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IRS e-file Signature Authorization OME No. 1545-1878

rom 83879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending J[JN 3 0 N 20& 20 1 7

Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt crganization Employer identification number
THE CENTER FOR HEAD INJURY
SERVICES, INC. *k_kk*kJ()15

Name and title of officer

DONNA GUNNING

EXECUTIVE DIRECTOR

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. 3,388,260.

2a Form 990-EZ check here P [:l b Total revenue, if any (Form 990-EZ, line Q) .. .. ...

3a Form 1120-POL checkhere B [ ] b Total tax (Form 1120-POL, line 22) S

4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, @&rt VI, line 5)

g&EeRe

5a Form 8868 checkhere B[ | b Balance Due (Form 8868, line 3c)

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that
electronic return and accompanying schedules and statements and to the best o nowledge and they are true, correct, and complete. |

intermediate service provider, transmitter, or electronic return originator (ER rganization’s rettirn to the IRS and to receive from the IRS

(a) an acknowledgement of receipt or reason for rejection of the transmisg a80n for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its d@ ifildncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatlo i or payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this accoua ent, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payn cttlemen e: halso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confide By to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (f i or the Ofganization’s electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

toentermy PIN|__31507

lauthorize ANDERS MIN

firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizatio ctronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) ities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure con screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p

[Part T Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 43358031507 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

P> _Go to www.irs.qov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

n lic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
welcable | pHE CENTER FOR HEAD INJURY
avnge. | SERVICES, INC.
[:IE‘;E‘;‘?\SG Doing business as x-neR4015
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pt | 11828 LACKLAND ROAD 314-983-9230
ta%";m_ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3 133 ; 953.
pmended| g7, LOUIS, MO 63146-4206 H(a) Is this a group return
[ 1888"* | F Name and address of principal officer: DONNA GUNNING for subordinates? [ Ives No
pendind 111828 LACKLAND ROAD , ST. LOUIS, MO 63146-42 |H(b) aealsubordinatesincudes? || Yes [ |No

| Tax-exempt status: 501(c)(3) [ 501(c)(

v (insertno.) [ ] 4947(a)(1) or [ ] 527

J Website: pp WWW . HEADINJURYCTR-STL.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form o

f organization; Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation; 199 0] M State of legal domicile; MO

[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE MISSEON OF THE CENTER FOR
e HEAD INJURY SERVICES IS TO HELP PEOPLE WITH IN INJURY, AUTISM AND
€| 2 Check this box > [ ifthe organization discontinued its operations or disposed of than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . 4. . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S .. 4 14
@ 5 Total number of individuals employed in calendar year 2017 (Part V, linef2aliii ... SO ... 5 151
E| 6 Total number of volunteers (estimate if necessary) ... 487 S8 .. S 6 45
S| 7a Total unrelated business revenue from Part VIll, column (C), lined@” A8 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 S0 ...V . .o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) @SSl SN 900,785. 498,608.
g 9 Program service revenue (Part Vill, line2g) . AV S S . 2,809,689. 3,003,058.
2| 10 Investment income (Part VIII, column (A), lines 3, fyand 7d) ... ... -71,553. 322.
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8gy9c, 10c, and 11e)l 186,968. -113,728.
12 Total revenue - add lines 8 through 11 e line12) ... 3,825.889- 3:3881260-
13 Grants and similar amounts paid (PaftiX, coldmn (A) Nineéspl-3)al> 0. 0.
14 Benefits paid to or for members (@@t IX, column (A), line 477 R 0. 0.
al 15 Salaries, other compensation, employee benefits (FARAIX, column (A), lines 5-10) . 2,516,169. 2,509,450.
4| 16a Professional fundraising fees (Partii, column (A), in@d1e) ... ... ... 0. 0.
:‘n’. b Total fundraising expenses (Part IX] > 153,855. |
W 47  Other expenses (Part IX, column (A), li 1£248) 857,440. 733,200.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . 3,373,609, 3,242,650,
19 Revenue less expenses. Subtract line 18 from iNe 12 . i 452,280. 145,610.
5 | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 3,680,789.] 3,919,984.
<] 21 Total liabilities (Part X, ine 26) ... 2,787,838, 2,881,423,
25 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..........cocooiiiciiieiiiiiiiiiss 892,951. 1,038,561.
art 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 (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DONNA GUNNING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec" (]| PTN

Paid JEANNE DEE sell-employed 01082093
Preparer |Firm'sname p ANDERS MINKLER HUBER & HELM LLP Firmstilgp. **-#521507
Use Only |Firm'saddressp. 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phone no. { 314 )655-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ ] No_
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE CENTER FOR HEAD INJURY

Form 990 (2017) SERVICES, INC. *k_***4015  page?
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...

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 PEOPLE 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 Form 990 or 990-EZ? ... S s A A [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . |:| Yes No

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

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

4a (Code: ) (Expenses$ 1 ' 1 7 0 ’ 1 1 0 +  including grants of § ) (Revenue $ 1 1 4 3 9 ’ 5 9 2 .« )
THE VOCATIONAL/EMPLOYMENT SERVICES PROGRAM GIVES PEQPLE WHO HAVE
SUSTAINED A BRAIN INJURY OR OTHER NEUROLOGICAL IMPAIRMENT THE
OPPORTUNITY TO EVALUATE AND BUILD THEIR WORK PQIENTIAL. THIS IS THE
ONLY MEDICALLY ORIENTED VOCATIONAL REHABILITAT PROGRAM IN THE AREA.
MEDICAL THERAPISTS AND LICENSED CQUNSELORS PRO E WORK-ORIENTED
NEURO-REHABILITATION ACTIVITIES SUCH AS P CALNAND COGNITIVE
ASSESSMENTS, ASSESSING WORK CAPABILITIES, T TO IMPROVE PHYSICAL
AND MENTAL STAMINA, NEUROPSYCHOLOGICA : INDEPENDENT LIVING
ASSESSMENTS, COMPENSATORY STRATEGY TEH . ATION AND
TECHNOLOGY TRAINING, DISABILITY ADJ QUNSELING AND BEHAVIOR
THERAPIES. AFTER THE PERSON MEETS ABILITATION GOALS,
EMPLOYMENT SPECIALISTS CONTINUE TRA AS NEEDED IN OTHER AREAS TO

4b  (code: ) (Expenses $ 346 ] 574 . ) (Revenue $ 435 f 677 . )
INCLUDED IN THE CENTER'S DA LHE MIDWEST ADULT AUTISM
PROJECT. THIS PROGRAM PROVIDES INTEGRATEDYTHERAPIES DESIGNED
SPECIFICALLY FOR PERSONS WI TISM IN A STRUCTURED DAY PROGRAM
SETTING. THE PROGRAM - ITH SEVERE AUTISM WHO ARE NOT
ELIGIBLE TO PARTICIPZ @I SYSTEM PROVDED PROGRAMS DUE TO
AGE. THIS PROGRAM FTUING SPEECH/COMMUNICATION, SENSORY,
OCCUPATIONAL, AND APPLIED BEHAVIORAL ANALYSIS THERAPY TO IMPROVE THE
YOUNG ADULT'S ABIL ION IN THEIR HOME AND COMMUNITY AS AN
ALTERNATIVE TO INST *LACEMENT .

4c  (Code: ) (Expenses $ 334 i 272. including grants of ) (Revenue $ 170,981. )
THE MEDICAL OUTPATIENT REHABILITATION PROGRAM INCLUDES PHYSICAL,
OCCUPATIONAL AND SPEECH THERAPIES SPECIFICALLY DESIGNED TO MEET
PARTICIPANTS' INDIVIDUAL NEEDS.
THE COMPREHENSIVE MEDICAL REHABILITATION PROGRAM PROVIDES MORE FREQUENT
THERAPIES. 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 PEQOPLE WITH DEVELOPMENTAL
DISABILITIES.

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

(Expenses $ 7 1 2 I 9 5 7 ¢ _including grants of $ ) {Revenue $ 1 i 1 4 6 r 3 5 3 . )
4e Total program service expenses P 2,563,913,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE CENTER FOR HEAD INJURY
Form 990 (2017) SERVICES, INC. kk_k*kk (015 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCREAUIB A ... ... o e e 11X
2  Is the organization required to complete Schedule B, Schedule 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? if "Yes," complete Schedule C, Parti ... T S R 0 0 S AV 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? f "Yes," complete SChedule C, PATE Il ....................ccooo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part ll .................cccccocoooviieiinne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part lf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIE Il .._........\\\cooooo oo 8 X
9 Did the organization report an amount in Part X, Ilne 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, ebt negotiation services?
If "Yes," complete Schedule D, Part IV A s s s s s S S s S e 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporarlly restfited endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V..., N PO PO 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete arts VI, VII, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipme mplete Schedule D
e OO Y OSSO o mal X
b Did the organization report an amount for investments - other securi e 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIR, ... oo 11b X
¢ Did the organization report an amount for investments - A gd in F , line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete $ v SN s R S e 11c X
d Did the organization report an amount for other asse i i or more of its total assets repor‘ted in
Part X, line 167 |f "Yes," complete Schedule D, Partl .................................................................................................. 11d X
e Did the organization report an amount for o 9 If "Yes," complete Schedule D, Part X ............... .. | 11e X
f Did the organization’s separate or cons, e tax year include a footnote that addresses
the organization's liability for uncertai ASC 740)? if "Yes," complete Schedule D, Part X ........... 1f | X
12a Did the organization obtain separate, financial statements for the tax year? f "Yes," complete
Schedule D, Parts X1and Xl ... N oo B s 12a | X
b Was the organization included in cons t audited financial statements for the tax year?
If "Yes," and if the organization answered ' a, then completing Schedule D, Parts X! and Xli is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ..............ccocvvceevee 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 180G IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV ... e 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? jf "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7 Jf "Yes," complete SChedule G, PArt | ....................cccoii oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
Terand:Ba? if "Wes,  iGOmpla1s StHEIE BBAIEIT  ovvrmmuonouss s o e s s v v Sy S S5 B e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
FeetaTe BT M e T T —— 19 X
Form 990 (2017)

732003 11-28-17
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THE CENTER FOR HEAD INJURY
Form 990 (2017) SERVICES, INC. kk_*k**4015 page 4
| Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ..............c.c.ccooevioiieeiiiis .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4), line 17 if "Yes," complete Schedule I, Parts land Il ..o, | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1and Ml .............c.ocooioes oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCHEOUIE J .......ooo.o.. oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 18 258 .. oo 24a X
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 tax-exeMPE DONUST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage i excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part I Wl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified onin a prior year, and
that the transaction has not been reported on any of the organization’s prior Fo ? If "Yes," complete
SCHEAUIE L, PAFI ... ooooooo oo e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recei y current or
former officers, directors, trustees, key employees, highest compensat, sons? f "Yes
complete Schedule L, Part Il ... L N 26 X
27 Did the organization provide a grant or other assistance to an officer, idstee, key employee, substantial
contributor or employee thereof, a grant selection committee member, o controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L T, ——————— 27 X
28 Was the organization a party to a business transactio : i ties (see Schedule L, Part IV
instructions for applicable filing thresholds, condition
a A current or former officer, director, trustee, or key e % plete Schedule L, Part IV ... 28a X
b A family member of a current or former offic i employee? |f 'Yes," complete Schedule L, Part IV ... 28b | X
¢ An entity of which a current or former o k ployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect fete Schedule L, Part IV ..o 28¢c X
29 Did the organization receive more th contributions? |f "Yes," complete Schedule M ..............cccco...... 29 X
30 Did the organization receive contribu easures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheTUIBMY .......... 0. .............coco oo 30 X
31 Did the organization liquidate, terminate, o cease operations?
If “Yes" complete SEhettle: N, PARET  onvcmommasscsnmmomsm s it v b s st e a0 0o S it H s 00 B4 S 0 i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
EEHBHHIEIE PN .ooscovsumssnsmsmssssossiomssasssmaetpassts s aesensoesasmmssentasome st bbbt i e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .....................ociiiieeoeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, tl, or IV, and
PAPEML TIOET  sussrsmmmmssuso orns st oo e e e e R S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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)? Jf "Yes," complete Schedule R, Part V, line 2 ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF *Yos; " :complots ScHoRUIEIR, Part VN2, e s s s s s s i s sy sy S0 s 57 b S i 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? |f "Yes," complete Schedule R, Part VI .............c.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O o a8 | X
Form 990 (2017)

732004 11-28-17
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THE CENTER FOR HEAD INJURY

Form 990 2017) SERVICES, INC. *k _k**4015  pageb
Statements Regarding Other TRS 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 ... . ... 1a 0
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 rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHiZe WINN@IS? ... ... ... ..ot st et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... . 2 | 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 line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltéffransaction? . ... ... .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . ... W ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, al id the organization solicit
any contributions that were not tax deductible as charitable contributions? e S\ 6a X
b If "Yes," did the organization include with every solicitation an express statement tha utions or gifts
were nottax deductible? ........unsmnmnamrmniiimes gl oo o o I v st it S S 6b
7 Organizations that may receive deductible contributions under se |
a Did the organization receive a payment in excess of $75 made partly as a cog or goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the good8®x servig€8provided? .. .. . .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pe operty for which it was required
to file Form 82827 ... AN SO T 7c X
d If "Yes," indicate the number of Forms 8282 filed durig@the year SO . .U . L 7d | |
e Did the organization receive any funds, directly or ind s on a'personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, a personal benefit contract? . 7f X
g [f the organization received a contribution o ified did the organization file Form 8899 as required? 79
h If the organization received a contributi er vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintainj i . OId a donor advised fund maintained by the |
sponsoring organization have exces; i i any time during the year? ... 8
9 Sponsoring organizations maintain I
a Did the sponsoring organization make istziBitions under section 49662 9a
b Did the sponsoring organization make a di i donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 | o 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 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 Is the organization licensed to issue qualified health plans in more than one state? . .. ... ... e e 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 amountof reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? _______________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedile Q i 14b
Form 990 (2017)
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THE CENTER FOR HEAD INJURY
Form 990 (2017) SERVICES, INC. *k_kxk*¥4()15 Page 6
Governance, Management, and DiSCIOSUre For each "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @eMPIOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or stockhoIders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVErNING DOUY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) mefBers, stockholders, or
persons other than the governing body? e N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durin@the year by the following |
a, Theigoveming body? ....ovummmmmminmummnnnmn vl W .: oo g8a | X
b Each committee with authority to act on behalf of the governingbody? Nl & | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seg ed at the
organization's mailing address? ! 5 v M .................................................. 9 X
Section B. Policies ' i ation about policf@sy the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _  SEMV 10a X
b If "Yes," did the organization have written policies and p activities of such chapters, affiliates
and branches to ensure their operations are consiste Apt purposes? 10b
11a Has the organization provided a complete copy of thi bers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by ew this Form 990, |
12a Did the organization have a written conflict ofi BHIAB TR s T T 12a | X
b Were officers, directors, or trustees, and ke i gaafinually interests that could give rise to confllcts'f‘ __________________ 120 | X
¢ Did the organization regularly and comsistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedufe O how this was done . L .. e s 12¢c | X
13 Did the organization have a written wiiStleblower policy B 13| X
14 Did the organization have a written doc d destruction PONCY? ...\ o 14 | X
15 Did the process for determining compensa lowing persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the organization . . . 150 | X
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
(e Lo e BT R = 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
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 arganization 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.
[ X1 own website Another's website Upon request ] other (explain in Schedute O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P~
THE ORGANIZATION - 314-983-9230
11828 LACKLAND ROAD, ST. LOUIS, MO 63146-4206

732006 11-28-17 Form 990 (2017)
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THE CENTER FOR HEAD INJURY

Form 990 (2017) SERVICES, INC. _ _ *k-k**4015  Page?
@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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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 crganizations.
® 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 persons.

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

(A) (B) ) (D) (E) F)
Name and Title Average | ..o c,’; g?m;’e"man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any ; organizations compensation
hours for | S B (W-2/1099-MISC) from the
related | & | § 2 organization
organizations| £ [ = S and related
below § % 5 % organizations
line) 2lz]|8
(1) MARK RIORDAN 1.00
PRESIDENT X 0. 0. 0.
(2) JAMES SMITH, IV 1.00
VICE PRESIDENT X 0. 0. 0.
(3) STEVE TUCKER
DIRECTOR 0. 0. 0.
(4) KATHY MALARKEY
DIRECTOR 0. 0. 0.
(5) BARBARA DOLAN
DIRECTOR, PAST PRESIDENT 0. 0. 0.
(6) BILL COUCH
DIRECTOR X 0. 0. 0.
(7) DAN CRESTON
DIRECTOR X 0. 0. 0.
(8) JOHN ROSEN
DIRECTOR X 0. 0. 0.
(9) RALPH TURNEY 1.00
DIRECTOR X 0. 0. 0.
(10) STEVE MASTIN 1.00
DIRECTOR X 0. 0. 0.
(11) MARK STALLMAN 1.00
SECRETARY X X 0. 0. 0.
{12) LINDA STATLER 1.00
DIRECTOR X 0. 0. 0.
{13) JON CLINE 1.00
TREASURER X X 0. 0. 0.
{14) JENNIFER KOENIG 1.00
DIRECTOR X 0. 0. 0.
{15) JANET LOOMIS 1.00
DIRECTOR X 0. 0. 0.
{16) DONNA GUNNING 40.00
EXECUTIVE DIRECTOR X 86,226, 0. 0.
{17) HARRY NOBLE 40.00
DIRECTOR OF FINANCE X 57,464. 0. 0.
732007 11-28-17 Form 990 (2017)
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THE CENTER FOR HEAD INJURY

Form 990 (2017) SERVICES, INC. kk_**k%4015 Page B
a ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G) © ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below 22|28 78 5 organizations
O 143,690. 0.
¢ Total from continuation sheets to Part VII, Section 0.
d_Total (add lines 10 and 16) ..........ccocoooovrrovovvvree.., 0.
2 Total number of individuals (including but not limited
compensation from the organization > 0
Yes | No
3 Did the organization list any former g employee, or highest compensated employee on |
line 1a? jf "Yes," complete Schedule WHor SUCH INGIVIGURITA . ...........eeeeeeeeeeeee et 3 X
4 For any individual listed on line 1a, is compensation and other compensation from the organization I
and related organizations greater than $ complete Schedule J for such individual ................................. 4 X
5 Did any person listed on line 1a receive or 3 pensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes," complete Schedule JfOr SUCADEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)

732008 11-28-17

09100515 781445 19550.000

8
2017.05060 THE CENTER FOR HEAD INJUR 19550.01



orm 990 (2017)

[Partvit |

THE CENTER FOR HEAD INJURY

SERVICES,

INC.

kk_*EXAQLS Page 9

| Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

C D
e Revenu(e e)xc{uded

Unrelated from tax under
business sections

revenue 519 - 514

ontributions, Gifts, Grants

-0 o0 oToo

[(s]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

42,258.

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

456,350,

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

498,608.

Program Service
Revenue

o -~ o 0o 0 T 0

IBusiness Code

PROGRAM FEES

624310

3,003,058,

3,003,058.

All other program service revenue

Total. Add lines 2a-2f .

3,003,

Other Revenue

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10 a

(o]

Investment income (mcludmg dlwdends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

322.

{i) Real

{ii) Perscnal

Gross rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)
Gross amount from sales of

(i) Securities

ii) Other

assets other than inventory
Less: cost or other basis
and sales expenses

Gainor (loss) ...

Net gain or (loss)
Gross income from fundraising e
including $ 42,258,
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses ... ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 a

Gross sales of inventory, less returns

and allowances ...

Less: costofgoods sold ...

Net income or (loss) from sales of inventory

oo

189,545.
320,675.

~131:150+

-131,130.

Miscellaneous Revenue

Business Code

[+ = T o T = N <}

12

MISCELLANEOUS REVENUE

900099

17,402.

17,402.

All.otherrevenue: ..o e e mm e
Total. Add lines 11a-11d
Total revenue. See instructions.

17,402.

3,388,260.

2,889,330,

0. 322.

732009 11-28-17
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THE CENTER FOR HEAD INJURY

**-*k**4015 Ppage 10

Form 990 (2017) SERVICES, INC.
[Part IX | Statement of Functional Expenses

(]
Do not include amounts reported on lines 6b, Total e(xA;genses Progral(g )s.ervice Management and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 168,335. 139,220. 20,941. 8,174,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 OCther salaries and wages ... 1,968,176. 1,593,964. 271,956, 102,256.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 211,051. 5 25,732, 13,862,
10 Payrolltaxes ... 161,888, : 21,485. 7,964.
11 Fees for services (non-employees):

a Management ...

b Legal ... 11,470.

LR T S—— 14,201. 6,544.

d Lobbying .. ... T

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, list line 11g expenses on Sch 0.) 1,568. 13,721, 2,046.
12 Advertising and promotion .. 2,010.
13 Officeexpenses .. ... Mo .. 19,807. 5,760. 1,610.
14 Information technology . ... . AW . .. . .
16 Royalties ... @R
16 OCCUPANCY .. . ... N 52,470. 39,548, 11,838, 1,084.
17 Travel . § 67,302, 63,999, 3,217 86.
18 Payments of travel or entertainment expel

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,060. 2,130. 690. 240.
20 Interest 102,791. 72 ;:159. 28,062, 2,570,
21 Payments toaffiliates ... '
22  Depreciation, depletion, and amortization 88,594. 83,676. 3,826. 1,092,
23  Insurance 58,880. 41,334, 16,074. 1,472,
24  QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SUBCONTRACTORS 83,011. 69,019. 12,893. 1,099.

b REPATRS & MAINTENANCE 78,329. 57,486. 19,094. 1,749.

¢ SUPPLIES 29,348. 11,634. 16,031. 1,683,

d CLIENT ASSISTANCE 26,868. 26,868.

e All other expenses 63,810. 23,404, 35,548. 4,858.
25  Total functional expenses. Add lines 1 through 24e 3,242,650, 2,563,913. 524,882. 153, 855.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ ] i following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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THE CENTER FOR HEAD INJURY

Form 990 (2017) SERVICES, INC. **%_***4015 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X it L]
(A) (B)
Beginning of year End of year
1 Cash-nomvinterestbearing ..o 1
2 Savings and temporary cash investments 275,125.| 2 179,882.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net .. 649,130.| 4 456,188.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedulel ... armsssmmmsm i 5
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 Part Il of Sch L | 6
B | 7 Notesandloans receivable, NGt __...............occcecowmsossosisososicsiere 7
< 8 Inventories Iorsaleioruse’ .....ovvmmmmsnr s 8
9  Prepaid expenses and deferred charges ... 11,302.] 9 7,707.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,492,099,
b Less: accumulated depreciation 10b 215,992, T743,757.] 10¢ 3,276,107.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. . 13
14 Intangible assets . 14
15  Other assets. See PartIV, line 11 1,475.| 15 100.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,680,789.] 16 3,919,984.
17  Accounts payable and accrued expenses ... SO 397,535« 17 148,023.
18  Grantspayable | .. ... M 18
19 Deferredrevenue A O S 19
Tax-exempt bond liabilities . &H WA 20
21  Escrow or custodial account liability. Complete 21
@ Loans and other payables to current
E key employees, highest compen
- Complete Part Il of Schedule L A&7 T 22
= | 23 Secured mortgages and notes Payable to unrelat ird parties ... 2,390,303.( 23 2,733,400,
24 Unsecured notes and loans pa to unrelated t parties ... 24
25  Other liabilities (including federal s to related third
parties, and other liabilities not inclu -24). Complete Part X of
SChedUIE D e 25
126 Totalliabilities. Addlines 17 through 25 ..o 2,787,838.] 26 2,881,423,
Organizations that follow SFAS 117 (ASC 958), check here P and
¢ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted net @ssets ..., 680,671.| 27 1,020,730.
5 | 28  Temporarily restricted net assets 212,280.| 28 17,831.
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds S ——— 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassetsorfund balances ... 892,951.] 33 1,038,561.
34  Total liabilities and net assets/fund balances .. 3,680,789.| 34 3,919,984,
Form 990 (2017)
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19100515 781445 19550.000

THE CENTER FOR HEAD INJURY

Form 990 (2017) SERVICES, INC. *k_*%*4015 pagel2
a Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..o |:]
1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 3,388,260.
2 Total expenses (must equal Part IX, column (A), liNe 25) ... 2 3,242,650,
3 Revenue less expenses. Subtract line 2 from line 1 3 145,610.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY ... 4 892,951,
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilitios | e 6
T INVOSIMBNEEXDONSOS! ..o ivniorstsnersin s s o e o o S F e 0 T e S o B PO o st 7
8 Priorperiod adiUstments: ..o s T R 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,
COMIMN (B oo 10 1,038,561,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X1 .. i e aiiee e ee s @
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," efplain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accou L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co d or reviewed on a
separate basis, consolidated basis, or both:
[:T Separate basis [:] Consolidated basis D Both consolidated and s
b Were the organization's financial statements audited by an independent acg@UREARE? . SO .. | X
If "Yes," check a box below to indicate whether the financial statemen ere audited on‘@Separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis glidatg d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that asst esponsibility for oversight of the audit,
review, or compilation of its financial statements and sele an ifdependent accountant? | 2c X
If the organization changed either its oversight procesg i he tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization re; audit or audits as set forth in the Single Audit
Actand OMB:GIrcular AdlB3Y .....ccvsnionsimens N ssnsovtsn v I oo ot sy et ik b s s e — 3a X
b If "Yes," did the organization undergo the regui t its? ef0fganization did not undergo the required audit
or audits, explain why in Schedule O an gElintergo sUCh aUdits 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) 3 s ) L .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Gl s P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. kk_k*k*4(015

|Part]l | Reason 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)( 1)(A)i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1XAiii).
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). (Complete 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 from a governmental unit or from the general public described in
section 170(b){(1{A)}vi). (Complete Part II.)
A community trust described in section 170(b)(1}A)(vi). (Complete Part Il.)
An agricultural research arganization described in section 170(b){1)(A)(ix) operated in
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

s WN

00 00 O 0o00

~N o

© ™

njunction with a land-grant college
ty, and state of the college or

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from s, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptig 2) no more th 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 esses acquired¥by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

1 [ ] an organization organized and operated exclusively to test for B See section 509(a)(4).

12 I:l An organization organized and operated exclusively for the perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described jg g ection 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of 2 omplete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, | ed by its supported organization(s), typically by giving
the supported organization(s) the power to re a majority of the directors or trustees of the supporting
organization. You must complete

b l:l Type Il. A supporting organizati onnection with its supported organization(s), by having

control or management of th ed in the same persons that control or manage the supported
organization(s). You must c ons A and C.

c [ Type Il functionally integra nization operated in connection with, and functionally integrated with,

u must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrat rting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations |

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
i i izati ] Ts The organization fisted i
(i) Name of supported {ii) EIN {iii) Type oforglfanlzahon ié )our over%m Socument (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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THE CENTER FOR HEAD INJURY

Schedule A (Form 990 or 990-E7) 2017 SERVICES, INC. *k_***A()15 page2
- Support Schedule for Organizations Described in Sections T70BY(ANv) and T70{B){(T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through3 .

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

6 Public support, Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,

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

(d) (e) 2017 (f) Total

(a) 2013 (b) 2014

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etON8Be iNStrUCQNS) ... ..o 12 |
13 First five years. If the Form 990 is for the o

organization, check this box and StOP Nere ... s |
Section €. Gomputation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 e 15 %
16a 33 1/3% support test - 2017. 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 ... > ]
b 33 1/3% support test - 2016. 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 ... .. ... »[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... | 2 |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >

Schedule A (Form 990 or 990-EZ) 2017
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THE CENTER FOR HEAD INJURY
Schedule A (Form 990 or 990-E7) 2017 SERVICES

uppo

| Far it

INC.
chedule for Organizations Described in Section 509(a

**_***4015 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 606,346.| 300,041.| 323,418.| 900,785.| 498,608.| 2629198.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
tivit i
i s vt purose | 2472897.| 2669883. | 2622614.| 2809689. 3192603.[13767686.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
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
furnished by a governmental unit to
the organization without charge _
6 Total. Add lines 1 through5 . 3079243.| 2969924.[ 294 10474.) 3691211.[16396884.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 35. 11. 34,246,
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for the year 0 .
cAddlines7aand 7b ... 0,135. 24,111, 34,246.
8 Public support. (Swbuactline 7¢ lrom ling 6.) 16362638,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 ... .. 3079243 3,2969924.2946032.| 3710474.]| 3691211.[16396884.
10a Gross income from interest,
dividends, payments receivegj on
e R e o 78. 32. 310. 322, 903.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand 10b 161. 32. 310. 322. 903.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
o o M i A el 158,445.] 220,824.) 205,642.| 186,968.| 17 ,402.| 789,281.
13 Total support. (Addines 9, 10c, 11,and 12) | 3237766.] 3190909.| 3151706.] 3897752.]| 3708935.[17187068.
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,
check this box and StOP hEre ... .. > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) ... ... 15 95.20 %
16 Public support percentage from 2016 Schedule A, Part Il in@ 15 .. i 16 94.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 .01 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

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

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

732023 10-06-17
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THE CENTER FOR HEAD INJURY
Schedule A (Form 990 or 990-£7) 2017 SERVICES, INC. kk_k**A0)]5 pagea
[Eart IV'| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) ]
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure s use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported orgal ion")? Jf |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to e foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such contr retion
despite being controlled or supervised by or in connection with its supportg 4b
¢ Did the organization support any foreign supported organization that dg aah IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Paj 8 the organization used
to ensure that all support to the foreign supported organization was use ) for section 170(c)(2)(B)
pPUrposes. 4c
ba Did the organization add, substitute, or remove any supp i dUfing the tax year? jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide d names and EIN
numbers of the supported organizations added, substi e reasons for each such action;
(iii} the authority under the organization's organizing do h action; and (iv) how the action
was accomplished (such as by amendment 5a
b Typel or Type Il only. Was any added ation part of a class already l
designated in the organization's orga 5b
¢ Substitutions only. Was the substitu ent beyond the organization's control? 5¢
6 Did the organization provide support ( grants or the provision of services or facilities) to
anyone other than (i) its supported orga uals that are part of the charitable class
benefited by one or more of its supported ol , or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? ff "Yes," provide detail in Part VI. Sb
¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE CENTER FOR HEAD INJURY
Schedule A (Form 990 or 990-E2) 2017 SERVICES, INC. *hk_k*k* Q015 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

d the supporting organization

— supervised, or controlle
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year als: directors
or trustees of each of the organization’s supported organization{s)? (f “No," describe in control
or management of the supporting organization was vested in the same per;

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

Yes [ No

1 Did the organization provide to each of its supported organization ay of the fifth month of the
organization’s tax year, (i) a written notice describing the, >a ort provided during the prior tax

organization's governing documents in effect on the g e extent not previously provided? 1
2 Were any of the organization's officers, directors, or t ted or elected by the supported
organization(s) or (i) serving on the governi ition? Jf "No, " explain in Part VI how
7 ith the supported organization(s). 2
ization's supported organizations have a
d in directing the use of the organization’s
lescribe in Part VI the role the organization's

the organization maintained a close an
3 By reason of the relationship describ
significant voice in the organization's
income or assets at all times during th

year? Jf 'Yes

Section E. Type lll Functionally Inte orting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a :I The organization satisfied the Activities Test. Complete line 2 pelow.
[:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ Je organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? ff "Yes * describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE CENTER FOR HEAD INJURY
Schedule A (Form 990 or 990-E2) 2017 SERVICES, INC. *kk_***4015 Pageo
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

; : ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Qs W=

oA W IN =

(=]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 f,

6  Multiply line 5 by .035

7

8

oo |0 |T |

w

Recoveries of prior-year distributions

(o= o B [+ 0 (4 0 B0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (f i ineW@)\Column A)
Enter 85% of line 1
Minimum asset amount for prior year
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ;
[: Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

e
)
©
=
3
=]
=
a b (w0 |-

(=20 (4 B P [V | R Y

~
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THE CENTER FOR HEAD INJURY

Schedule A {Form 990 or 990-E2) 2017 SERVICES, INC. KR-**¥*4015 pagez
m | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

L= b B (=00 (4 0 £ [

@i (i) (iii)

Section E - Distribution Allocati instructi Ex Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) cess Distributions Pre.2017 My

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior
b _Applied to 2017 distributable amoun:
¢ Remainder. Subtract lines 4a and 4 m 4.

5 Remaining underdistributions for yea jor to 2017, if
any. Subtract lines 3g and 4a from line result g r
than zero, explain in Part VI. See instructi

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TK |t a0 |T|o

| —

IS

o o [0 T (o
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THE CENTER FOR HEAD INJURY
Schedule A (Form 990 or 990-E2) 2017 SERVICES, INC. k*_***4015 pages

[Part VIT Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements _—
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. |“SP°°“°“
Name of the organizaton THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. *k_***L(015

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear .. .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? oo [ ]vYes D No
I Part " | Conservation Easements. Complete if the organization answered "Yes" on Fopm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education)
|:—_i Protection of natural habitat

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution m of a conservation easement on the last

f a historically important land area
a certified historic structure

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . A N 2a
b Total acreage restricted by conservation easements @S ... AW e 2b
¢ Number of conservation easements on a certified historic structure incltgded ind@)” . ... ... ... ... 2c
d ot on a historic structure
listed in the National Register ... g0 @ S - N e, 2d

3 Number of conservation easements modified, transfe,

year p
4  Number of states where property subject to conserva
5 Does the organization have a written poli i iodi itorng, inspection, handling of

........................................................................... [ ]Yes [ INo

nitoring, inspecting, handling of violations, and enforcing conservation easements during the year

violations, and enforcement of the co
6 Staff and volunteer hours devoted to

B
7  Amount of expenses incurred in moni

g
8 Does each conservation easement reporte above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MANBII? _......._.._.............ooooo oot oo [ Jves [ INo

9 InPart Xlll, describe how the organization repons conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

g, inspecting, dling of viclations, and enforcing conservation easements during the year

conservation easements. _ _ -
lPart “i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the 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) Revenue included on Form 990, Part VIIl, line 1 ... B

(i) Assetsincluded in Form 990, Part X e, > s
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 > 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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THE CENTER FOR HEAD INJURY
Schedule D (Form 990) 2017 SERVICES, INC. *k_*k*k*4015 Page 2.

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinued)

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

a [__] Public exhibition

b [] Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Lean or exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ ] No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X? | e [ Jves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning Dalance | .. 1c
d AddItions dUring the YEAr | ... d
e DisttBULIONS dUMNG BVBAL 1., susoioss s oo it st syt s s s s 45054 s 1e
f: Ending'balancss... uvammsmmmnrmrrmnmrnsimmpsnen s S 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ount liability? . ... D Yes |___] No

" explain the arrangement in Part XlIl. Check here if the explanation has been provided
Endowment Funds. Complete if the organization answered "Yes" o

(b) Prior year

IV, line 10.
back | (d) Three years back

b_If "Ye

[Part V

Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year
a Board designated or quasi-endowment P
b Permanent endowment p»
¢ Temporarily restricted endowment P,
The percentages on lines 2a, 2b, and

(a) Current year (e) Four years back

1a

®© o O T

-

balance (line 1gy@olumn (a)) held as:

should equal 10

ganization that are held and administered for the organization

3a Are there endowment funds not in the\g@ssession of the
by: Yes | No
() unrelated organizations | e 3ali)
(i) related organizations . s e e 3aii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part X|I| the intended uses of the organization's endowment funds.
|Part Ei | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 162,913. 162,913.
b 2,584,640. 70,972, 2,513,668,
c
d 191,238. 138,136. 53,102.
e Othe 553,308. 6,884. 546,424,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (). fine 10c.) | 3,276,107,
Schedule D (Form 990) 2017
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THE CENTER FOR HEAD INJURY
Schedule D (Form 990) 2017 SERVICES, INC. *k_*¥* %4015 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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)

D)

(E)

(]

@)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p> |
d Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

Complete if the organization answered "Yes"

See Form 990, Part X, line 15.

(b) Book value

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(6)

4]

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B fine 25} ..o B>
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2017
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THE CENTER FOR HEAD INJURY

Schedule D (Form 990) 2017 SERVICES, INC. **_** %4015 paged
P [Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 733 ' 993,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains {losses) on investments

2a
Donated services and use of facilities 2b

Recoveries of prior year grants ... 2c
Other (Describe in Part XIIL) ... | 2d 345,733.
Add lines 2a through 2d 2e 345,733.
3 Subtract line 26 oM NG 1 . . oo oo 3 3,388,260,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.) .
¢ Add lines 4a and 4b 4c 0.

....................................................................................................................................... T ST EED.

®© QO 0 T o

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

3,588,383,

1 Total expenses and losses per audited financial statements 4.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities
b Prior year adjustments

C ORI I0SSES ... ...\ ..\ oo
d

e

Other (Describe in Part XII1.)
Add lines 2a through 2d

3 Subtractline 2efromline 1 ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b N
b Other (Describe in Part XIIL) e S Lab
¢ Add lines 4a and 4b

345,733,
3,242,650,

...................................................................................................... 4c 0.
........................................... 5 3,242,650.

Provide the descriptions required for Part Il, lines 3, 5, and

Part Ill, lines 1a a
lines 2d and 4b; and Part XI|, lines 2d and 4b. A i

4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EX FRO EDERAL 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 ORGANIZATION FILES AS A TAX EXEMPT ORGANIZATION.

THE ORGANIZATION 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 ORGANIZATION'S RETURNS

FOR TAX YEARS 2015 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

732054 10-08-17 Schedule D (Form 990) 2017
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THE CENTER FOR HEAD INJURY
Schedule D (Form 990) 2017 SERVICES, INC. K*_*k**4015 Ppages
a 11| Supplemental Information (continued)

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 25,058.
COST OF GOODS SOLD 320,675,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 345,733,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES 25,058,
COST OF GOODS SOLD 320,675.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 345,733

Schedule D (Form 990) 2017
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SCHEDULE G ; ; £ ; ¢ o OMB No. 1545-0047
o EY Supplemental Information Regarding Fundraising or Gaming Activities
(Formi - -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartmenticttha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e ———— P _Go to www irs.gov/Formg90 for the latest instructions. Inspection
Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. *k_kk*kA(]15
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [__] Mail solicitations e [_] solicitation of non-government grants
b [j Internet and email solicitations f |:] Solicitation of government grants
c I:] Phone solicitations g |:| Special fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ; .
(i) Name and address of individual o rsm aiser | (iv) s receipts t<() )or retaine‘é by) | {vi) Amount paid
(ii) Activit have custod ( . Y 1 to (or retained by)
or entity (fundraiser) y o eontrol af ctivity fundraiser Y.

organization

contributions? listed in col. (I)

Yes

TOtal oo | -
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 990-EZ) 2017
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THE CENTER FOR HEAD INJURY

Schedule G (Form 990 or 990-£2) 2017 SERVICES, INC. ¥k _***4015 Page2
| Eart 1 | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Otrgr events (Y Tokal aieits
GOLF NONE (add col. (a) through
TOURNAMENT [TRIVIA NIGHT ool (c)
& (event type) (event type) (total number) ’
3
c
é 1 Grossreceipts ... 42,274. 25,042, 67,316.
2 Less: Contributions . ... ... 23,753, 18,505. 42,258,
3 Gross income (line 1 minus line 2} ... 18,521. 6,537. 25,058.
4 Cashprizes .. ...
6 Noncashprizes ... ...
%
5| 8 Rentfacilitycosts
i
Bl 7 Food and beverages . ... ...
£
8 Entertainment ...
9 Other directexpenses ... .. ... 18; Sl 25'058'
10 Direct expense summary. Add lines 4 through 9 in column (d) . 25,058,

0.

11 Net income summary. Subtract line 10 from line 3, column (d)
I Eaﬁ ||| I Eammg. Complete if the organization answered "Yes" o

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

(d) Total gaming (add
col. (a) through col. (c))

Pull tabs/instant

progressive bingo {c) Qiher,gaming

Revenue

T (Gross fBVEHID e s

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[:] Yes % D Yes % [:l Yes %
6 Volunteertabor ... ... []No [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. ... ... ... |:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes I:l No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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THE CENTER FOR HEAD INJURY
Schedule G {Form 990 or 990-£2) 2017 SERVICES, INC. kh_k**4015 Ppages
11 Does the organization conduct gaming activities with NONMEMBErS? ... ... [ Tves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
e OB D O o eeeeenssaessd eSS R R VIS R [ lves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_INo

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

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

Cl Director/officer D Empla perdent contractor

17 Mandatory distributions:
a Is the organization required under stat
retain the state gaming license? .. NOA . e
b Enter the amount of distributions required
organization's own exempt activities during

D Yes B No

: $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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THE CENTER FOR HEAD INJURY

Schedule G (Form 990 or 990-E7) SERVICES, INC. **_***4(015 pagea
[Part VT Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17

35
09100515 781445 19550.000 2017.05060 THE CENTER FOR HEAD INJUR 19550.01



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
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. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. *k_*k*k*4(015

- Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) 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 between disqualified ; d) Corrected?
(a) Name of disqualified person ) person ;nd organizatign (c) Description of transaction ¢ Y)es No

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part IF| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin , 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)r Loan to or {g) In (E; ‘ggg;g‘g’}d (i) Written
interested person with organization of loan Org;’]?;;?izn? default? | odmitiee? |a0reement?

To |Frow Yes| No [ Yes | No [ Yes | No

T T, . N——— > 3 |
[E@"_l Grants or Assistance Be ted Persons.
Complete if the organization answer Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) 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) 2017
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THE CENTER FOR HEAD INJURY

Schedule L (Form 990 or 990-E2) 2017 SERVICES, INC. *k_*k** 4015 Page 2
- Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. _
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of g?) f&?gﬂgﬁé
person and the organization transaction transaction r%venues?
Yes No
KYLE GUNNING FAMILY RELATIONSHIP 41,600. COMPENSATIO X
ALEXANDRA REHAGEN FAMILY RELATIONSHIP 28,844 . COMPENSATIO X

[ Part V| 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: KYLE GUNNING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND

FAMILY RELATIONSHIP WITH DONNA GUNNING

(D) DESCRIPTION OF TRANSACTION: COMPE AND BENEFITS FOR SERVICES

PERFORMED.

(A) NAME OF PERSON: ALE

(B) RELATIONSHIP BETWE RSON AND ORGANIZATION:

FAMILY RELATIONSHIP W ING, THE EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSA COMPENSATION AND BENEFITS FOR SERVICES

PERFORMED.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intonal Reverue Service D> Go o wwwirs.aow/Formg90 for the latest information. Inspection |
Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. *Ek_*kkk4()]15

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 III, LINE 4A, PROGRAM SERVICE ACCO ISHMENTS :

DEVELOP A SUCCESSFUL WORK PERSONALITY BY BUILD K SKILLS IN THE

AREAS OF ORIENTATION TO WORK RULES AND PLOYMENT

PROVIDES CONTINUING EMPLOYMENT [0 ASSIST THE INDIVIDUAL IN

MAINTAINING EMPLOYMENT.

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

THE COMMUNITY SUPPORT PR ILIZES 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 TO DEVELOP A RANGE OF STRATEGIES TO HELP THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization THE CENTER FOR HEAD INJURY Employer identification number
SERVICES, INC. *k_*x*4015

PARTICIPANTS LEARN NEW SKILLS. THESE NEW SKILLS MAY TINCLUDE PLANNING

AND PREPARING A MEAL, SCHEDULING MEDICAL APPOINTMENTS, COMPLETING AND

FOLLOWING A BUDGET, AND COMPLETING HOUSEHOLD CHORES.

EXPENSES $ 316,959. INCLUDING GRANTS OF § 0. REVENUE § 349,745.

THE ORGANIZATION'S ADULT DAY PROGRAMS ARE TAILORED TO 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 INDEPEN CE THAT ENABLE THE

PARTICIPANTS TO CONTINUE TO LIVE AND PARTIC THEIR COMMUNITY.

THE SERVICES PROVIDED IN THE ADULT DAY P ONS WITH BRAIN

INJURIES OR OTHER COGNITIVE IMPAIRME E, BUT ARE NOT LIMITED

TO: HEALTH SERVICES AND MEDICATIONMZ T AS NEEDED, COGNITIVE AND

PHYSTICAL RESTORATIVE REHABILIT, HR2 TRAINING AND ASSISTANCE

WITH ACTIVITIES OF DAILY LIVI RELATED SKILLS, THERAPEUTIC

RECREATIONAL ACTIVITIE AINING, AND BEHAVIORAL

PROGRAMMING AND SOCIA KILLS TRAINING. THIS IS ACCOMPLISHED THROUGH

INDIVIDUALIZED GOAL SE G AN ROGRESS MONITORING. .

EXPENSES § 272,838. INCLUDING GRANTS OF § 0. REVENUE §$ 607,063.

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.

EXPENSES § 123,160. INCLUDING GRANTS OF § 0. REVENUE § 189,545.

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

THE ORGANIZATION SENT OUT A COPY OF THE 990 TO ITS BOARD OF TRUSTEES VIA

E-MAIL BEFORE IT WAS FILED.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton THE CENTER FOR HEAD INJURY Employer identification number

SERVICES, INC. ittt 111 Wi

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

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:

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:

BY REQUEST

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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rom 8868 Application for Automatic Extension of Time To File an
{8V Jentsiny 2017) Exempt Organization Return PR -

T P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gowv/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE CENTER FOR HEAD INJURY
SERVICES, INC. *r_*k*x%x4015
le,i :.’;tt:?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 11828 LACKLAND ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. LOUIS, MO 63146-4206
Enter the Return Code for the return that this application is for (file a separate application foreach raltyn) . | 0 | 1 |
Application Return | Applicati Return
Is For Code Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 (individual) er than individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
THE ORGANIZ
® Thebooksareinthecareof p 11828 LACKLAND ROAD T. LOUIS, MO 63146-4206
Telephone No.p» 314-983-9230 No. p 314-983-9235
® |f the organization does not have an office or j itefBtates, check this bOX | 2 |j
® |f this is for a Group Return, enter the org ption Number (GEN) . If this is for the whole group, check this
hox P [ ].ifitis for part of the group, and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month exte MAY 15, 2019 , to file the exempt organization return
for the organization named above. Th rganization’s return for:
p [ | calendar year or
P [X] tax year beginning JUL 1, 2017 ,andending  JUN 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return E‘ Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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