| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Form 990

Department of tha Treasury

Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018
B S;’,‘:ﬁ'é aif;:e: C Name of organization D Employer identification number
tharge | CONNECTIONS FOR INDEPENDENT LIVING
thinge | Doing business as 74-2418249
{:]}';itﬂfﬁ Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1331 B8TH AVENUE 970-352-8682
232"&'“‘ Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 948 ; 091.
fmended | GREELEY, CO 80631 H(a) Is this a group return
fpelica- | £ name and address of principal oficer ALICIA GARZA for subordinates? . [ IYes [X]No
pesng 1331 8TH AVENUE, GREELEY, CO 80634 H(b) Ave ai subcrdinases included? || Yes [ Na
i_Tax-exempt statu_sﬁ] 504(c)3) [ 501(c){ ) (insertno) [ 4947¢a)(tyor [ 1597 If "No," attach a list. (see instructions)
J Website: pr WWW . CONNECTIONSFORINDEPENDENTLIVING.ORG H(¢) Group exemption number P
K_Foum of organization: [X corporation [ ] Trust [ ] Association [ ] Other B» | L Year of formation; 1 98 8] M State of legal domicile: CO

41 Summary

o Brisfly describe the organization’s mission or most significant activities: TO PROMOTE THE INCLUSION AND
2 INTEGRATION OF PEQPLE WITH ALL TYPES OF DISABILITIES INTQ SOCIETY
81 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V, line 1a} ... ... 3 5
C| 4 Numberof independent voting members of the governing body (Part Vi, fine1b) . ... 4 5
; § Total number of individuals employed in calendar year 2017 (Part V, Ine 28) ... oo 5 19
| 6 Total number of volunteers (estimate if necessary) ... ) 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ... ... ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, bre Thy 841,854. 706,264,
2| ® Program service revenue (Part VIIL fine 20) ..., 244,614, 232,326.
% 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) ..., 2,396. 3,130.
& 41 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... .. 1,088,864. 941,720.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 8,308. 5,805.
14 Benefits paid to or for members (Part X, column (A}, line 4) . . . .. 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 697,146. 582,963,
§ 16a Professional fundraising fees (Part IX, column (&), line 118} 0 0.
a b Total fundraising expenses (Part IX, column (D), line 25) > 510. 5
bl 47 Other expenses {Part IX, colurmn {A), lines 11a-11d, 11#24¢) 203,837, 280,237.
18 Total expenses. Add fines 13-17 (must equal Part iX, column (A}, line25) . 909,291. 869,005,
19 Revenue less expenses. Subtract ling 18 fromline12 ... ... 179,573, 72,715.
g Beginning of Current Year End of Year
S5 20 Totalassets (PartX, e 16) ... 1,539,230. 1,636,397,
21 Total liabilities (Part X, N8 26) ... _._.........ooooooriimieioiiocecer oo 85,626. 139,544,
1,453,664. 1,496,853.

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than cfficer) is hased on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ALICIA GARZA, EXECUTIVE DIRECTOR
Type or print narne and title
Print/Type preparer's name Preparer's signature Date ek [ ]| PTIN
Paid CHRISTINE LUDWIG, CPA gelivempluyeﬂ 01230006
Prepater [Firm's name g ACM LLP Firm'sEINg_ 01-0724563
Use Only |Firm's addressp. 2015 CLUBHOUSE DRIVE, SUITE 203
GREELEY, CO 80634 Client Copy Phonene.{970) 352-1700
May the IRS discuss this return with the preparer shown above? (seeiAdfidétlobd® ... ... ... Yes l No

7a2001 112847 LHA For Paperwork Reduction Act Notidegiifie dhP sbiardte inatritodions, Form 990 (2017)




Form 990 (2017) CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 Page2
Part IE] Statement of Program Service Accomplishments
Check if Schedule O containg a responseornoteto any lineinthisPart Il ..oz L

1  Briefly describe the organization’s mission:

TO PROMOTE THE FULL INCLUSION AND INTEGRATION OF PEOPLE WITH ALL TYPES
OF DISABILITIES INTO ALL LEVELS OF SOCIETY.

2  Did the organization undertake any significant program setvices during the year which were not listed on the

prior Form 890 or GIOEZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses § 448,414- including grants of § 5,805. } (Revenue $ 52;977- }
INDEPENDENT LIVING- INCLUDES FQUR CORE SERVICES: INFORMATION AND
REFERRAL, SYSTEMS AND INDIVIDUAL ADVOCACY, PEER COUNSELING AND SUPPORT,
AND INDEPENDENT LIVING SKILLS TRAINING. ADDITICNAL SERVICES INTENDED
TO INCREASE AN INDIVIDUAL'S POTENTIAL FOR INDEPENDENCE ARE PROVIDED AS
NEEDED AND MAY INCLUDE HOQUSING ASSISTANCE, CASE MANAGEMENT,
TRANSPORTATION, REHABILITATIVE SERVICES, ADAPTIVE EQUIPMENT, AND
ASSISTIVE TECHNOLOGY.

4b  (Code: ) (Expenses § 145, 265. including grants of § ) (Revenue $ 109,616, )
INTEPRETING- PROVIDE, ON A FEE SERVICE BASIS, SIGN LANGUAGE
INTERPRETING FOR INDIVIDUALS WHO ARE DEAF. FEES ARE PAID BY THE
BUSINESS UTILIZING THE SERVICE, AS AN ACCOMMODATION UNDER THE AMERICAN
WITH DISABILITIES ACT ("ADA").

4c  (code: ) {Expenses § 36 ‘ 342. including grants of § ) (Revenue $ 69 P 733. )]
COMMUNITY TRANSTTION- ASSISTANCE TO INDIVIDUALS AGE 55 AND QLDER WHO
ARE BLIND OR VISUALLY TMPATRED. SERVICES MAY INCLUDE LOW VISION AIDS,
ORIENTATION AND MOBILITY TRAINING, READER SERVICES, SUPPORT GRQUPS,
ADVOCACY, AND INDEPENDENT LIVING SXILLS TRAINING.

4d Other program services (Describe in Schedule O.)

[Expenses § including grants of § ) {Revenue $ )
4e Total program service expenses 630, 02fiont Copy
ACMLLP Form 980 (2017)
732002 11-28-17 Certified Public Accountants
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CONNECTIONS FOR INDEPENDENT LIVING 74-2418249  page3

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
I Y5, " COMPIBTE SCRBAUIB A .. ..o oteo oottt ettt e e et eb b bt e e 1 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political carmpalgn activities on behalf of or in opposition to candidates for

public Office? if "Yes, " complete SCREOUIR C, PAI ] .......o..oooooe oot eee oo oo eee et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect

during the tax year? ff *Yes," complete SCREOUIS C, PAEH _...............cc..cccoiveveeroeeoooeeee oo et 4 X
5 Is the organization a section 507 (c)(4), 501{c)(5), or 501{c)(E) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98187 f “Yes," complete Schedule C, Part fl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic iand areas, or historic structures? ff *Yes," complete Schedule D, Part il ...............c.cccooeeeiiiiiiae 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete

SCREAUIE D, PAIT Il ..ottt e b e et s ettt e e ettt eaes es e et et et et am e ettt R SR ettt ettt eren e 8 X

9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV . it et e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-eandowments? /f "Yes," complete Schedule D, Part V. ...

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, ViII, IX, or X

as appticable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,” complete Schedule D,

PAIEVE oo oo e e ee oo e oot e [ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedufe D, Part VIT  ..........cociiiiiiieieerre e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complate Schedule D, PAart VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete SCHTUIE D, PArtIX ... ...c...ccoouiimsuisiororsssissisas s sesessseess e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “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}? jf “Yes," complete Schedule D, Part X ............ 111} X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? I 'Yes," complete
SGHEGUIE D, PAFS X1 GG X ......ceoees1ov-ovvevesveosos e et o3 s e e e 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 fine 12a, then completing Schedule D, Parts X! and XIl is optional ............... | 12b X
13 Is the organization a school described in section 170(b}(1}A)I)? f "Yes," complete Schedle E  ........ooooeeoeeeeeeeee 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
or more? If "Yes," complete Scheduie F, PArts 1anT IV ..o e et e | 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? jf "Yes," complete Scheduie F, Parts 1and IV e 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule E, Parts I and IV ..o e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {4}, lines 6 and 1187 if "Yes," complete Schedule G, Part] ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and Ba? i "Yes," complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? Jf "Yes,"
 complete SChedule G Part lll o 19 X
Form 890 (2017)
Client Copy
ACMLLP
752003 11-28.17 Certified Public Accountants
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Form 990 (2017) CONNECTIONS FOR INDEPENDENT LIVING 74-2418249  page4
Part W Checklist of Required Schedules (continyed)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ..............cccoooiiiviiieis e | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part IX, column (A), line 1? ff “Yes," complete Schedule I, Parts fand il ..........c..cccccveeeieieecerenen. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 f “Yes,” cornplete Schedule |, Parts 1and Il ... —— 22 | X

23 Did the organization answer "Yes" to Part VIl, Ssction A, iine 3, 4, or 5 about compensation of the erganization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? if "Yes," complete
SCROOUIB U ... oo A ettt et et 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 issued after December 31, 20027 (f "Yes, " answer lines 246 through 24d and complete

Schedufe K. If "NO", GO TONIE 258 ... e oot e et eb e et ettt et e | 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST | ettt ettt et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes," complete Schedule L, Partl ............cccocoveiiimmieis e, | 25a X

b Is the organization aware that it engaged in an excess banefit 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, 8, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? Jf “Yas,"
COMPAEEE SCABAUIE L, PRI I .oo..ooooo oo oo oo oo s ettt tee et 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 salection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complete Schedule L, PArt Ml ... ...

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 exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part iV ... X
b A family mamber of a current or former officer, director, trustee, or key employee? |f “Yes," complete Schedule L, Part iV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese {or a family member thereof) was an officer,
director, trustee, or direct or indirect ownar? Jf *Yes," complete Schedule L, Part IV ... .. | 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContributionS? Jf "Yes, " ComPIBe SCREALIE M ...ttt ettt et et et ettt s et ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete SCHeaUe N, PAITT ... e e e e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCRBAUIE N, PAFE Il ........oooeeee oo oo et et et oot s e e et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yas," complete Schedule B, Part] ..o ieevseese e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Part i, il or IV, and
PAIV, B18 T ... ooooeoeeeeoeee oo oot et ettt et 4 X
36a Did the organization have a controlled entity within the meaning of section 51 2(0)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine 2 ...............c.cccoceveeeeiieieie e | 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes, " complete Schedule B, Part V, N8 2 . . e e et e 36

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requited to complete Schedule O ... ... i 38| X
Form 990 2017
Client Copy
ACM LLP
732004 11-28-17 Certified Public Accountanis
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Form 990 (2017) CONNECTIONS FOR TNDEPENDENT LIVING 74-2418249 Page5
G Y| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... B 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNBISY s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by thisreturn ... .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If “Yes," has it filed a2 Form 980-T for this year? jf "No, " to fine 3b, provide an explanation in Schedule O ...,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? .
Does the organization have annual gross receipts that are normaily 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
WBIE NOL 1B ABAUCHIIE D ettt et
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?
b I “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

F ok

ookf

if "Yes," indicate the number of Forms 8282 filed during the year ...

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
g

h

If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. 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 against
amounts due or received fromthem.) L 11b

12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-axempt interest received or accrued during theyear ... |£b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Entertheamount ofreserves onhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b _If "yes," has it filed a Form 720 to report these payments? jf "Np." provide an explanation inSchedule Q ...ooooooeeeece 14b
Client Copy Form 990 (2017)
ACM LLP
732005 11-28-17 Certified Public Accountants
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Form 990 {2017) CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 Page 6
| Governance, Management, and Disclosure ror gach "Yes® response to fines 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 Schadule O contains aresponse ornotetoanylineinthis Part VWl oo [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYBBT e
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhOIdEIST e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOUY? e 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, of
persons other than the governing Dody? e 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOOY D e e e
b Each committee with authority to act on behalf of the governing Body ? e
9 s thers any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiting address? jf "YMWWQSSESW O 8 X
Section B. Palicies /73, ernal Bave .

L4 -3

: PUI (VI PO (O (91 1

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to at members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? jf "No," gofoling 13 ...,
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? . ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "ves, " describe
i Schedule O how thiS WES TOMNE ..o e e e ettt e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? .. . . ... ...
14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
If “Yes" to line 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 &
taxable entity dung The VBRI e
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? |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:! Own website |:| Another’s website @ Upon request D Other fexplain in Schedule Q)
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

SHARRI CARTWRIGHT - 970-352-8682Zlient Copy
1331 8TH AVENUE, GREELEY, CO B80A38(LLP
782008 11-28-17 Certified Public Accountants Farm 980 (2017)
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CONNECTIONS FOR INDEPENDENT LIVING

74-2418249

Page 7

Form 990 (2017)

Employees, and independent Contractors
Check if Schadule O contains a response or note to any line in this Part VI

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

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.

® | st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (1), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five cerrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,

® | ist ajl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

{1 Gheck this box if neither the organization nor any related organization compensate

d any current officer, director, or trustes,
(A} (B) {C) (D) {F} F)
Name and Titie Average .. m’l’ksgfg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compeansation compensation amount of
woeek officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = . B organization (W-2/1098-MISC) from the
related é E ) gi (W-2/1099-MISC) organization
organizations| 2 | 3 2 E and related
below |3|2|.|E|2E = organizations
iney |B|E|E|2|5E| 5
(1) PHMIL BREWER 1.00
PRESIDENT X X 0. 0. 0.
{2) MARY JO BROCKSHUS 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) ROBIN BREWER 1.00
DIRECTOR X 0. 0. 0.
{4) FRAN GARZA 1.00
DIRECTOR X 0. (. 0.
{5) ROYAL CURRY 1.00
DIRECTOR X 0. 0. 0.
{6) ALICIA GARZA 40.00
EXECUTIVE DIRECTOR X 66,611. 0. 8,940.
Cllen Copy
ACMLLP
732007 11-28-17 Certified Public Accountants Form 990 (2017)
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CONNECTIONS FOR INDEPENDENT LIVING 74-2418249  Page 8

fotr] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) € D) (E) F)
Name and title Average " Position Reportable Reportable Estimated
o not check more than one \ \
hours per | pox, untess person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hoursfor | 5 2 organization (W-2/1098-MISC) from the
related g 2 2 (W-2/1098-MISC) organization
organizations| 2 | £ g g and related
b_elow HEINEE i 5 organizations
ine) | 5| 5| 2|3 |E8[ 2
th Sub-total e »> 66,611. 0. 8,940.
¢ Total from continuation sheets to Part VIl, SectionA . . . > 0. 0. 0.
d Total{add fines 10 and 16) ..o p 66,611. 0. 8,940.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae on

line 1a? if "Yes," complete Schedule J for SUCH ITIITUAE ... ... oo,
4 For any individual listed on line 1a, is 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 individual ...............cccccocvvciciceann.
5 Did any person listed on line 1a receive or accrue compsnsation from any unrelated organization or individual for services

rendered to the organization? jf "Yeg " complete Schedule J for SUCH DBISOM e i e i et
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 (B8) )
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P Clieut Cpv
ACM LLP Form 980 (2017)
732008 11-28-17 Certified Public Accountants
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Form 990 {2017

CONNECTIONS FQOR INDEPENDENT LIVING

74-2418249

Page 9

Statement of Revenue

Total revenue

Related or
exempt function
revenue

(D)
Revenue excluded
om ax under
sections
512 - 514

84 1a Fedsrated campaigns o na 18,147.
g = b Membershipdues .. 1b
-8 ¢ Fundraisingeverts . ... .. 1¢ 3,489,
= d Related organizations . . . 1d
(oF )
& B e Government grants (contributions) 1e 684 P 628.
_5 £ All other contributions, gifts, grants, and
E .: similar amounts not included above | 4f
'E ._ @ Noncash contributions included in linas 1a-1f. §
38 _h Total.Addlinestatf ... ... ... »
husiness Code}
g | 2a INTERPRETING 500098 109,616.] 109,616.
7 b COMMUNITY TRANSITION 900099 69,733, 69,733.
&3 ¢ INDEPENDENT LIVING 900098 43,873. 43,873.
£ d
gq .
& f All other program service revenue . 900099 9 ; 104. 9 A 104.
_ | o Total.Addlines2a®f ... . » | 232,326,
3 Investment income ({including dividends, interest, and
other simitar amounts) > 3,130. 3,130.
4 Income from investment of tax-exempt bond p >
5 Royalties ... | =
() Real {ii) Personal
6a Grossrents .
b Less: rental expenses ||
¢ Rental income or {loss) .
d Netrentalincomeorfloss) ... N
7 a Gross amount from sales of (i) Securities i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
Net gainor{loss) ...,
o| 8@ Gross income from fundraising events (not
2 including $ 3,489, o
% contributions reported on line 1c). See
< Part IV, line 18 ...
§ b Less: direct expenses . ...
¢ Net income or (joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ...
Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
Less: costof goodssold ... ... b
c_Net income or loss} from sales of inventory ... >
Miscellaneous Revenue Business Code!
11 a
b
c
d All other revenus
e Total Add lines 11at1d Chesst Copy 3
12 Totalrevemue. Seeinstructions. ... .. ... AN 1L A1, 720, 232,326, 3,130,
732008 11-26-17 Certified Public Accountants Form 980 (2017
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990 (2017) CONNECTIONS FOR INDEPENDENT LIVING 74-2418248 page 10
I Statement of Functional Expenses
and 50 4) organizations m ompleie all co g 3 (A),
heck if Schedule O contains a response or note t;\) anylineinthis Part X
: . B D
e e oo % | Todemses | Prgamiove | Magrniand | s
1 Grants and other assistance to domestic organizations - '
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, Ses Part IV, lire 22 5,805. 5,805.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuails. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 88,351. 44,175, 44,176.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c){(3{B) ... ...
7 COthersalaresandwages . . 423 ,147. 315,329. 107.,818.
8 Pension plan agcruals and contributions (include
section 401(k) and 403(h) employer contributions) 6,737. 5,499. 1.,238.
9 Otheremployee benefits 28,259. 21,119. 7,140.
10 Payrolitaxes ... 36,469. 28,988. 7.481.
11 Fees for services {non-employees):
a Management
b Legal i,
¢ Accounting ...
d Lobbying ., .. ...
e Professional fundraising services. See Part [V, ling 17
f investment managementfees ..
g Cther. (If line 119 amount exceeds 10% of line 25,
calumn (A) amount, list fine 11g expenses on Sch 0.) 65,049. 31,066. 33,973. 10.
12 Advertising and promotion
13 Office expenses .. .. ... 10,320. 8,357, 1,963,
14 Informationtechnology . ... ..
16 Royalties | ...
16 OBCUPANCY . ..o 25,265, 15,485, 9,280. 500.
17 TOaVE! e 39,918. 39,830. 88.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 19,442, 12,803. 6,639.
23 Insurance
24  (Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. I lin
24e amount excesds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) : 5 [
a INTERPRETER EXPENSES 52,198. 52,198.
b BAD DEBT 18,832, 18,832.
¢ SUPPLIES 13,477. 12,257. 1,220, 0.
d
e All other expanses 19,942. 7,734. 12,208.
25 Total functional gxpenses. Add lines 1 through 24e 869,005, 630,021. 238,474. 510.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Client Cppy
Check hero B [ ] it Tollowing SOP 98-2 (ASC 958-720) ACMLLP
732010 11.28-17 Certified Public Accountants Form 980 (2017)
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CONNECTIONS FOR INDEPENDENT LIVING

74-2418249

Page 11

Form 990 (2017}
p | Balance Sheet

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

(A} {B)
Beginning of year End of year
1 Cash-noninterestbeaning ... 356,734.! 1 0.
2 Savings and temporary cash investments 374,199.| 2 808,142,
3 Pledges and grants receivable, net 149,992.; a 102,567.
4 Accounts receivable, Net ... 64,226.] a 8,007
5 Loans and other receivables from current and former officers, directors, : o :
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L . . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part lof Sech L
B | 7 Notesand loans receivable, net .. . . ...
< | 8 |Inventoriesforsaleoruse ... ...
® Prepaid expenses and deferred charges ...
10a Land, buiidings, and equipmant: cost or other
basis. Complete Part VI of Schedule D . 10a 743,719
b Less: accumulated depreciation 10b 137,350. 590,008.] 10 606,369,
11 Investments - publicly traded securities 3,631.] 11 86,302,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible assets ... ... 14
15  Other agsets. See Part IV, line 11 500.| 15
__ 116 Totalassets. Add lines 1 through 15 {must equalline 34) .. 1,539,290.] 18 1,636,397.
17  Accounts payable and accrued expenses 85,626.] 17 139,544.
18
19
2
21 Escrow or custodial account liability. Complete Pant [V of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustess,
?‘;: key employees, highest compensated employees, and disqualified persons, :
] Complete Part flof Schedule L ... 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
Schedule D ... 25
— | 26 Total liabilities. Add lines 17 through 25 85,626.| 2 139,544,
Organizations that follow SFAS 117 (ASC 958), check here » |[X | and
@ complete fines 27 through 29, and lines 33 and 34. 4
£ |27 Unrestrictednetassets .o 1,453,664.| 27 1,496,853,
3 |28 Temporarily restricted netassets o 28
ﬂ 20 Permanently restricted netassets 29
E Organizations that do not foliow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
< . . .
+« | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Totalnetassetsorfund balances . . . . 1,453,664.| a3 1,496,853,
34 Total liabilities and net assetsfund balances ... 1,539,290.| 34 1,636,397,
Form 990 2017

732011 11-28-17

17310814

Client Copy
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Form 990 (2017) CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 page12
Part Xi{ Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any iNe i this Part Xl oo enee s |:]
1 Total revenue (must equal Part VIIl, column (A) line12) . . 941,720.
2 Total expenses (must equal Part IX, column (A}, line 25) . ... 869,005.
3 Reverue less expenses. Subtract line 2 from line 1 . ... 72,715,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,453,664.
5 Netunrealized gains (fosses) on investments
6 Donated services and use of facilities e e,
7 Investmentexpenses ...
8 Prior period AStMeNtS -29,526.
9 Other changes in net assets or fund balances {explain in Scheduwle ®y ..~ 0.

10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
BN 10 1,496,853.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park X1 ...

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual [:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? . . . .
If "Yes," chack a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis 1 8oth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis i:| Consolidated basis |:] Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of 3 federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIr ArTB37 e ettt
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits .. 3b
Form 990 (2017)
Client Copy
ACM LLP
732012 14-28-17 Certified Public Accountants
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . L .
Complete if the organization is a section 501{c)(3) organization or a section 20 1 7
4947(a}{1) nonexempt charitable trust. ‘
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CONNECTIONS FOR INDEPENDENT LIVING 74-2418249
] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in  section 170{(b}{ 1}{(A}i).
2 |:| A school described in section 170(b){1)}{A)ii). (Attach Schedule E (Form 990 or 880-EZ}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{(b)(1){AXiii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1}AKiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1)(A)(iv}. (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1¥A)vi). (Compiete Part IL.}
A community trust described in section 170(0)(1NA}vi). (Complete Part Ii.}
An agricultural research organization described in section 170{(b){1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fess, 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 businessas acquired by the organization after June 30, 1975,
See section 509({a)(2). (Complete Part Il
1 [ an organization organized and operated exclusively to test for public safety. See section 50%(a){4).
12 D An organization organized and operated exciusively 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 boxin
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.
a l:l Type |, A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to reguiadly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c {:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type l, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

000 B0 O

10

{f) Name of supported i) EIN {iii) Type of organization i“"l'srmevc‘frﬂ?mbﬁ"nzsget?’ {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (sea instructions) | support (see instructions)

aboye {see instructiongl} Yes No

Total e

LHA For Paperwork Reduction Act Notice, seé the Instrm'mﬁddrlnhh 732021 10-06-17  Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 CONNECTIQONS FOR INDEPENDENT LIVING 74— 2 418249 pagez
upport Schedule for Organizations Descri
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ili. If the organization

fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 488,628.) 610,877.] 696,270.] 841,854.] 706,264.] 3343893.

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total Addlines 1 through3 .[610,877.] 696,270 3343893,

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,

colamn (),
6 Public support. subtract line 5 from line 4. 3343893.
Section B. Total Support
Calendar year (or fisczl year beginning in) P (a) 2013 (b} 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
7 Amountsfromiine4 488,628.| 610,877.] 696,270.| 841,854.[ 706,264.[ 3343893.

8 Gross income from interest,
dividends, payments received ¢n
sacurities loans, rents, royalties,
and income from similar sources 1,584. 0. 119. 2,396. 3,130. 7,229,

9 Net income from unretated business
activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital
assaets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 |2 : R o R g e e o o] 3351122,
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 1,002,913.
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check This DoX ang SHOp eI L i ety e e et e e canreeanesaannns | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () .. 14 99.78 %
15 Public support percentage from 2016 Schedule A, Part ), line 14 15 99.84 %
16a 33 1/3% support test - 2017. If the organization did net check the box on line 13, and tine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . . ]
17a 10% -facts-and-circumstances test -~ 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . » |:|
b 10% -facts-and-circumstances test - 2016. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >
Schedule A (Form 990 or 990-EZ) 2017

Client Copy
ACM LLP
732022 10-08-17 Certified Public Accountants
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ScheduleA Form 990 or 990-E7) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 pagea

{Complete only if you checked the box on fine 10 of Part { or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complste Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 _{d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
ahy activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support §ubyact line fgirom line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) o {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e} 2017 {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 10aand10b .
11 Nst income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part VI.) ---..-...-..
13 Total support. (add lines 8, 10c, 11, and 12.}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)}(3) organization,

check this DOX ANd SEOP Nere . i i ieieeiiiiiiiiiiiiiieiiieiiiiiresseesesestesinent et insesesenins p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {iine 8, column (f) divided by line 13, column (fyp . 15 %
168 Public support percentage from 2016 Schedule A Part lll, line 15 oo 16 %
Section D. Computation of investment income Percentage
17 Ihvestment income percentags for 2017 {line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 18 %

18a 33 1/3% support tests - 2017, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here{Thercrdaoiaution qualifies as a publicly supported organization "SI
.20 _ Private foundation, If the organization did not check a box on lith@M1BA, Br 19b, check this box and see instructions ... [ ]
732023 10-08-17 Certified Public Accountants Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 Pages
] Supporting Organizations

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

and B. if you checked 12k 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 |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under saction 509{a)(2)? if "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? if “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™?
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such controi 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)? If ‘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.

5a Did the crganization add, substitute, ar remove any supported organizations during the tax year? Jf *Yes, "
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing docurment authotizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type ll 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?

6 Did the organization provide support (whether in the form of grants or the provision of services 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 crganizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? "Yes," provide detaif in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? if “Yes, * complete Part | of Schedule L {Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(@)(1} or (2)}? if "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? ff "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} {regarding certain Type It supporting organizations, and all Type {Il non-functionally integrated
supporting organizations)? Jf "Yas," answer 10b below.

b Did the orgamzatlon have any excess business holdmgs in the Ehgwﬂque Schedule C, Form 4720, to

. g ’ xces: ] 10b
732024 10-06-17 Cemf"cd Pubhc Accountants Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990.£7) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 pages
M2 Supporting Organizations ontinued) >

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" fo a h. orc. provide defail in Part V1. 1ic

Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
conirolied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? ¢ "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

___sunemed_mmtmﬂed_m&mamnmmzaum
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlied or managed

—the supported organization(s),
Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii} serving on the govarning body of a supported organization? f 'No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in diracting the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part V1 the rofe the organization's

ted e s ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pejow.

b D The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

¢ [ The organization supported a govermnmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "ves," expiain in Part VI the
reasons for the organization's pasition that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulany appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction dulictive ﬁdlqes programs. and activities of each
of its supported organizations? jf 'y

732025 10-06-17 Cemﬁed Publlc Acaountants Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 o 990-E7) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 Pages
£ i Type lll 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 V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Cumrent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Nat short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciaticn and deplstion

[ I E (0 | S

D |[n | |G N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {ses instructions)

8 _Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8

L=

~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

TrTETT———

1 Aggregate fair 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
Average monthly cash balances
Fair market value of other non-gxempt-use assets
Total (add knes 1a, 1b and 1¢)
Discount claimed for blockage or other

factors (explain in detail in Part V1)

oo oW

2 Acguisiticn indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
& Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by .035 8
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line B, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section 8, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year (o)
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions) 6 | -
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type il supporting orgamzatson (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 page7
i Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinysg

Sectton D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Administrative expensas paid to accomplish exermpt purposes of supported organizationsg
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior (RS approval required)
6 Other distributions {describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations t6 which the organization is responsive
{provide details in Part V). Ses instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount
0] (i) b {iii)
. T . . . Lo istri
Section E - Distribution Allocations {see instructions) Excess Distributions U“dep"f:gg?l‘_;t“’“s A ::r" :’:‘:fg!:ﬂ

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl}. See instructions.

[

Excess distributions carryover if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™D a0 T

Applied to 2017 distributable amount

Carryover from 2012 not applied (seg instructions)

s

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

Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part V1. See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of lina 7:

__a Excess from 2013
b Excess from 2014
¢ Excess from 2015
o Excess from 2016
e Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-7) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 pages

#t1 Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part ll, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 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,

Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complets this part for any addmonal information.
(See instructions.}

Client Copy
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Schedule B Schedule of Contributors

{Form 980, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Departmant of the Treasury P Go to www.irs.gov/Form290 for the latest information.

Iinternal Ravanue Service

OMB No. 1545-0047

2017

Name of the organization

CONNECTIONS FOR INDEPENDENT LIVING

Empiloyer identification number

74-2418249

Organization type (check one):

Filers of: Section:

Form 990 or 950-E2 @ 501(c)( 3 } (enter numbser) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
1 s27 political organization

Form 990-FF E} 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Rule.

Note: Only a saction 501(c)(7), (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 or more {in money or
property} from any ona contributor. Complete Parts | and {l. See instructions for detarmining a contributor’s total contributions,

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170{(b)}(1){A)(vi), that checked Scheduls A (Form 990 or 890-EZ), Part li, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form S90-EZ, line 1. Complete Parts | and H,

D For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruetty to children or animals. Complete Parts |, II, and Hl.

D For an organization described in saction 501{c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule appliss to this organization because it received nonexciusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year

> 5

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-E2Z, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

centify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 890-PF) {2017)

Client Copy
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of orgznization

Employer identification number

74-2418249

CONNECTIONS FOR INDEPENDENT LIVING

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a)

{b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

DEPARTMENT OF HUMAN SERVICES, DIVISION
1l | OF VOCATIONAL REHABILITATION

Person @

Payroli ]

1575 SHERMAN STREET, 4TH FLOOR $ 684,628, Noncash [ |

DENVER, CO 80203

(Complete Part I! for
noncash contributions.)

{a)

(b}

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of confribution

2 | UNITED WAY

Person [E

814 STH STREET

Payroll [:]
$ 18,147. Noncash [ |

GREELEY, CO 80631

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:|

Payroll E]
$ Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person [:|

Payroli [:|
$ Noncash [ |

(Complete Part |i for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

{c) )
Total contributions Type of contribution

Person |:|

Payroll 1
$ Noncash [ |

723482 11-01-17
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2017)

Page 3

Name of erganization Employer identification number
CONNECTIONS FOR INDEPENDENT LIVING 74-2418249
i . Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No. {b) . {d)
. FMV [or estimate) .
fr .
o ::l Description of noncash property given (See instructions.) Date received
$
{a)
{c}
f:, (:;‘ b ot ¢ ) h i FMV (or estimate) Date (d) ived
Part 1 escription of noncash property given (See instructions.) ate receive:
$
{a)
{c)
:oc:;‘ D ioti § (b) h i FMV (or estimate} Date @ ived
ot escription of noncash property given (See instructions.) receive
$
(a)
{c)
No. (b : (d)
. . FMV (or estimate} i
;f:rrtnl Description of noncash property given (See instructions.) Date raceived
$
(a)
(c)
No. (b} N (d)
- ) FMV (or estimate) .
:;-rtnl Description of noncash property given (See instructions.) Date received
$
@
(c)
No. {b) . {d)
. . FMV (or estimate) .
1
o :rrtﬂl Description of noncash property given (See instructions.) Date received
Client Copy
_ ACM LLP 5_
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

CONNECTIONS FOR INDEPENDENT LIVING 74-2418249

Exclusively Tedigious, charitable, ic., contributions to organizations described in sectfon 507(c){7), (8), or {1 Eli that total more than $1,000 for
the year fram any one contributor. Complete columns (a) through {e) and the following line entry. For orpanlzatlons
complating Part IIl, enter the total of exclusively religious, chariteble, stc., contrigutions of $1,000 o less for the year. (Enfer this info. once.) ’ §

Use duplicate copies of Part Il if additional space is needed.

{a} No
;rawl (b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P a.}TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of fransferor to transferece
(a) No.
E’r:r':‘l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Client Cogpy
ACM LL
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ’
Dapartrment of the Treasury ’ Attach to Form 990
Internaj Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. ; =
Name of the organization Emplover identification number
CONNECTIONS FOR INDEPENDENT LIVING _ 74-2418249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 980, Part IV, line 6.

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

Total numberatendof year ..

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the ocrganization’s exclusive legal control? . .. ... ...
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any cther purpose confarring
impermissible private Benefit? . i [ ] Yes ] No
: % Conservation Easements. Complste 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 usse (e.g., recreation or education) m Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
|:l Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a gualified conservation conttibution in the form of a con
day of the tax year.
Total number of conservation easements .
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

ion gasament on the last
Held at the End of the Tax Year

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

a6 o oW

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

violations, and enforcement of the conservation easements it holds? | s D Yes |:] No
6 Staff and volunteer hours deveoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

>3

8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170(h){4)(B)(}
and SeCtion T70MNANBYIN? ..o e CIves [CINe
9 InPart Xill, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
¥1l}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the arganization 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:

) Revenue included on Form 980, Part VIII, line 1 N
(i} Assetsincludedin Form 980, PartX | ]

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 VIl line T . ... | i
b_Assets includedinForm990. Part X ... ClientCopy.... s p &
LHA For Paperwork Reduction Act Notice, see the Instructions foAFdvinlgb®. Schedule D {Form 990) 2017
732061 18-08-17 Certified Public Accountants
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Schedule D (Form 990) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 Page?
] ' anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . :rueql
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xli.
5 During the year, did the organization solicit or raceive 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? [_lYes

Escrow and Custodial Arrangements. Compilste if the organization answered *Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:| Cther

[ |No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 980, Part X? | e e et CIves [INo
b if "Yes," explain the arrangement in Part X!Il and compiste the following table
Amount
© Beginning Dalance e 1c
d Additionsduringtheyear . . . id
e Distributions during the ysar 1e
fOENding BaIANGE | e if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account ligbility? D Yes D No
b If “Yes," explain the amangement in Part XlIl. Check here if the explanation has been provided onPart XMl ... (]
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

1a Beginning of year balance
Contributions

b
¢ Net investmant earnings, gains, and losses
d
e

Grants or scholarships
Cther expenditures for facilities
and programs

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: No
(i} unrelated organizations
(i) related organizations
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?
4 _Describs in Part Xl the intended uses of the organization's endowment funds.
P | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 11a. Ses 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
70,600. 70,600.
637,428. 113,186. 524,242.
35,691. 24,164. 11,527.
h e. (Cotumn (d) must equal Form 990, Part X, column (Bl line 106) oo — > 606,369,
Schedule D (Form 990) 2017

Client Copy
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Investments - Other Securities.

Scheduls D (Form 990) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 pPage3

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

(a) Description of security or category (insluding name of sscurity) (b) Book value

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

(1) Financial derivatives ...

{2) Clossly-held equity interests

(3) Other

{A)

(B)

c)

(D)

Total. | CDI b) must equal Form 880, Part X, col. (B) line 12.)

Investments - Program Related.

Complete if the organization answered "Yes" on form 890, Part IV, line 1

1¢. See Form 990, Part X, ling 13.

(a) Description of investment {b) Book value

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

. (Col. () must equal Form 990, Part X, col. (B) ling 13.) P

Other Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d, See Form 880, Part X, line 15.

(a) Description

{b) Book value

L it [
% Other Llablllttes.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

{b) Book value

{1} Federal income taxes

(3}

{4)

(5)

(6)

{7)

(8)

{9

Total. (Cotumn (h) must equal Form 990, Part X. col, (Blfine 28) ..ooccuce |

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIlI [E_

Client Copy
ACMLLP
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Schedule D {Form 990} 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418249 paged
¥ ¥ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part V, line 12a.

1 Total revenus, gains, and other support per audited financial Statements . ... 948,081,
2  Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains (losses) oninvestments |_La

b Donated services and use of facilities ... P ]

¢ Recoveries of prior year grants | e 2c

d Other (Describein Part XHL) . 2d

e AJAINGS 2ATIOUGN 28 e oo e 6,371.
3  Subtract line 2e from line 1 3 941,720.

4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl tine 7b

b Other {Describe in Part XIL) .
C ADDINES 43 AN 4D . .o oo oooeoeeeoee oot 0.
Total revenue. Add lines 3 and 4¢. (This m orm 990, Pan 941,720.
%l | Reconciliation of Expenses per Audlted Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 875,376.
2  Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . ... '_Za
b Prioryearadjustments e 2b
€ OherlOSSES | e 2c
d Other (DescribeinPart XIIL) . 2d
e Addlines 2athroUgn 20 e | 2 6,371.
3 Subtractline 2e oM IING 1 e 3 869,005.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pant Vill, line 7b | ... 4a
b Other(DescribeinPart XIL) e 4b
¢ Add !ines4aand4b ....................................................................................................................................... 0.
5 869,005,
Pvide th dascriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XJ, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTIQN 501(C)(3) OF
THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS BEEN CLASSIFIED BY THE
INTERNAL REVENUE SERVICE AS A NONPROFIT ORGANIZATION OTHER THAN A PRIVATE
FOUNDATION. HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY RELATED TO THE
ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED
BUSINESS INCOME. THERE WAS NO INCOME FROM BUSINESS UNRELATED TO THE
ORGANIZATION'S EXEMPT PURPOSE DURING THE YEARS ENDED SEPTEMBER 30, 20 18
AND 2017.
THE ORGANIZATION BELIEVES IT HAS CONDUCTED ITS OPERATIONS IN ACCORDANCE
Client Copy
WITH, AND HAS PROPERLY MAINTAINED, AUS fIAX-EXEMPT STATUS, AND THAT IT HAS
732054 10-08-17 Certified Public Accountants Schedule D (Form 990} 2017
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Schedule D {Form 990) 2017 CONNECTIONS FOR INDEPENDENT LIVING 74-2418243 Pages
Part AL Supplemental Information ontinueq)

TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FQR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. CONNECTIONS FOR INDEPENDENT

LIVING IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL, OR NON-U.S.

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2016.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 6,371.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 6,371.

Client Copy
ACMLLP
732055 10-08-17 Certified Public Accountants
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, —
Department of the Traasury P Attach to Form 990 or 990-EZ.
Internzl Revenus Service P Go to www.irs.qov/Form990 for the latest information.
Name of the organization Empioyer identification number
CONNECTIONS FOR INDEPENDENT LIVING 74-2418249

FORM 950, PART VI, SECTION A, LINE 2:

BOARD MEMBERS ROBIN AND PHILLIP BREWER ARE MARRIED.

FORM 950, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY ALL BOARD MEMBERS AT THEIR BOARD MEETING BEFORE

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL BOARD MEMBERS DISCLOSE ANY POSSIBLE OR PERCEIVED CONFLICTS OF

INTEREST AND OTHER BOARD MEMBERS RECUSE THEMSELVES FROM DISCUSSIONS AND

VOTES WITH WHICH THEY HAVE A REAL OR PERCEIVED CONFLICT OF INTEREST.

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

THE ANNUAL SALARY FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS. THE LAST REVIEW OCCURRED JUNE 1, 2018.

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.

Client Copy
LHA For Paperwork Reduction Act Notice, see the Instructions foAESWniSB# or 990-EZ. Schedule O (Form 980 or 890-EZ) (2017)
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