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b _See Form 890, Part X, line 12 .

{a) Description of securnty or category gncluding name of security)

{b) Book value

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

(1) Financial dervatives
(2) Closely-held equrty interests
(3) Other

o)

(B)

©

(o)

.(E) - E—

6 :

G

(H)

" Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 12.) »

] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢c 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

(1) INDEPENDENT CARE HEALTH

(29 PLAN 18857376.] End-of-Year Market Value
(3)
(4)
{5)
{6)
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 18857376.

| Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, line 15

(a) Description

({b) Book value

(1)

(2

(3)

4)

{5)

- ) - - : S

0]

()]

(9)

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

>

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1, {a) Description of hability

(b) Book value

(1) Federal ncome taxes

@

(©)]

]

(]

6

U]

®

©

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25)

| 2

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

832053 10-28-18
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Schedule D (Form 990) 2018 Centers for Independence, Inc. 39-1753381 paged

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VII|, iine 12

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

4]

[T’art Xlﬁl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

UNCERTAIN TAX POSITIONS UNDER ASC 740

CFI and its related corporations are nonprofit corporations as described

in Section 501(c)(3) of the Internal Revenue Code (the Code) and are

exempt from federal and state income taxes on related income pursuant to

Section 501(a) of the the Code as other than a private foundation.

832054 10-28-18 - ) Schedule D (Form 990) 2018
) ) 25
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SCHEDULE J Compensation Information i OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8 .
Compensated Employees .-

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - i
-Open to Public

Department of the Treasury > Attach to Form 990. A
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___Centers for Independence, Inc. 39-1753381
IT’Zrt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
D First-class or charter travel ] Housing allowance or residence for personal use -
|:] Travel for companions [__—] Payments for business use of personai residence- - | . ’
Tax indemnification and gross-up payments I:] Health or social club dues or inttiation fees” )
[:] Discretionary spending account E] Personal services (such as maid, chauffe:t_;r, chefy - ~ B
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 Il to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the filing orgamization 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 il
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Eﬂ Form 990 of other organizations IX‘ Approval by the board or compensation committee
4 Durng the year, did any person listed on Form 990, Part VIl, Section A, ne 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ 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 tem in Part 1l
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A line 1a, did the organization pay or accrue any compensation
contingent on the revenuesof =* =~ — T ST T T T T e e e —
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe 1n Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of _ - .
a The organization? ~ - : 6a |- X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part |1l . -
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed pa'yments )
not described on Iines 5 and 67 If "Yes," describe in Part Hi 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the .
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B L i
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111°10-26-18 - - - T, -
- 26 i

16041108 151559 CFI 2018.05000 Centers for Independence, I CFI -



8L-92-0L cLL2ER

8102 (066 Wwod) r 3INPayds ! _
)
)
)
0]
(1)
m
(1)
1]
()
. 0]
(n)
) 0]
{n)
U]
. (n)
' 0]
()
! E
_ (n)
0]
j D]
: 0
. _ ()
] : ) . :
R ) . .
: 1]
()
U]
"0 , ‘9¥6CLC °0 *9T€ES 0 m oo/ 3uepTsaid Zauiod
0 0 1'0 ‘0 *0 ' 0 pyd 'I2qIED DPIEMOH ‘I1d (Z)
‘0 ‘6289¢2¢ A 444) ‘0 0 \ (] Py P———
-0 "0 [0 ‘0 ‘0 0] T(OIMAZ 95 (1)
066 w04 soud uo uoipesuadwos uonesusdwod
paLIa)ap se papodal uonesuaduwos .mm%ﬂ__ﬁ%m,“"; _ uoresuaduiod ajy] pue swep (v)
(8) uwnjoo ui (@-tig) syjeuaq paiajep 1ayi0 :
uonesuadwon (4) [suwnjos joeyo) (3)| 2iqexejuon (Q) pue jswaiey (D) | uonesuadwod HSIN-660L 10/pue Z:M 40 umopyealg {qa)

_m:u_>_um_ 18y} 1oy ﬂc:oEm.m: pue (g) uwn|od g|geodde ‘el au) 'y uonVas ‘[|A Hed ‘066 Wi JO JUNOWe | jo!

!

1 ay) en

ba )snw [enpiaipul paysi| yoea 4oy (in)-4)(g) suwnjod o wns ay| "oao_z
1IA Hed ‘066 Wi04 UO pajsi} },udle ey} s|enpiaipul AU isi) Jou oQg

(1) moJ uo ‘suononsul 8Y3 Ut pagLosap ‘suoijeziuebio patefa wol pue () mos uo uoneziueBIo ayy woly uonesuaduwiod vodas 'p 8|Npayos uo papodal ag IsNW uoesuadwod asoyYM [BNPIAIPUI YOS 104

papaau s1 3oeds jeuoippe i saidod ajeodnp asn 'saakojdw] pajesuadwo) Jsaybiy pue ‘saakojdiug Aa) ‘sasisni] ‘si1030aa(q ‘S1940 | || Med _

¢ obed

T8EESLT-6¢E

*our

‘2ouspuadspul I0J SIDJUID

8102 (066 Wi04) " 8jnpaysg

o



8102 (066 W.0J) [ 9NPayds

w N X ' 8L-92-0L £LL2€8

*810Z UT xaqien °-aq I103 ueld 8yl O3 Spew aIdsM SUOTINQTIFUOD
| : A

ON °*810Z ut ueld 8yl woxj mhm.wmm Jo juauAed v paaTadax pue uetd
|

juswaITlax paTjrrenb-uou Hmuﬂmawﬁmmﬂm e ur s8jedrorixed xaqies pIemoH °Id

_ _ 'qy @ur1 ‘I 3Ied

'
1

*Apoq bButuaaaob 9yl JO 2933 TUOD SATINDIX3 3Y3z Aq paaoadde

pue ‘U3Tm passnosSTp ‘o3 pojuasaid sT abuex uorjesuadwod s,jusapisaad

oyl ‘pejeTdwoo axe sjxodsx Sy ‘ejep 3I3)Iew IJYJO0 pue suorjezrtuebao

IeTTWUTIS JO (66 WIOd o2yl butmartaax Aq so9AoTdws Id8YJ0 UTR3ISD pUR JUSPISDIJ

a3 xo3j sobuex uorjesuadwod ¥jeTadoirdde SOUTWISIBP SOOINOSIY URUMH JA

9yl ‘soIpnis juspuadsputr OTporIad asayl uaamilsq ul *dnoab x9ad saT3zT3iadwod

® uUO paseq [eNpPTIATPUT yoea I0J abuea uorjesusdwod ITeI B S2UTWISIIP

pue yoaeasal 3o3IeW S3ONPUOD WITJ HurjTnsuod 3y ‘suoIijdradsap qof aTay3

uo peseq saaikoTdwe IaYjlo UTBIISD pUR JUIPISaId 9yl JO uorjzesuadwod ayj

Jo Apn3is ® wxojaad o3 waty DBbur3jTnsuod juspuadspur ue saITY ATTedTporaad IJD

1

i€ 9uIrT ‘I 3Ied

uorew.oul [eUOIIPPE Aue Joy ued siy) 819|dwoo os[y || Hed 10} pue ‘g pue '/ ‘qg ‘eg 'qs ‘BS 'op ‘qy ‘ep ‘€ 'qL ‘el saul ‘| Yed 10} pannbaz suondiuosap J0 ‘uoijeue|dxa ‘uciyewIoul Y} APIAOLH

uoljeuLIoju} |ejuawalddng | ||| bwed _

€ obed

T8ELESLT-6¢C

*Doul ‘oouspuadapul IOJ SIVJUI)D 8102 (066 W104) [ 3INPayos



OMB No 1545-0047

*  SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Centers for Independence, Inc. 39-1753381

Form 990, Part VI, Section B, line 1l1b:

CFI Finance management and staff prepared the Form 990 and related

4

schedules. Following -completion,--the Form 990 and related schedules were

reviewed by the VP Finance & Controller and the CFO. The draft was also

reviewed by the Chairman of the CFI Audit Committee prior to submission to

the IRS. A copy of the Form 990 was made available to the CFI Board of

Directors and Finance Committee prior to submission to the IRS.

Form 990, Part VI, Section B, Line 1l2c:

Annually, all directors and officers complete and sign a statement that

provides information regarding their interests and those of their family

members that could give rise to conflicts. The signed statements are kept

on file by the organization's Executive Office Manager. The organization's

management makes determinations of whether a conflict exists and the

members of the governing body review actual conflicts. Any person with a

conflict is—prohibited from participating -in-the governing body's

deliberations and decisions on the transaction.

Form 990, Part VI, Section B, Line 15:

CFI, as the ﬁarent organziation, periodically hires an independent

consulting firm to perform a study of the compensation of the President 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 VP of Human Resources determines

appropriate compensation ranges for the President and certain other
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
832211 10-10-18 ° - - |

29
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization Employer identification number

Centers for Independence, Inc. 39-1753381

employees by reviewing the Form 990 of similar organizations and other

market data. As reports are completed, the President's compensation is

presented to, discussed with, and approved by the executive committee of

the governing body.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

832212 10-10-18 - . Schedule O (Form 990 or 990-EZ) (2018)
30
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