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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

oot of the Traasury P File a separate application for each return.
internal Revanua Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [t you are filing for an Automatic 3-Month Extenslon, complete only Part 1and checK this BOX | ... s > [i]
* |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complste Part If unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-flla). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fila (6 months for a corporation
required to file Form 880-T), or an additional {not automatic} 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listad in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers Assoclated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elactronic filing of this form,

visit www.irs.gov/efile and click on e-fifa for Charitles & Nonprofits,
[Part] | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LIy oo oottt ee oo e oo oot e s oot » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incomae lax retums. Enter filer's identifying number
Typeor | Name of sxempt organization or other fiter, see instructions. Employer identification number (EIN) or
print THE CENTER FOR HEAD INJURY
Fiaby the SERVICES, INC. 43-1554015
due datafee | Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyar | 11786 WESTLINE INDUSTRIAL DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63146
Entar the Return cads for the return that this application is for (file a separate application foreach return) . . i m
Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 930-EZ 01 Ferm 990-T (corporation) 07
Form 830-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form S80-PF 04 Form 5227 10
Form $90-T {sec. 401(a) or 405(g) trust) 05 Form 8069 11
Form 90-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof B 11786 WESTLINE INDUSTRIAL DRIVE - ST. LOUIS, MO 63146
Telephone No.p» 314-983-9230 FaxNo. > 314-983-9235
® [f the organization does not have an office or place of business in the United States, check this BOX ... . i iseii » D
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . tf this is for the whole group, check this
box .t it is for part of the group, check this box and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 17, 2015 . tofie the exempt organization return for the organization named above. The extension

is for the organization's ratum for:

» [ calendar ysar or

p [X] taxyearbeginning _JUL 1, 2013 ,andending  JUN 30, 2014

2 | the tax year entered in line 1 is for less than 12 months, chack reason: E:l Initial return ] Final retum
D Change in accounting period

3a [ this application Is for Forms 990-BL, 990-PF, 830-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable cradits, See instructions. 3al$ 0.
b |f this application is for Forrms S90-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowad as a credit. 3| $ 0,
¢ Balance due. Subtract line 3b from line 3a. nclude your payment with this form, if required,
by using EFTPS (Etectronic Federal Tax Payment Systern). See instructions. 3 | $ 0.
Caution, If you are going to make an electronic funds withdrawal {direct dabit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions,
Is-g{’\“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2014)
12-31-13
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B cCheckif | C Name of organization D Employer identification number
el | THE CENTER FOR HEAD INJURY
change | SERVICES, INC.
dimee | Doing Business As 43-1554015
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 11786 WESTLINE INDUSTRIAL DRIVE 314-983-9230
retn el City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 3,258,558.
ﬁgﬁlifa’ ST. LOUIS, MO 63146 H(a) Is this a group return
Peniind e Name and address of principal office: DONNA GUNNING for subordinates? [ lves [XINo
11786 WESTLINE INDUSTRIAL DRIVE, ST. LOUIS, |Hib) aeaicubordnates inciuseaz_Yes [_INo
| Tax-exempt status: m 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p» WWW. HEADINJURYCTR-STL.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other >

L Year of formation:_1 9 9 O] M State of legal domicile: MO

| Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE CENTER FOR
§ HEAD INJURY SERVICES IS TO HELP PEOPLE WITH BRAIN INJURY, AUTISM AND
% 2 Checkthis box P [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . ... . . 4 12
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 141
£ | 6 Total number of volunteers (stimate if NECESSAIY) .......................ccccccccccorceeercccrcceesee e 6 42
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) . 500,897, 606,346.
£ | 9 Program service revenue (Part VIIL, i@ 20) ... 2,332,775, 2,472,897.
é’: 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) .. ... ... 84. 78.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 71,573. 154,593.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,905,329. 3,233,914,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) .. 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ¥ 898 i 660. 2,124,796.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 10 =¥ 8 01.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 681,692, 939,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,580,352, 3,064,140,
19 Revenue less expenses. Subtract line 18 from line 12 ... 324,977. 169,774.
Eé Beginning of Current Year End of Year
22120 Totalassets (Part X, iNe 16) ... 835,812. 1,054,580.
Z5| 21 Total liabilities (PartX, ine 26) ... oo 288,096, 337,090.
=F| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 547,716. 717,490.

]_Part Il | Signature Block

Under penalties 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 {gther, thap-officer) |$basggmall information of which preparer has any knowledge.
1AA

FATER O U
Sign } Signature of officer Date
Here DONNA GUNNING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparer's name eparer's signat Date check [ ]| PTIN

Paid  [THOMAS S. HELM, CPA @&W d %%} 124 ajr t_}/[.r ey [P00177916
Preparer |Firm'srame p ANDERS MINKLER HUBER & HELM LLP : Firm'sENp  43-0831507
Use Only | Firm'saddressy. 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phoneno. (314)655-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE CENTER FOR HEAD INJURY

Form 960 (2013) SERVICES, INC. 43-1554015 pPage2
Part lll | Staterment of Program Service Accomplishments
Check if Schedule O containsg a response or note to any ine in this Part Wl ... E

1 Briefly describe the organization's mission:
THE CENTER FOR HEAD INJURY SERVICES WAS ESTABLISHED IN 1990 AS A
NOT-FOR-PROFIT ORGANIZATION WHOSE MISSION IS TO HELP PEQPLE WITH BRAIN
INJURY, AUTISM AND OTHER DISABILITIES REACH THEIR MAXIMUM POTENTIAL BY
DEVELOPING SKILLS, CREATING OPPORTUNITIES AND SHAPING BRIGHTER

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

the prior FOm 980 0r S80-EZ? .. e oo [ Jes [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? |:|Yes [X‘ No

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

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

4a (Cude: } (Expenses $ 9 6 4 Fi 7 5 6 « including grants of § ) (Hevenue 3 1 I 3 8 4 7 9 0 7 o)
THE VOCATIONAL/EMPLOYMENT SERVICES PROGRAM GIVES PEOPLE WHO HAVE
SUSTAINED A BRAIN INJURY OR OTHER NEUROLOGICAL IMPAIRMENT THE
OPPORTUNITY TO EVALUATE AND BUILD THEIR WORK POTENTIAL. THIS IS THE
ONLY MEDICALLY ORIENTED VOCATIONAL: REHABILITATION PROGRAM IN THE AREA.
MEDICAL THERAPISTS AND LICENSED COUNSELORS PROVIDE WORK-ORIENTED
NEURO-REHABILITATION ACTIVITIES SUCH AS PHYSICAL AND COGNITIVE
ASSESSMENTS, ASSESSING WORK CAPABILITIES, TREATMENT TO IMPROVE PHYSICAL
AND MENTAL STAMINA, NEUROPSYCHOLOGICAL EVALUATIONS, INDEPENDENT LIVING
ASSESSMENTS , COMPENSATORY STRATEGY TRAINING, ACCOMMODATION AND
TECHNOLOGY TRAINING, DISABILITY ADJUSTMENT COUNSELING AND BEHAVIOR
THERAPIES. AFTER THE PERSON MEETS THEIR REHABILITATION GOALS,
EMPLOYMENT SPECIALISTS CONTINUE TRAINING AS NEEDED IN OTHER AREAS TO

dab (Cods: ) (Expenses $ 4 2 0 7 4 1 8 + including grants of $ ) (Hsvenue $ 5 1 1 I 3 1 0 . )
MEDICAL SERVICES:

THE QUTPATIENT REHABILITATION PROGRAM INCLUDES PHYSICAL, OCCUPATIONAL
AND SPEECH THERAPIES SPECIFICALLY DESIGNED TO MEET PARTICIPANTS'
INDIVIDUAL NEEDS.

THE COMPREHENSIVE MEDICAL REHABILITATION PROGRAM PROVIDES MORE FREQUENT
THERAPTES. TRADITIONAL THERAPIES AND COUNSELING SERVICES ARE AVAILABLE
UP TO FIVE DAYS A WEEK DEPENDING ON THE NEEDS OF THE INDIVIDUAL.
FULL-DAY AND PARTIAL-DAY REHABILITATION PROGRAMS ARE OFFERED.,
OCCUPATIONAL THERAPISTS PROVIDE INDEPENDENT LIVING ASSESSMENTS AND
MODIFICATIONS FOR DISABLED VETERANS AND PEOPLE WITH DEVELOPMENTAL
DISABILITIES.

4c  (Code: ) (Expenses 4 0 7 I 1 9 3 + including grants of $ ) {Revenue $ 1 8 2 7 6 2 8 )
DESTINATION DESSERTS IS A GOURMET DESSERT COMPANY OWNED AND OPERATED BY
THE CENTER. THIS SOCIAL ENTERPRISE TRAINS AND PROVIDES JOBS FOR
INDIVIDUALS WITH BRAIN INJURIES, AUTISM AND OTHER DISABILITIES.

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

(Expenses $ 6 3 5 I 2 5 9 »__including grants of § ) {(Revenues 5 52 i 4 9 7 )
4e Total program service expenses 2,427,626,
Form 9980 (2013)
Toczea SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE CENTER FOR HEAD INJURY
Form 990 (2013) SERVICES, INC. 43-1554015 Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complefe Schedule A i X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... 4 X
§ Is the organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill ... ... 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? /7 ‘Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREUUlE D, PAITHT oo oo oottt et ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
POt e et ee et 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 Pant X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program relfated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)7? If "Yes, " compiete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XIT | ...ttt et 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 line 12a, then completing Scheduie D, Parts Xi and Xii is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts Tand IV .o e et 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? if "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report mare than $15,000 total of fundraiging event gross income and contributions on Part VI, lines
1c and 8a? If "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 9a7? /f "Yes,"
complete Schedule G, Part il | ... 19 X
20a Did the organization operate one or more hospital facilities?  "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Form 990 (2013)
332003
10-20-13
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THE CENTER FOR HEAD INJURY

Form 990 {2013) SERVICES, INC. 43-1554015 Page4
[Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complete Schedule !, Parts [ and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 if "Yes," complete Schedule |, Parts 1and fll ..., 2 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the erganization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOMEOUIE J e s 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF "NO", GO 10 lI18 258 | ... e 24a X
b Did the organization 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 tXeXeMPE DONAST | e e ettt e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thevyear? . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate SChedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SOREAUIB L, PAM T ettt et ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part Il et bt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate Schadule L, Part I e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part Y . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedwle M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part I | et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N Part Il e e e e 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? Iif "Yes," complate Schedule R, Part | e, a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I}, or IV, and
Part VN8 T et et e oot e et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(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)7 If "Yes," complete Schedule R, Part V, line 2 . . 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 R, Part V, I8 2 ... e 36 X
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? if "Yes," complete Schedule R, Part VI . ... .. ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. ... ag | X
Form 990 (2013)
332004
10-20-13
4
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THE CENTER FOR HEAD INJURY

Form 990 (2013) SERVICES, INC. 43-1554015 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ia 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMBIST ... e ettt b et e 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 141
b If at least one is reported on ling 23, did the organization file all required federal employment tax returns? ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No,' to fine 3b, provide an explanation in Schedule O . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b I "Yes," enter the narne of the foreign country: >
Sea instructions for filing requirements for Form TD F €0-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..., 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .. ... ... 5b X
c If "Yes," toline 5a or Sb, did the organization file Form 8886-T7 ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtONS? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDle? e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7va | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F oMM B2B27? et ettt et et n et et eenn s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4086 . . e, Oa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . .............ccocvivevivniee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
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? . 13a
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
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments forindoor tanning services during the tax year? ... 14a X
b If "Yes " has it fled a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ...................... 14b
Form 990 (2013)
332005
10-29-13
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THE CENTER FOR HEAD INJURY
Form 990 (2013) SERVICES, INC. 43-1554015 Page6
] Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to anyiine inthis Part WVl s E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at the end of the tax year ... . 1a 1 ZJ
If thers are material ditferences 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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYEBT | .. ..ot 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeant company or other person? .
4 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 Stockholders? | . . s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming BOGY? it e | 7a |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folfowing:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing BOTY e &b
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheduie O ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

L]

@ | | (W

> ‘N LRt I T ]

bt

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 their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a |

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheduls O how RIS WaS TOMB e 12¢
13 Did the organization have a written whistleblower POICY? . e, 13
14 Did the organization have a written document retention and destruction policy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdepﬂndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... e e 15b
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 a
taxable entity dUNNG t0 YOI e e et 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization 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 arangements? . ... ... | 16b
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 applicable}, 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website Another's website IE Upon request |:| Other (expiain in Schedule ©)
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, physical address, and telephone number of the parson who possesses the books and records of the organization: P
THE ORGANIZATION - 314-983-9230
11786 WESTLINE INDUSTRIAL DRIVE, ST. LOUIS, MO 63146
332008 10-29-13 Form 990 (2013}
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Form 990 (2013)

INC.

THE CENTER FOR HEAD INJURY
SERVICES ,

43-1554015

Page T

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such perscns.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@) ®) (€ (D) €) )
Name and Title Average | . o cr?eglflrntlggthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 4 directorftrustee) from from related other
(list any £ the organizations compensation
hoursfor | S b= organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 gg and related
below |Z|2|,.|2|2E = organizations
ine) |E|E|E|&|EE 3
(1) MARK RIORDAN 1.00
PRESIDENT X X 0. 0. 0.
(2) JAMES SMITH, IV 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) BILL HINDS 1.00
SECRETARY X X 0. 0. 0.
{4) FKATHY MALARKEY 1.00
TREASURER X X 0. 0. 0.
(5} BARBARA DOLAN 1.00
DIRECTOR , PAST PRESIDENT X 0. 0. 0.
(6) STEVE MASTIN 1.00
DIRECTOR X 0. 0. 0.
(7) JACK SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
(8) DR. GEORGE KRAFT 1.00
DIRECTOR X 0. 0. 0.
{9) JANET LOOMIS 1.00
DIRECTOR X 0. 0. 0.
{10) MARK STALLMAN 1.00
DIRECTOR X 0. 0. 0.
{11) JOHN ROSEN 1.00
DIRECTOR X 0. 0. 0.
{12) RALPH TURNEY 1.00
DIRECTOR X 0. 0. 0.
{13) DONNA GUNNING 46.00
EXECUTIVE DIRECTOR X 81,765. 0. 14,109.
232007 10-20-13 Form 990 (2013)
7
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THE CENTER FOR HEAD INJURY

Form 990 (2013) SERVICES, INC. 43-1554015 Page8
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (o ot cfe‘zf';'ggthan one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
refated | £ | & g (W-2/1099-MISC) organization
organizations| g s 2| and related
below £|8|x|E #8 5 organizations
CIHHEHLE

b Sub-total | ... B1,765. 0. 14,1009.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlinestband 1€} ... Bl1,765., 0.] 14,109.
2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highast compensated employee on
line 1a? if "Yes," complete Schedule J for Such Inaividual | .. ...t 3 X
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 If "Yes, " complete Schedule J for such individual .. ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrson ... 5 X

Section B. Independent Contractors

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

Y] (B) ()
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 B> 0
Form 990 (2013)

332008

10-28-13
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THE CENTER FOR HEAD INJURY

Form 990 (2013) SERVICES, INC. 43-1554015 Page8
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any e in this Part VUL e |:|
Total (r‘:l'enue Related or Unr(ecl:ajtted R?VBHUEDB)XNUUEU
exempt function business ror;]eg}?(o%gder
revenue revenue 519 -514
-E %’- 1 a Federated campaigns ... 1a
g E b Membe_rs.,hip dues 1b
gq: ¢ Fundraising events 1c 32,847,
'(3,‘5 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.gg £ All other contributions, gifis, grants, and
as similar amounts not included above 1f 573,499.
BQ Lo .
g -g g Nonoash contributions included in lines 1a-1f: § 8 7 7 2 4 .
O&| h Total.Addiinesta1f ... | 3 606,346,
usiness Code
8 [ 2a PROGRAM FEES 624310 |2,472,897.12,472,897.
2o b
HEE
o e
o f All other program service revenue
q Total. AddlinesZa2f . .. ... .. ... ... . 2,472,897,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 78. 78.
4 Income from investment of tax-exempt bond proceeds P
5 Royaies ... |
{i) Real (i) Personal
6a Grossrents ..
b Less:rental expenses
¢ Rental income or (loss) .
d Net rentalincoms or 1oss) ..o N
7 a Gross amount from sales of () Securitios (if) Other
assets other than invaentory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (0SS} ... >
o | 8 a Grossincome from fundraising evants (not
g including § 32,847, of
E: contributions reported on line 1c). See
5 Part IV, line 18 ... a| 20,792,
g b Less:directexpenses b| 24,644.
¢ Net incoms or (loss) from fundraising events  .............. » -3,852, -3,852.
@ a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... | =
Miscellaneous Revenue usiness Code
11 a2 MISCELLANEQUS REVENUE 9000858 158,445.] 158,445,
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d . ... ... » | 158,445,
42 Tofalrevenue. Sesinstructions. ... ... b 13,233,914.12,631,342. 0.l -3,774.
oaea Form 990 (2013)
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THE CENTER FOR HEAD INJURY
Form 990 {2013) SERVICES, INC. 43-1554015 pPage 10
[Part IX] Statement of Functional Expenses

Section 50 1(c)(3} and 50 1(c)(4) organizations must compiete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(:\c)» any line in this Part I)((B)(C) ................................. < ) C]
Do not include amounts reported on lines 6b, . -
7b, 8b, 9b, and 10b of Part Vil Total expenses P panses | dene axpensss exponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers .
6 Compensation of current officers, directors,
trustees, and key employees .. 109,793, 92,212. 14,127. 3,454,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages .. ... 1,737,422, 1,468,383, 211,976. 57,063,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes banefits 124,758, 100,320. 21,686, 2,752,
10 Payrolitaxes ... 152,823. 112,398. 35,968. 4,457.
11 Fees for services (non-employees):
a Management | .. ...
b legal . 277. 277.
¢ ACCOUNtING | ... .. 13,735, 13,735,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 18,263. 1,025. 14,947. 2,291.
12 Advertising and promotion 700, 575. 125,
18 Office expenses 14,540. 10,295, 2,933, 1,312,
14 Informationtechnolegy .. ...
16 Royalties ...
18 OCCUPANCY | . ... 260,291, 206,909. 30,566, 22,816,
17 Travel e 70,498. 67,368. 3,130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,898. 1,288. 530. 1,080.
20 Interest 6,145, 4,444, 1,701,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,834. 25,834.
23 INSUMANCE .. ... 89,289, 89,289,
24  QOther expenses. [temnize expenses not covered
above. (List miscellanecus expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EQUIPMENT 243,473, 238,631, 4,842,
b SUPPLIES 97,945, 73,468, 21,074. 3,403,
¢ SUBCONTRACTCRS 23,987. 17,487. 0. 6,500,
d MISCELLANEQUS EXPENSES 23,274, 3,620, 19,644. 10.
e All other expenses 48,185, 29,203. 18,329. 663.
25  Total functional expenses. Add tines 1 through 24e 3,064,140. 2,427,626, 530,713, 105,801.
26 Joint costs. Complete this line enly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soticitation.
check here I [ | if toligwing 80P 98- (a5C 958-720;
332010 10-20-13 Form 9980 (2013)
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THE CENTER FOR HEAD INJURY

Form 990 (2013) . SERVICES, INC. 43-1554015 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a responss or note to any line inthis Part X ... |:|
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 1
2 Savings and temporary cash investments B5,2372.| 2 153,052.
8  Pledges and grants receivable, net ... ... 160,509.] 3 238,395,
4 Accountsreceivable,net 360,597.| 4 453,531.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employses. Complete
PartliofSchedule L s L
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
a employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
E 7 Notesand loans receivable, net ... 7
8 Inventories forsale OrUSE | . ... ... 8
9 Prepaid expenses and deferred charges . 12,008. o 18,011.
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Scheduls D 10a 313,667.
b Less accumulated depreciation 10b 134,489, 205,013.]10c 179,178.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part iV, line 11 . . 12
13 Investments - program-related. See Pat \V, inet1 13
14 Intangible assels ... 14
15 Otherassets. SeePart IV, line 11 12,413.| 15 12,413.
__ |16 Total assets. Add iines 1 through 15 (must equal line 34) ... . 835,812.]| 16 1,054,580,
17 Accounts payable and accrued expenses 158,812.| 17 223,665,
18 Grants payable | .. ... s 18
19 Deferred revenue | | ... 19
20 Taxexempt bond liabilities ... ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employess, and disqualified persons.
8 Complete Part Il of Schedule L ..__..........ccoioviveeisoooooooe oo 22
= |23 Secured morigages and notes payable to unrelated third parties 129,284.| 23 113,425.
24  Unsacured 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 lines 17-24). Complete Part X of
SChedUIE D ettt 25
26 Total liabilities. Add lines 17 through 256 . ... . ... 288,.096.| 28 337,090.
Organizations that follow SFAS 117 (ASC 958), check here P EI and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Nt assets .. _...............ocmvinirissonsnssssernnn 547,716.| 27 592,490.
c'_g 28 Temporarily restricted net assets 28 125,000.
2 29 Permanently restricted net assets 28
Z Organizations that do not follow SFAS 117 (ASC 968), check here B[]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Rgtained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 547,716.| a3 717,490.
34  Totalliabilties and net asgetsAundbalances ... 835,812.| 34 1,054,580,
Form 990 (2013)
332011
10-29-13
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THE CENTER FOR HEAD INJURY

Form 990 (2013) SERVICES, INC. 43-1554015 Page12
[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 .. ..o |:]
1 Total revenue (must equal Part VIIl, column (&), lne 12} 1 3,233,914,
2 Total expenses (must equal Part X, column (A), ine 25) | ... 2 3,064,140.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ..., 3 169,774.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (& 4 547,716.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities &
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (BY) Lottt ettt ettt s saaes sesssenn st srenstenearses 10 717,490,
Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XIL ... E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," sxplain in Scheduls O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis {:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If *Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
IE Separate basis :| Consolidated basis |:| Both consolidated and separate basis
¢ If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepsendent accountant? . ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giraular AABB7 e, 3a X
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 to undergo suchaudits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1} nonexempt charitable trust.

Dapartment of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravenue Servics P> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form390. Inspection

Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

[Part} | BReason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ¢ne box.)

1 |:| A church, convention of churches, or asscciation of churches described in section 170{b){1)(A)i).

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

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

4 !:| A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,
city, and state:
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}. (Complste Part II.)

A federal, state, or local government or governmental unit described in section 170(b}{(1{A)(v).

An organization that normally receives a substantial part of its support frorn a governmental unit or from the general pubiic described in

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

A community trust described in section 170{b){ 1}{A)(vi). (Complete Part Ii.)

An organization that normally 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 businesses acquired by the organization after June 30, 1975,

See section 509(a){2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | by |:| Type Il [ |:| Type |l - Functionally integrated d |:| Type Ill - Nen-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified psersons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

5

20 00

© o

n

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
SUPPOMING OFGANIZALON, GRECK thIS DOX ... __._1._...c.cc oo ceeeeee oo e eee oo st et oo []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? ... ... ..., 11gfi)
(i) Afamily member of a person described in (i) above? | ... ... 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i above? 11gfiii)
h Provide the following information about the supperted organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization {i¥) 15 the organization| (v} Did you notify the orga!m\ig?atli%ﬁh% col, | (vii) Amount of monetary
organization {described on Iines. 1-9 fncol. (.') listed in your c_;rgamzahon in col. (i) organized in the support
above or IRG section  [governing document?| (i) of your support? U.8?
{see instructions)) |~y < No | Yes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form €90 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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THE CENTER FOR HEAD INJURY

Schedule A (Form 990 or 990-E7) 2013 SERVICES, INC. 43-1554015 pages
Partll | Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170{b}(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenuss levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on lina 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p= {a) 2009 {b) 2010 {e) 2011 {d) 2012 {e) 2013 {f} Total

7 Amounts from lined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) 12 I
13 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 box and stop here ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () ... ... ... 14 %
16 Public support percentage from 2012 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:l

17a 10% -facts-and-circumstances test - 2013. 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . » [:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization ... . > [:]
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 ... | 2 I:I
Schedule A (Form 990 or 990-EZ) 2013
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THE CENTER FOR HEAD INJURY

Schedule A (Form 990 or 990-E7) 2013 SERVICES, INC. 43-1554015 Pages
Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organizaticn fails to
qualify under the tests listed below, pleasse complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (e) 2011 {d) 2012 (e) 2013 {ft Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do not

include any "unusual grants.") 173,045.] 499,430.) 189,773.{ 500,897. 606,346.] 1969491.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exemptpurpose | 2081820, 1580000.] 2050397.] 2332775.] 2472897./]10517889.
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 either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included onlines 1, 2, and
3 received from disqualified persons 0.

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

2254865, 2079430.| 2240170.| 2833672.| 3079243.12487380.

amounton line13fortheyear ... ... 0 .
cAddlines7aand7b ... 0.
8 Public support (Subtractiine 7c from lne ) 12487380,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 2254865, 2079430.| 2240170.) 2833672, 3079243.[12487380.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 596. 541. 150. 84. 78. 1,449.
b Unrelated business taxabfe income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities notincluded in line 10b,

whether or not the business is
regulariy carredon

12 Other income. Do not include gain

I f th le of ital
assots (Explain In Part IV} oo 71,573.] 158,445.; 230,018.

13 Total support. (adtines s, 10, 11,enci12) | 2255461 .| 2079971 .| 2240320.] 2905329.] 3237766.112718847.

14 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,

596. 541. 150. 84. 78. 1,449.

check this box and Stop Mere .. i et i s iees » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (®) . ... 15 98.18 %
16 Public support percentage from 2012 Schedule A Part Il line 15 ... . ... .. iiiiiiiiiiiiiiiis.ss 16 99,38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ... 17 .01 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 ... 18 03 %

19a 33 1/3% support tests - 2013. 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 organization .. ... > m
b 33 1/3% support tests - 2012. 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. The organization qualifies as a publicly supported erganization | _ . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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THE CENTER FOR HEAD INJURY
Schedule A (Form 990 or 990-£2) 2013 SERVICES, INC. 43-1554015 Pages
] Part IV | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. .
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D {Form 890} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ..
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation ¢r education) |:| Presarvation of an historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g bW -

Hetd at the End of the Tax Year

a Total number of CONSENVation BASEMBNES || || ...t 2a
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structureincludedin (&) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NGION@l REGISIEr .. ... ..o eeoeeo oo oo 2d

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

4  Number of states where property subject to conservation easement is located
5 Doees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
ANd SECHON 17OMYANBYINT ... ee ettt e et [CIves [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expenss 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
tha text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Pant VIll, line 1 ... ...
(i) Assetsincludedin Form990, Part X e |

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 Revenues included in Form 990, Part VI, iine 1 > 3

b Assetsincludedin Form GO0, Part X | e I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332061
09-25-13
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Schedule D (Form 990) 2013

THE CENTER FOR HEAD INJURY
SERVICES, TINC.

43-1554015 Paqe2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[ Public exhibition
(] Scholarly research

d |:| Loan or exchange programs

e E Cther

I:' 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 XIIi.

§ During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ J¥es [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM @90, PAMt XT | et e [ Ives [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning balANCE . . .. e e ic
d Additions duriNg the YBAr | ... e 1d
e Distributions during the year 1e
f ENOING DaAlaNCE e e if
2a Did the organization include an amount on Form 900, Part X, e 210 D Yes |:| No
b _if "Yes," explain the arrangernment in Part Xill. Check here if the explanation has been provided inPart X1 ...oooeeeeeneieiiien, ]
| Part V| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back [ {e) Four years back
1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OMGANIZATIONS || .. ... ettt ettt e 3al(i)
(ii}) related ONGANIZAYIONS | ... . ..ottt e et 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds,

Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Ses Form 890, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land |,
b Buildings ...
¢ Leasehold improvements 110,779. 12,624. 98,155,
d Equipment ... 174,209. 93,186. 81,023.
e Other ..o 28,679. 28,679. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) tine 10(c)) .. o oo oo B® 179,178.
Schedule D (Form 990} 2013
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THE CENTER FOR HEAD INJURY
Schedule D (Form 990) 2013 SERVICES, INC. 43-1554015 Page3
Part VII| Investments - Other Securities.

Complele if the crganization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 2.
(a) Description of security or ¢ategory (incuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
_ A

B}

(C}

()]

(E}

(]

G)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. {B}line 12.} >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

1
@
3
{4)
{5}
(6)
{7)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, cal. (B} ling 13.}
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

t

2)

3)

)

{5}

{6)

{7)

(8)

@

Total. (Column (b) must equal Form 950, Part X, ol (B)fine 15.) . it iieieiieceeiiias >
l Part X | Other Liabilities.

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

1. (a) Description of liability {b) Bock value

(1) Federal income taxes

]

(3)

(4)

{5}

{6)

{7)

&

©)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) ............... >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncentain tax positions under FIN 48 (ASC 740). Check hereg if the text of the footnote has been provided in Part Xlil E

Schedule D (Form 990) 2013
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THE CENTER FOR HEAD INJURY
Schedule D (Form 990} 2013 SERVICES, INC. 43-1554015 Page4d
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 258 : 558,
2 Amounts included cn line 1 but not on Form 980, Part VilI, line 12;

a Netunrealized gainsoninvestments ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describein Part XIlL) ... 2d 24,644.

e Addlines 2athrough 2d | et e 2 24,644.
3 Subtractling 2e froM IING 1 .. .o eeeer et 3 3,233,914,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII), line7b 4a

b Other (Describein Part XIIL) ... e, 4b

© AQIINES A ANG AD . . e e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L line 12) ... 5 3,233,914,

[ Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,088,784.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments 2b

e Otherlosses 2¢

d Other (Describein Part XIIL) 2d 24,644,

e Addlines2athrough2d ... 2e 24,644.
3 Subtract line 28 OM NG 1 | oot e 3 3,064,140.
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

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

b Cther (Descriibein Part XIIL) e 4b

¢ Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and dc. (This must egual Form 890, Part | e 18.) oo 5 3,064,140,

| Part XIll| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"), EXCEPT ON NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE.

ACCORDINGLY, THE CENTER FILES AS A TAX EXEMPT ORGANIZATION.

THE CENTER FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR INCOME

TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. THE CENTER'S RETURNS FOR

TAX YEARS 2010 AND LATER REMAIN SUBJECT TQO EXAMINATION BY TAXING
TR TS Schedule D (Form 990) 2013
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THE CENTER FOR HEAD INJURY
Schedule D (Form 990) 2013 SERVICES, INC, 43-1554015 Pages
[Part Xill| Supplemental information wontinued)

AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES 24,644.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 24,644.

Schedule D (Form 990) 2013
332055
09-25-13
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o] o, -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o ey
(Form 990 or 990-E2) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 8a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open To Public

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 9go. | Inspection
Name of the organizaton PTHE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e E:I Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," listthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

iiii} o v) Amount paid . )
(i) Name and address of individual .. . n(;'r:' | eer (iv) Gross receipts ts) or retaine% by) (vi) Amount paid
or entity (fundraiser) {ii} Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col, () | °rganization
Yes i No
TOtAl oo ettt ettt oot at et ee st et s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 890-E2) 2013 SERVICES ,

I Partll | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, ling 18, or reported more than $15,000

THE CENTER FOR HEAD INJURY

INC.

43-1554015 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF {add col. {a) through
TOURNAMENT [TRIVIA NIGHT 1 col. {c)

© {event type) (event type) (total number) ’

3

=

§|1 Grossrecoipts ... 29,711, 19,143, 4,785. 53,639.
2 Less: Contributions 15,848. 16,999. 32,847,
3 Grossincome (line 1 minus line 2y ... 13,863, 2,14_4. 4,785. 20,72_2__.__
4 Cashprizes ...
5 Noncashprizes . ...

7]

V]

% 6 Rentfaciitycosts ...

&

B|7 Foodandbeverages . ...

5
8 Entertainment ...
9 Otherdirectexpenses 13,863. 2,144, 8,637, 24.,644.
10 Direct expense summary. Add lines 4 through 9 in column {(d) ___2_4,&

Net income summary. Subtract line 10 from line 3, column (d) -3,852.

Part Il | Gaming. Complste if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. {c))
o

1 Grossrevenus ... ...
|2 Cashprizes ...
&
&
83 Noncashprizes .. ...
a
o
£ 14 RentfAacilitycosts
a

5 Otherdirectexpenses ........................

[ Ives % ([ ves 9% (L] ves %

6 Volunteer 1abor ... [ INe [ Ino [_INo

7 Direct expense summary. Add lines 2 through S in column (d} ..o >

8 Net gaming income summary. Subtract line 7 fromline 1, ¢olumn(d) ....ooooeeenioiiciiicciccneniinc | 2

9 Enter the state{s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activitios in each of these states? ... ... ... D Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes L__] No

b If "Yes," explain:

332082 08-12-13

09260212 781445 155500
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Schedule G (Form 990 or 990-EZ) 2013

28

19550X01



THE CENTER FOR HEAD INJURY
Schedule G (Form 990 or 990-E7) 2013 SERVICES, INC.

43-1554015 Pages
11 Does the organization operate gaming activities With Nnonmembers? |:| Yes i:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISter CRAMADIE GAMING? ... ... ..o seee oo ees o eees et [ lves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b AN OULSIE TACHILY et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address p
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:] No

b If "Yes," enter the amount of gaming revente received by the organization = $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of servicas provided P

[:] Directer/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state Gaming lCanSe? et [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complste this part to provide any additicnal information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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A

SCHEDULE L Transactions With Interested Persons OMB No. 1646-0047
(Form 920 or 990-E2) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. b §ee separate instructions. Open To Public

Internal Revenue Service P Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection

Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship betwesn disqualified - . {d} Corrected?
person and organization {c) Description of transaction Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
section 4958 > 3

Part H | Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |{d) Leartoor (e} Original {f) Balance due (@) In nggg;gv&d {i) Written
interested person with organization of loan or;;ﬁ';;:}zn? principal amount default? |3 isiecs | agreement?
To |From Yes | No |Yes | No | Yes | No

Total e e |

[ Part llt | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person {b) Relationship between (¢) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
08-25-18 3 0
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THE CENTER FOR HEAD INJURY

Schedule L {Form 990 or 890E7) 2013 SERVICES, TNC. 43-1554015 Page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part Iv, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested | {c) Amount of {d) Description of é?ég}gg{i‘gn?;
person and the organization transaction transaction revenuas?
Yes No
ALLIE GUNNING FAMILY RELATIONSHIP 25,297.COMPENSATIO X
ERIN LEE FAMTILY RELATIONSHIP 27,056 .COMPENSATIO X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALLIE GUNNING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP WITH DONNA GUNNING, THE EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATION FOR SERVICES PERFORMED.

(A) NAME OF PERSON: ERIN LEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

FAMTLY RELATIONSHIP WITH DONNA GUNNING, THE EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATION FOR SERVICES PERFORMED.

Schedule L (Form 980 or 990-EZ) 2013
332132
09-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T L3
{Form 990 or 980-EZ2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedule Q (Form 980 or 830-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER DISABILITIES REACH THEIR MAXIMUM POTENTIAL BY DEVELOPING SKILLS,

CREATING OPPORTUNITIES, AND SHAPING BRIGHTER FUTURES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUTURES.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOP A SUCCESSFUL WORK PERSONALITY BY BUILDING WORK SKILLS IN THE

AREAS OF ORIENTATION TO WORK RULES AND EXPECTATIONS. EMPLOYMENT

SPECIALISTS ALSO PROVIDE ASSISTANCE TO IMPROVE JOB SEEKING AND

INTERVIEWING SKILLS AND TO OBTAIN EMPLOYMENT. ONCE EMPLOYED, THE CENTER

PROVIDES CONTINUING EMPLOYMENT SUPPORT TO ASSIST THE INDIVIDUAL IN

MATNTAINING EMPLOYMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDED IN THE CENTER'S DAY SERVICES IS THE MIDWEST ADULT AUTISM

PROJECT. THIS PROGRAM PROVIDES INTEGRATED THERAPIES DESIGNED

SPECIFICALLY FOR PERSONS WITH SEVERE AUTISM IN A STRUCTURED DAY PROGRAM

SETTING. THE PROGRAM SERVES PATIENTS WITH SEVERE AUTISM WHCO ARE NOT

ELIGIBLE TO PARTICIPATE IN THE SCHOOL SYSTEM PROVIDED PROGRAMS DUE TO

AGE. THIS PROGRAM PROVIDES CONTINUING SPEECH/COMMUNICATION, SENSORY,

OCCUPATIONAL AND APPLIED BEHAVIORAL ANALYSIS THERAPY TO IMPROVE THE

YOUNG ADULTS' ABILITY TO FUNCTION IN THEIR HOME AND COMMUNITY AS AN

ALTERNATIVE TO INSTITUTIONAL PLACEMENT.

EXPENSES 333,068, INCLUDING GRANTS OF 0. REVENUE 236,952,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
08-04-43
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Schedule O {Form 990 or 990-E7) (2013) Page 2
Name of the organizaton THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

THE CENTER'S ADULT DAY PROGRAMS ARE TAILORED TQ THE HEALTH AND

REHABILITATION NEEDS OF THE PARTICIPANTS. THIS IS ACCOMPLISHED WITH A

VARIETY OF SERVICES AND SUPERVISED ACTIVITIES. INDIVIDUALIZED PROGRAM

GOALS ARE ESTABLISHED TO BUILD SKILLS FOR INDEPENDENCE THAT ENABLE THE

PARTICIPANTS TO CONTINUE TO LIVE AND PARTICIPATE IN THEIR COMMUNITY.

THE SERVICES PROVIDED IN THE ADULT DAY PROGRAM FOR PERSONS WITH BRAIN

INJURIES OR OTHER COGNITIVE IMPAIRMENTS INCLUDE BUT ARE NOT LIMITED TO:

HEALTH SERVICES AND MEDICATION MANAGEMENT AS NEEDED, COGNITIVE AND

PHYSICAL RESTORATIVE REHABILITATION THERAPIES, TRAINING AND ASSISTANCE

WITH ACTIVITIES OF DAILY LIVING AND WORK RELATED SKILLS, THERAPEUTIC

RECREATICONAL ACTIVITIES AND PHYSICAL TRAINING, AND BEHAVIORAL

PROGRAMMING AND SOCIAL SKILLS TRAINING. THIS IS ACCOMPLISHED THROUGH

INDIVIDUALIZED GOAL SETTING AND PROGRESS MONITORING.

EXPENSES & 277,761. INCLUDING GRANTS OF § (. REVENUE § 295,598.

THE COMMUNITY SUPPORT PROGRAM UTILIZES A HOLISTIC APPROACH TO SUPPORT

THE DIVERSE NEEDS OF PARTICIPANTS WHO RESIDE IN THEIR NATURAL HOMES BUT

HAVE THE DESIRE TO LIVE INDEPENDENTLY WHILE MAINTAINING A JOB AND BEING

SAFE AND ACTIVE IN THEIR COMMUNITY. THIS NEW AND INNOVATIVE PROGRAM

GIVES INDIVIDUALS WITH DISABILITIES THE OPPORTUNITY TO ACQUIRE SKILLS

TO LIVE AND BUILD NATURAL SUPPORTS IN THEIR COMMUNITY.

PEOPLE MAY NOT BE READY TO LIVE INDEPENDENTLY FOR VARIOUS REASONS. SOME

INDIVIDUALS MAY NEED FURTHER ASSISTANCE TO GAIN THE SKILLS NEEDED TO

MOVE OUT OF THEIR FAMILY'S HOME. THE CENTER'S COMMUNITY SUPPORTS

PROGRAM IS DESIGNED TC DEVELOP A RANGE OF STRATEGIES TQ HELP THE
o043 Schedule O {(Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organizaton THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015

PARTICIPANTS LEARN NEW SKILLS. THESE NEW SKILLS MAY INCLUDE PLANNING

AND PREPARING A MEAL, SCHEDULING MEDICAL APPOINTMENTS, COMPLETING AND

FOLLOWING A BUDGET AND COMPLETING HOUSEHOLD CHORES.

EXPENSES § 24,430. INCLUDING GRANTS OF § 0. REVENUE § 19,947.

FORM 890, PART VI, SECTION A, LINE 4:

EXPLANATION: THE QORGANIZATION AMENDED ITS BYLAWS TO INCLUDE THE FOLLOWING:

- THE NOMINATING COMMITTEE WILL NOW BE CHAIRED BY THE SECRETARY OF THE

ORGANIZATION, WHICH WAS PREVIOQOUSLY THE DUTY OF THE PAST PRESIDENT.

- PROXY VOTES CAN NOW BE ASSIGNED TO ANOTHER BOARD MEMEER BY CONTACT

MADE WITH THE PRINCIPLE OFFICE OF THE CORPORATION.

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

EXPLANATION: THE ORGANIZATION SENT OUT A COPY OF THE 990 TO ITS BOARD OF

TRUSTEES VIA E-MAIL BEFORE IT WAS FILED.

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

EXPLANATION: THE POLICY IS REVIEWED ANNUALLY BY THE BOARD AND EXECUTIVE

DIRECTOR AND ALL CONFLICTS OF INTEREST MUST BE DISCLOSED.

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

EXPLANATION: COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD AND THERE IS A

ANNUAL PERFORMANCE APPRAISAL PERFORMED BY THE BOARD PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: BY REQUEST
N Schedute O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or 990-EZ) {2013)

Page 2
Name of the organizaton THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. 43-1554015
FORM 990, PART XTI LINE 2C
EXPLANATION: NO CHANGE FROM PRIOR YEAR.
Soeaiia Schedule O (Form 990 or 990-EZ} (2013)
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