rom 990

Department of the Treasury
Intemal Revenua Service

:  Return of Organization Exempt From Income Ta;
wnder section 501(c), 527, or 4947(a){1) of the Interna} Revenue Code {except private founaations}
Do not enter social security numbers on this form as it may be made public.

Go to www.irs. gov/Form990 for instructions and the iatest information,

QOMB No. 1545-0047

A For the 2023 calendar year, or tax year beginnin

B Check i applicable:
Address change

D Name change

D Initiat return

Final retusn/

C Nama of orgarszation

CHOICES IN COMMUNITY LIVING INC

0 Employer identiflcatlon number

Doing business as 3 1 - 1 1 2 62 2 2
Number and street (or P.0. box if mail is not detivered 1o sireel address) Room/suite E Telephona rumber
1651 NEEDMORE ROAD 937-898-2220

ChRy or fown, state or province, counlry, and ZIP or foreign postal code

terminated
[] DAYTON OH 45414 G Grosrecepsy 16,817,666
Ammanded ralum F Name and address of principal officer:
|:| Application pending TRENT GROOMS Hia} s (his & group retum for subordinales? D Yes []:{] No
1651 NEEDMORE ROAD H{l) Are all suberdinates included? D Yes D No
DAYTON OH 45414 If "No," attach & lisl. See instructions
| Tax-exempt status; BEI £04(0)(3) m 501y { ) {insert no.) [——l 4847{a)(1) or H 527

J  Website:

WWW.CHOICESYQU.COM

H{c) Group exemption number

Activities & Governance

| L Vearofformaton. 1983

| 1 stato of iegal domicle:  OH

Summary

K___Form of organization; Ifl Corporaion |—] Trust ﬂ Association 2 Other

5 Total number of individuals employed in calendar year 2023
6 Total number of vglunteers:(estimate ifnegessa

(Part V, line 2a)

Signature Block

7aTotal unrelated business imn,(C), ling 12 ., 0
b Net unrelated business ¢ Partd, line 11 , : 0

A " Prior Year Current Year
o | 8 Contributions and grants (Part VHIL fine ) 13,052,045 14,322,552
g 9 Program service revenue (Part VIl line2gy) 1,892,887 1,920,809
% | 10 Investmentincome (Part VIll, column (A), lines 3,4, and70) 41,381 255,249
“ | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8c, 9c, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column {A), line12) ... .. 14,986,313 16 ;498,610
13 Grants and similar amounts paid (Part IX, column (A), fines -2 0
14 Benefils paid to or for members {Part X, column {A), ne4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,327,638 12,652,036
2| t6aProfessional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part X, column (D), line2sy | 0 _______ =
i | 17 other expenses (Part IX, column (A), lines 11a-11d, 11-24¢ 3,885,614 4,058,173
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 15,213,252 16,710,209
18 Revenue less expenses. Subtract line 18 from line 12 ~-226,939 -211,599

58 Beginning of Current Year End of Year
85 20 Total assets (PantX,line 16) 5,958,594 7,364,878
I5) 21 Totalliabilties (PartX,ine 26) . .. ... 963,093 862,449
25 _22 Net assets or fund balances. Subtract line 21 fromline20 4,995,501 6,502,429

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 I Dale
Here TRENT GROOMS EXECUTIVE DIRECTOR

Type or prnt name and (itle

PrntfType preparer's nams Preparer's signalure Date Chack D #] PTIN
Paid MELODEE M REASOR MELODEE M REASOR 06/1.3/24| seltemployed | PO1480231
Preparer | rivs namo SMITH + STUEVE PLL Firs EIN 31-0993343
Use Only 222 LINWOOD STREET

Firm's address DAYTON, OH 45405 Phon no. 937-228-7075
May the IRS discuss this return with the preparer shown above? Seeinstructions r}ﬂ Yes |_[ No

Form 990 (2023

For Paperwork Reduction Act Notice, see tite separate instructions.
DAA



Form 990 (2023) CHOICES ~ § COMMUNITY LIVING INC 31-1126222 Page 2

lIll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part !l .. . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E27 | [] ves [X] no

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? D Yes @ No

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

4 Describe the organization's pragram 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 lotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 14 ' 886 ’ 823 including grants of § ) (Revenue § 1 ’ 920 ' 809 )

4b (Code: )(Expenses $ including grantsof § ) (Revenue $ ... )
B )
4c (Code: )(Expenses including grants of $ ) Revenwe § )
N

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue § }

4e Total program service expenses 14,886,823

DAA

Form 990 (2023



Form 990 (2023) CHOICES . COMMUNITY LIVING INC 31-1126222
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Parti
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? if "Yes," complete Schedule C, Parttt
ts the organization a section 501(c}(4}, 501(c}(5), or 501(c){6} arganization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il
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? If

"Yes,"complete Schedule D, Partl |
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or hisloric structures? If “Yes,” complete Scheduwle D, Patst
Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes,” complete Schedule D, Partfv
Did the organization, directly or through a related organization, hold assets in donor-reslricled endowments

or in quasi-endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VIl 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more

of iis total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Partvyl
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VA4
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assels

reported in Part X, line 167 If "Yes," complete Schadule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Bid the organization oblain separate, independent audited financtal statements for the tax year? If "Yes,” complete
Schedule D, Pants Xl and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional
ls the organization a school described in section 170(b){(1)}AXID? If “Yes,” complete Schedule E
Did the organizalion maintain an office, employees, or agents outside of the United States?
Did {he organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundralising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? ¥ "Yes,” complete Schedule F, Parts fandtyy
Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts flandiv
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assislance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtyy
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part!, See instrutions
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If *Yes," complete Schedule G, Partll ...
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If*Yes," complete Schedule G, Part

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedufe |, Parts tand If .. . ... . ... . ... ..

Yes | No
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Form 990 (2023) CHOICES i COMMUNITY LIVING INC 31-1126222 Page 4
L Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part [X, column (A}, line 27 if “Yes,” complete Schedule |, Parts tand it 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? If "Yes,"complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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 loline 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d  Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl 25b X
26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled enlity (including an employee thereof) or family member of any of these

persons? if "Yes," complete Schedule L, Partiil
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedute

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions),

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28b X
C A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? if
“Yes,"complete Schedule L, Part IV 28¢ X
29 Did the crganization receive more than §25,000 In noncash contributions? If "Yes,” complete Schedwe 0~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? /f "Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or laxable entity? If “Yes,” complefe Schedule R, Part i, Ili,
oV, and Part V,fine 1 34 X
36a Did the organization have a controlled enlity within the meaning of section 512®0)(13y? 35a X
b If "Yes" {o line 353, did the organization receive any payment from or engage in any transaction with a
controlled enity within the meaning of section 312(b)(13)? If "Yes,” complete Schedule R, Part V, lipe2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduwle R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that Is treated as a partnership for federal income tax purposes? #f "Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, tines 11b and
__ 197 Note: All Form 990 filers are required to complete Schedule ©. .. ... ... 181 X
PartV.’  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. .~ [l
1a Enler the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) Winnings 10 Prize WINNEES D . oo i e e e et
DAA Form 990 (2023)
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Form 990 (2023) CHOICES I COMMUNITY LIVING INC 31-1126222 ’ Page §

&y, Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax B
Statements, fited for the calendar year ending with or within the year covered by this return

At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the forefgn country
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contributions? 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deduetible?
Organizations that may receive deductible contributions under section 170(¢).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoering organizations maintaining donor advised funds. E
Did the sponsoring organization make any {axable distributions under section 49667 Sa

Section 501{c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIl fine 12

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fomthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 In lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. . 1 12b

Section 501{c}(29) qualified nonprofit health insurance issuers.
s the organizalion licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule Q.

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

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the seciion 4968 excise tax on net investment income?
If “Yes,” complete Farm 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that weuld result in the imposition of an excise tax under section 4951, 4952 or 49537
H “Yes,” complele Form 6069,

DAA




Form 990 (2023) CHOICES 1 COMMUNITY LIVING INC 31-1126222 Page &
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or hote to any kneinthis Part VI
Section A. Governing Body and Management

ta  Enler the number of voling members of the goveming body at the end of the taxyear 121 9
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or simitar
committee, explain on Schedule C.
b Enter the number of voling members included on line 1a, above, who are independent i 9

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2

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

4 Dk the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7H

8  Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

@ [on b |G

i

I T Y

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

Yes | No
1Ga Did the organization have focal chapters, branches, or affifates? 10a X
b f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. . 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a  Did the organization have a written confiict of interest policy? if ‘No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,”
describe on Schedu’e O how this was done .............................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction peficy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedute O. See instructions.
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or simitar arrangement
with a taxable enlity during the year?
b If"Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
grganization’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Ol
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Ancther's website D Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public duing the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records,
TRENT GRCOMS 1651 NEEDMORE ROAD
DAYTON OH 45414 937-898-2220

DAA Form 990 (2022




Form 990 (2023) CHOICES

| COMMUNITY LIVING INC

31-1126222

Page 7

sRartViE

Independent Contractors

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

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

Section A.

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.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1089-MIiSC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which 1o fist the persons above,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A B Position o & E
Name(al,m {itle Avfar;ga t()[;:,"fr:I:::‘;ke:g;Ei;h:;r?r;; Rap(on)able Repf:ri)abl_a Est%mats(ad)amouni
| otesrand s drecionusies e oo copnon
{list any g-.g g % E g% & arganizalian (W-2/ arganizations (W-2/ fr&.)mliha
hours for S g: § 5 E—g g 1099-MISC/ 1099-MISC/ organlzaucpaf_\d
related 6| 8 5 {83 1099-NEC) 1099-NEC) ralaled organizations
organizations “ﬁ- % -g 2
balaw |l g £ 4
dotted ling) 3 E; ‘gé
(M TRENT GROOMS
50.00
EXECUTIVE DIRECTOR | 0.00 X 133,804 25,460
2) CLINTON BROWN
RS UURTURURRUROR U 2.00
BOARD MEMBER 0.00 | X 0 0
(3) DEBORAH DELANEY
TP UOTURT S RUUUUUURUURURURUNN IO 2.00
PRESIDENT 0.00 | X X 0 0
{4) SHARON HAIRSTON
RSSO ST U NSO UURUUURRUURO U 2.00
TREASURER 0.00 | X X 0 0
(5) LARRY HANSGEN
b 2.00
BOARD MEMBER 0.00 | X Q 0
(6) STEVE MCHUGH
OO UURSUUUURRURURNNY IO 2.00
BOARD MEMBER 0.00 X 0 0
{(HMYRON RHEAUME
P U UU TS URUUUURUSIRUURSY SO 2.00
BOARD MEMBER 0.00 | X 0 0
(3} SUSAN SEITZ
S UTIUTURTUIUURURURRURURINY IO 2.00
SECRETARY .00 | X X 0 0
9 DOUG STANLEY
e 2.00
BOARD MEMBER 0.00 | X 0 0
(10 ALEX WERTHEIMER
S USTTURU UV UUURRURURRRURRUNSE SO 2.00
BOARD MEMBER 0.00 | X 0 0
(11)

DAA

Form 990 (2023)



Form 98¢ (2023) CHOICES TN COMMUNITY LIVING INC 31-1126222 . Page 8
= Section A. Offic directors, Trustees, Key Employees, and Highest Compensated Employees (c led)

©)
Pasition
A 8 {do not check more than one (D) (E) {F}
Name and lilla Average bex, undess person is both an Reportabls Reportable Estimated amount
hours officer and a direclorfinisies) compensation compensation of other
per week sS s ToT=Tesl = from the from refated compensation
(Fst any =2l 8|3 |&|35| g organization (W-2/ organizations (W-2/ from the
hats for x| 2% |8 |28 | 1089-MISC/ 1098-MISC/ organization and
related %5_ g 9 i8g - 1099-NEG} 1099-NEC) relatad organizations
organizations 5| 2 g E]
below 2 g 8 g
dolled fine) I o
s
(12)
(13)
(14)
{15)
(16)
(17)
{18}
{19)
b Subtotal ... 133,804 25,460
¢ Total from continuation sheets to Part Vi, Section A ... ... ... ..
d Total {addlines1bandfc) ... ... . 133,804 25,460

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

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

employee on line 1a? if "Yes,” complete Schedule J for such individual
4 For any individual listed on Hne 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

U
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complele Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0600 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

B {C}
Description of semvices Compensation

(A}
Name and business address

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

DAA Form 990 (2023



Form 990 (2023) CHOICES J COMMUNITY LIVING INC 31-1126222 5 Page 9

martVilE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ... []
(A} (B) (C) (0}
Total revenus Related or exampt Unrelated Ravenus excluded
function revenue business revenua from tax under
seclions 512-514
g% 1a Federated campaigns a] 202000 EEame e
g 3 b Membershipdues = 1b
gE ¢ Fundraising evenls 1c
;58| d Related organizations 1d
G E| e Goemmentgrants fcontribuons) 1e 14,285,534
S?| f Akother contributions, gits, grants,
] E and simifar amounts not Inciuded above ... ... f 37,018
2 5 o Noncash contributions included in
y=p fines Ta-Af | 19 {$
G&|__h Total. Addlinesta—1f. . .o..oooooooorooieo
Business Cods [Z=2=afasss == E
g | 2a . RSDTL SVCS PRSNS DSBLIS . . . . . . 6241001 1,920,808 1,920,809
g L b
wr 5 c
BT O
QY
B8 4
[ e
L U
f All other program service revenue ................. ...
o Total Addlines 2a—21 . . ... . 1,920,809
3 Investment income (including dividends, interest, and
other similar amounts) 272,857
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... . i iiiiiiiii.as
) Real
6a Grossrents 6a

b Less: rental expenses | 60
¢ Rental Inc. or (loss) 6c

d Netrentalincomeor(loss) ... .............
7a Gross amount from (i) Securitios
sales of assets
olker thaa isventory 7a 301,448
b Less: costor other
basls and sales exps, | 7h 319,056
Gain or (loss) 7c -17,608

d Netgainor{loss) .. ... ... ... ... . i
8a Gross Income from findraising events
(notinchuding  $
of contributions reported on ling

1c). See Part iV, line 18 fa

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses gb

¢ Net income or {loss) from gaming activities . __
10a Gross sales of inventory, less

Other Revenue
(2]

returns and allowances 10a
b Less:costofgoodssold =~ 10b
¢ Netincome or loss) from sales of inventory ... ... .
2
8 of 112
T O
S8 b
28 ¢
Ol ¢
= d Aliotherrevenue . ... ... .. ...
e Total Addlines f1a—11d. . . ... .. ... ... ... oo
12 Total revehue. Seeinsteuctions .. .. 16,498,610 255,249

rForm 990 (z023)
DAA



CHOICE. N COMMUNITY LIVING INC 31-1126222 Page 10

r 99(} w20{.’!23)
e Statement of Functional Expenses

.’.F: & '

Seclion 501{c)(3} and 501(ci(4) organizafions must complete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7h, Total g:;enses Prcg;a(:,servlcs Manags‘::;)ent and Func(iir:;)ising
8b, 9b, and 10b of Part VIii. expensas general expenses expenses

1 Granls and other assistance to domestic arganizations

and demeslic govemments. See Part IV, fne21
2 Grants and other assistance lo domestic
individuals. See Part IV, ing22
3 Grants and other assistance {o foreign
organizations, foreign governments, and
foraign individuals. See Part IV, lines tSand 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 133,804 133,804
6 Compensation not included above fo disqualified
persans {as defined under section 4958(f)(1)} anc
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 11,223,834 10,350,810 872,924
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributlons)

% Other employee henefits 456,002 397,632 58,370
10 Payrolltaxes 838,396 797,875 40,521
11 Fees for services (nonemployeges),

a Management .

bolegal 3,720 3,720

¢ Accouning

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 = =

f investment managementfees 11,458 11,458

g QOther, {if line 11g amount exceeds 10% offine 25, column

(A) amount, list ne 11g expenses or Schedule Oy 369 I 950 369 N 950

12  Advertising and promotion

13 Office expenses 334,500 194,788 139,712
14 Information technology 157,154 38,909 118,245
16 Royalfies
16 Occupancy 388,692 388,692
7 Travel 476,504 466,616 9,888
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
198 Conferences, conventions, and meetings
20 erest 2,571 2,571
21 Payments to affiiates
22 Depreciation, depletion, and amortization 153,694 153,694
23  Insurance 14,513 14,513

24

Other expenses. Itemize expenses not covered
above. {List misceltaneous expenses on fine 24e. if
line 2de amount exceeds 10% of line 25, column
{A} amount, kst line 24e expenses on Schedule C.)

a . FOOD & HABITATION SUPLS 1,859,364/ 1,859,364
b STAFF TRAINING 134,775 134,775
¢ TELEPHONE . 134,487 100,865 33,622
d = DUES & LICENSES 9,678 140 9,538
e Allotherexpenses 7,113 -8 7,121
25  Total functionat expenses. Add ines 1 through 24e 16,710,209 14,886,823 1,823,386 (]
26 Joint costs. Complete this ine only if the
arganization reported in column (B} joint costs
from a combined educational campalgn and
fundralsing solicitation. Check here ﬁ] if
following SOP 98-2 (ASC 958720} ... ... ... ...
DAA Form 990 (2023)



990 (2023) CHOICE. /N COMMUNITY LIVING INC 31-1126222

Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPant X I

(A)
Beginning of year

{8}
End of year

Assets

[< B N 7L I

-]

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial confributor, or 35%

controlied entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)}, and persons described in section 4958(c)(3)(B}
Notes and loans receivab%e, L
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,442,073

1,270,534

2,224,036

502,968

Less: accumulated depreciation 10b 2,018,914

1,485,798

2,645,364

2,986,731

5,958,594

7,364,878

Liabilities

17
18
19
20
21
22

23
24
25

24

Accounts payable and accrued expenses
Grants payahle

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Unsecured notes and [oans payable to unrelated third parties
Other labitities (including federal income tax, payables to related third

parties, and other Habilities not included on fines 17-24). Complete Part X

of Schedule D

963,093

862,449

Net Assets or Fund Balances

27
28

29
30
3N
32
33

Organizations that follow FASB ASC 958, check here B]

and complete lines 27, 28, 32, and 33.

Ne{ assets WIIhOUt donor feSt”ClionS ......................................................
Net assels with donor restrictions

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

4,995,501

4,995,501

6,502,429

5,958,594

7,364,878

DAA

Form 990 o3



2023y CHOICES 1 COMMUNITY LIVING INC 31-1126222 ‘E Page 12
(i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X X

1 Total revenue (must equal Part Vill, column (A), fire 12) 1 16,498,610
2 Total expenses (must equal Part IX, column (A), fine28) 2 16,710,209
3 Revenue less expenses. Sublractline 2from line 1 3 -211,599
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(a) 4 4,995,501
5 Netunrealized gains (losses) oninvestments | 5 238,728
6 DonatEd Semices and use Of fac"Hies ..................................................................................... 6
7 Investmentexpenses ... 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances {explain on Schedule®) 9 1,479,799
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must equal Part X, fine
B2 00MmA BN 10 6,502,429

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XI

1 Accounling method used to prepare the Form 990: D Cash @ Accrual [:I Other
If the organization changed its methad of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consalidated basis |:| Both consolidated and separate basis
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compifation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedufe O and describe any steps taken to undergo suchaudits . ... ... . 3b

Fom 990 2023

DAA



SCHEDULE A ' Public Charity Status and Public Support | e o 1sa5.0007
(Form 990}

Complete if the organization Is a section 501(c)(3) organfzation or a section 4947{a){1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revents Servics Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer [dentlfication number
CHOICES IN COMMUNITY LIVING INC 31-1126222
Reason for Puhlic Charify Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in section 170{b){1)(A)(i).
A school described in section 170{b)}{1){AM}ii). (Attach Schedule E (Form 890).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(f).
A medical research organization operated in conjunction with a hospital described In section 170(b}(1)(A)(iii). Enter the hospital's name,
oty and staler
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 |1}
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 governmentai unit or from the general public
dascribed in section 170(b)(1}{A){vi}. {Compiete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). {Complete Part Il.)
An agricullural research organization described in section 170{b)(1}(A){ix) operated in conjunciion with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the colfege or
O R Sy
An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
raceipts from activities related to ils exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of ifs
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part il.)
" D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controfled by its supported organization{s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

oW N

(4]

N N 1 N T S B O O

10

o

b Type k. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

that is not functionally inlegrated. The organization generally must satisfy a distribution requirement and an alientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type {, Type K, Type il
functionally integrated, or Type [ non-functionally integrated supporting organization.

 Enterthe number of supported organizations ... ]
g Provide the following information about the supported organization{s).
{i} Nams of supported {il) EIN {1t} Type of organizalion {iv} s the arganlzation v} Amount of monalary {vh) Amount of
orgarization {describad on lines 1-10 listed in your goverring support {see other support {ses
abova (see instructions)) document? instructions) inslructions)
Yes No
(A)
(B}
©
(D)
{&)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2. Schedule A {(Form 990) 2023

DAA



3. 1126222

Schedule A (Form 990) 2023 CHOICES IN COMMUNITY LIVING INC Page 2
ditll=:  Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 12,219,623 15,151,423 13,811,514 11,807,137 13,922,492 66,912,189
2 Taxrevenues levied for the
organization'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 1 through3 15,151,423 11,807,137 66,912,189
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 online 11, column(fy
6 Public support, Subtract line & from line 4 66,912,189
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {(b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line4 12,219,623  15,151,423| 13,811,514| 11,807,137 13,922,492 66,912,189
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar souwrces . 13,377 53,970 272,857 340,204
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... 146,384 261,591 1,205,218 1,224,012 1,868,401 4,705,606

11 Total support. Add lines 7 through 10 =
12  Gross receipts from related activities, etc. (see instructions)

71,957,999

9,163,608
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)
organization, check this boxand stop here i, m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line 6, column (f} divided by fine 11, column ¢ty 14 92.99%
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 95.56 %

16a 33 1/3% support test — 2023, 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 — 2022, 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 — 2023. 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

b 10%-facts-and-circumstances test — 2022, I 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

N
L

DAA

Scheduie A (Form 990} 2023



Schedule A {Form 990) 2023 CHOICES IN COMMUNITY LIVING INC 3. 1126222 Page 3
=Rartllll  Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Tolai

1 Gifts, grants, contribugions, and membarship fees
tacaived. (Do not inckide any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that Is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
9  Amounts from linee¢
10a  Gross income from intarest, dividends,
payments received on securities foans, rents,
royaifies, and Income from simifar sources .. ..
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines t0aandt0b
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularty carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartvty
13 Total support. (Add fines 9, 10c, 11,
and12)
14  First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this boxandstep here . .. ... ... ... ... L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f}, divided by fine 13, cosrin(» 15 %
16  Public support percentage from 2022 Schedule A, Part Bl line 15 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2023 (fine 10c, column {f}, divided by line 13, column(®)y 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, inet7 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%,

tine 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 195, check this box and see instructions .

and

L]

N
L

DAA
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Schedufe A (Form 990) 2023 *  CHOICES IN COMMUNITY LIVING INC 3. 1126222 Page 4
| Supporting Organizations

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

and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If "Yes,” explain in Part VI how the organizalion determined that the supported
orgahization was described in section 509(a)(1} or (2).

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

k  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)? If “Yes,” describe in Part VI when and how the
organization mace the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.,

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

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

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iff) the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyend the organization's controi?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppaorted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detaif in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
72 If "Yes,” complate Part | of Schedule L {Form 990).

9a Was the organization controlied 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 508(a)(1) or (2))? If “Yes,” provide detail in Part V.

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

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Schedule A (Form 990) 2023

DAA



e A {Form 990) 2023 CHOICES IN COMMUNITY LIVING INC 3 1126222 Page 5
Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11¢,
provide detaif in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effeciively operalted, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were allocated arnong the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supperting organization? If “Yes,” explain in Part
VI how providing such benefit carried oul the purposes of the supported organizalion(s) that aperated,
supervised, or controlled the supporiing organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperled organization{s)? /f “No,” describe in Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizaticns

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

2 Were any of the organization's cofficers, directors, or trustees sither (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If “Ne," explain in Part VI
how the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year {see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The erganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow.

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? Iif “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization defermined
that these activilies constituted substantfally all of its activities.

b  Did the activities described on line 2a, above, 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 thaf its supported organization(s) would
have engaged in these activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f “Yes” or “No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 980) 2023




1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part Vi), See
instructions. All other Type il non-functionally integrated supporling organizations must complete Sections A through E.

Schedule A (Form 990} 2023

CHOICES 1IN COMMUNITY LIVING INC 3

1126222

Page 6

V- Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

h [P |0 N |-

@ (on jb [ [N [

Portion of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properly held for production of income (see insiruclions)

7

Other expenses {see instructions)

8

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

Section B ~ Minimum Asset Amount

{A) Prior Year

{B} Current Year
(optionai

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monihly cash balances 1h
¢_Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
{explain in delail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of ling 3 {for greater amount,
see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6 B
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporling organization

(see instructions).

DAA

Schedule A (Form 990) 2023



Schedle A (Form 890) 2023 ! CHOICES IN COMMUNITY LIVING INC 3. 1126222 Page 7
EHgH Type |1} Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid 1o accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions (describe in Part VI}. See instructions. ]
7 Total annual distributions. Add lines 1 through 8. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part VI}. See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 8 amount 10
@® (ii} {iii}
Section E — Distribution Allecations (see instructions) £xcess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distiibutable amount for 2023 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required-explafn in Part V). See
instructions,

3 Excess distributions carryover, if any, fo 2023

From2018 ... ... .....................

From2019 . .. . . ... ...

From 2020 .. s

From 2021 . . e

From2022 .. .. ...

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See insiructions.

6  Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2019 .. ... ... ... ..............

Excessfrom2020 ... ...

Excess from2021 .. . . ..o

Excessfrom2022 . .. . ... ... ...

Excess from 2023 . .

TR ™ (2o (o

—

@ | |0 (TN

Schedule A {Form 990) 2023
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) A (Form 990) 2023 . CHOICES IN COMMUNITY LIVING INC 3. 1126222 Page 8
= Supplemental Information. Provide the explanations required by Part i1, line 10; Part Il, line 17a or 17b; Part

lIL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines ¢, 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 8. Also compiete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 980) 2023



SCHEDULE D Supplemental Financial Statements |_ove o, 1a4s-00u7

{Form 990) Complete if the organization answered “Yes” on Form 990,
' Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury Attach to Form $90.
Inteinal Revenue Service Go to www.irs.gqov/Form990 for instructions and the latest inforimation.
Name of the organization Employer identification number
_CHOICES IN COMMUNITY LIVING INC 31-1126222

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) Doner advised funds {b) Funds and other accounts

Aggregate value atend of year .
Did the organization inform all donors and doner advisors in writing that the assats held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... ..o |:| Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
casement on the last day of the tax year.

[ I T K
i
&
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I
©
o
&
@
=
=8
=
©
=
£
e
=
2
=
=
[
g
Ei
o~
o
=
=
=
b1
-~
@
@
—

=1 Held at the End of the Tax Year

a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure included online 24~~~ 2¢
¢ Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements mudified, transferred, released, extinguished, or terminated by the organization during the
txyear

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” an Form 990, Part IV, line 8.

fa [f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1 $

{ii} Assets included in Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating lo these items.

a Revenue included on Form 990, Part VIll, line 1 RO
b _Assets included in Form 990, Part X . . . i iiiiiiiiiiiiii..s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA



Schedute D (Form 990) 2023 JICES IN COMMUNITY LIVING INC 31112 22

Page 2

= i

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

Loan or exchange program
Other

3 Using the organization’s acquisifion, accession, and other records, check any of the following that make significant use of its
a {Public exhibition d
b Scholarly research e
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,

collection items {check all that apply).
c |:| Preservation for future generations
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ....... . .

2 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, custadian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XHl and complete the following table.

© Beginningbalance 1¢
d Additions during e year 1d
e Distibutions during e year | e
FoEnding balance | f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or cuslodial account liability?

b_If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHl ... . ..

| | No

Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(&) Cument yaar {b) Prior year {c} Twa years back

{d} Three years back

{e} Four years back

ta Beginning of year balance

b Confributions

¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizalions? ... 3a(i)
(i) Related organizations? ... 3afii)
b If*Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
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 properly {a} Cost or olher basis {b) Cost or other basls (c) Accumulated {d) Bock valua
{Invesiment) {other) dapreciation
1a Land ......................................... 427’144 427'144
b Buidings ... 1,501,661 786,893 714,768
¢ Leasehold improvements
d Equipment 1,513,268 1,232,021 281,247
e Other ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... 1,423,159

DAA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 )ICES IN COMMUNITY LIVING INC 31-112. 22 Page 3
5 Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category (b} Book valus {c) Mathod of valuation:
{including name of securily) Cost or end-of-year market value

(1) Finandial derivatives

Investments — Program Related

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of invesiment (b} Book valus {c) Method of valuation:

Cost or end-of-year market value

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

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

{a} Description {b} Book valus

(1)

(2}

(3)

d)

{5

(6)

(7)

{8)

{8)
Total, (Column (b) must equal Form 980, PartX fine 15, col (B)) .
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 labifity {b) Boak value

{1) Federal income faxes

2

(3)

4}

5

&

{7

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, line 25, 6ol (B} |, . 0 (oo
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has heen providedin Part X1 ... ... ......... .. f_L
DAA Schedule D {Form 990) 2023
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net urrealized gains (losses) on investments
h Donated Sewices and use Of fac;illles ...................................................
¢ Recoveries of prior year grants
d Other (Describe in Part Xlil.)

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in Part X111}
C Add lines 4a and 4b

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

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, iine 25:
a Donated services and use of faciites
b Prior year adjustments
¢ Other losses

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VIIl, line7b .~
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

Supplemental Informatlon

Prowde the descrlpt:ons required for Part Il, lines 3, 5, and 9; Part IIl, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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—RartXlil=. Supplemental information (continued)

Schedule D {Form 890) 2023
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "“Yes” on Form 990, Part iV, line 2
Attach to Form 990.
Go to www.irs.gow/Form390 for instructions and the latest information.

SCHEDULE J
{Form 990)

Deparment of the Treasury
Internal Revenue Service

! | ome . 1545.0047

2023

3.

MName of the crganization

CHOICES IN COMMUNITY LIVING INC

Employer identification number

31-1126222

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
H First-class or charter travel
H Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

If any of the boxes on line 1a are checked, did the organization foltow a written poficy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

axplain

Healih or social club dues or initiation fees

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
'Ea? ...................................................................................................................
tndicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation commitiee D Written employment contract
Independent compensation consultant ! Compensation survey or study
Form 990 of cther organizations

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

-3

Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part kL.

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” on line 5a or 5b, describe in Part 1.

For parsons listed on Form 990, Part VI, Section A, {ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If “Yes” on line Ga or 6b, describe in Part [,

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 87 If "Yes," describe in Part it .~~~
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

{o the initiaf contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe

En Pan iH ..............................................................................................................
f#f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as maid, chauffeur, chef)

EE Approval by the board or compensation committee

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O
{Form 990)

Nepariment of ke Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation.

Attach to Forin 980 or Form 990-E2.

Go to www.irs.gov/Form990 for the latest information.

| OMB No. 15450047

Name of the crganization

CHOICES IN COMMUNITY LIVING INC

Employer [dentlhcatlon number

311126222

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART I, LINE 6

PART-TIME VOLUNTEERS PROVIDE SERVICES ON A PROJECT BY PROJECT BASIS. SOME

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DEPARTMENT. IT 1S AVAILABLE FOR REVIEW BY THE BOARD OF TRUSTEES. . . .
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . .. ..

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION IS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

CHOICES IN COMMUNITY LIVING INC 31-1126222

SET UP BY THE BOARD OF TRUSTEES.

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2023



4 56 2 Depreciation and Amortization f OMB No. 1545-0172
Form {Including Inforimation on Listed Property) 2 0 23
b Attach to your tax return.
apartment of the Treasury 3 N ) i . Attachment
intemnal Revanue Sarvica Go to www.irs.gov/Form4562 for instructions and the Jatest information. Sequencate. 179
Name(s) shown on relurn Identifying humber
CHOICES IN COMMUNITY LIVING INC 31-1126222

Business or activily to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,160,000
2 Tolal cost of section 179 properly placed in service (see instructions) 2

3 Threshold cost of sectien 179 property before reduction in imitation (see instrucions) .~~~ 3 2,890,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero orless, enter -9- 4

5§ Deliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ....... .. 5

6 {a} Description of properly (b} Cost (business use only) {c) Elecied cost

7 Listed properly. Enter the amount from line 29 7

13 Carryover of disallowed deduction to 2024, Add lines 9 and 10, lessline 2 l 13 I
Note: Don't use Part I or Part il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation aflowance for qualified property (other than listed property) placed in service

during the tax year. See instructions ... 14
............................................................................. 15
..................................................................................... 16 57,324
atEfllE  MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2023 . ... ... . ...
18 If you are elacting to group any assets pfaced in service during the tax year into one or mere | agsel accounts, check here
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciatlon System
o (b} Month ar_\ci ysar (5] I_Basis for depreciation {d) Recovery _ -
{a} Classification of property placed in {businessfinvastment use . (e} Convenlion {f) Method {9} Depreciation deduction
senvica only-see instructions) period
19a  3-year property =
b 5-year propery
¢ 7-year property
d 10-year properly
e 15.year property
f 20-year property
g 25-year property 25 yrs. S/l
k Residential rental 27.5 yis. MM SiL
property 27.5 yrs. MM SiL
I Nanresidential real 39 yrs. MV SiL
property MMV SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life 91,0498 5.0 HY SiL 9,105
b 12-year 12 yis. 5.
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
: Summary (See insfructions.)
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................ 22 153,694
23 For assets shown above and placed in service during the current year, enter the : =
portion of the basis attributable to section 263Acosts . ... ... ... ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA THERE ARE NC AMOUNTS FOR PAGE



31-1126222 Federal Asset Report |
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Class Life ADS Property:
115 2020 Chevy Express Van 3/23/23 42,804 42,804 5 HY S/L 0 4,280
116 2021 Ford Transit 350 8/04/23 48,245 48,245 5 HY S/L 0 4,825
91049 A 0 2,105
Prior MACRS:
2 Phone System 5/23/02 11,350 X 7945 5 1Y 200DB 11,350 0
3 Building enfrance system 5/10/02 2,863 X 2,004 5 HY 200DB 2,863 0
4 Phones 3/26/03 1,667 X 1,167 5 HY 200DB 1,667 0
12 Finger Print Machine 1/20/06 2,820 2,820 5 HY 200DB 2,820 0
13 Server 7/01/11 6,928 X 0 5 HY200DB 6,928 0
15 98 Dodge PU Truck 5/01/99 23,179 23,179 5 HY 200DB 23,179 0
20 05 Chevy Van - Lift Van - (66) 12/31/04 35,600 X 17,860 5 HY 200DB 35,600 0
21 05 Dodge Van - (02) 12/31/04 19,970 X 9,985 5 HY 200DB 19,970 0
23 05 Grand Caravan (Bromwick) 5/08/06 18,026 18,026 5 HY 200DB 18,026 0
24 06 Dodge Caravan (Mill Trace 67) 1/02/07 22,919 22919 5 HY 200DB 22,919 0
25 07 Ford (Day Hab) 211 12/21/07 46,610 46,610 5 HY 200DB 46,610 0
26 00 Pontiac - Preble/Maple 504 10/03/08 5,200 X 2,600 5 HY 200DB 5,200 0
28 09 Ford - Huber NMT 9/29/09 22,846 X 11,423 5 HY 200DB 22,846 0
29 09 Ford - Day Hab North 7/21/09 19,792 X 9,896 5 HY 200DB 19,792 0
30 09 - Dodge - Wenger 29 512/09 18,169 X 9,084 5 HY 200DB 18,169 0
31 08 - Ford - Huber Day Hab 10/06/11 18,281 X 0 5 HY200DB 18,281 0
33 10 - Ford - Gettysburg NMT 4/23/11 21,059 X 0 5 HY200DB 21,059 0
34 06 - Chevy 12 Passenger 2/02/12 11,960 [1,900 5 HY S/ 11,900 ¢
35 12 - Ford 12 Passenger 6/12/12 22,137 22,137 5 HY S/L 22,137 0
36 11 -Ford 12 Passenger 9/14/12 21,713 21,713 5 HY S/L 21,713 0
37 12 Chryster Van - Cedar Circle 307713 22,000 22,000 5 HY S/L 22,000 0
38 13 Dodge Caravan - Broadbush 11/11/13 19,943 19943 5 HY S/L 19,943 0
39 13 Dodge Caravan - handicapped 11/19/13 41,793 41,793 5 HY S/L 41,793 0
40 13 Ford 12 Pass - Kettering Day Hab 12/10/13 21,152 21,152 5 HY S/L 21,152 0
41 13 Dodge Handicapped Can - Cedar Circle 8/28/14 41,193 41,193 5 HY /L 41,193 0
42 0035 2015 Dodge Caravan 10/07/15 23,183 23,183 5 HY S/L 23,183 0
43 008 2014 Dodge Caravan 5/21/15 23,289 23,289 5 HY S/LL 23,289 0
44 021 2012 Dodge Handicap 1/01/16 33,223 33,223 3 HY S/L 33,223 0
43 032 2014 Dodge Caravan 7/10/15 21,922 21,922 5 HY S/L 21,922 0
46 211 2010 Ford Handicap 10/30/15 30,293 30,293 3 HY S/L 30,293 0
47 417 2012 Toyota Handicap 10/30/15 32,723 32,723 5 HY S/L 32,723 0
48 418 2014 Dodge Caravan 10/30/15 33,724 33,724 5 HY S/L 33,724 4]
49 511 2012 Dodge - Pyrmont 3/22/16 16,278 16,278 5 MQ S/L 16,278 0
50 1012013 Ford Non-medical transporation -  3/22/16 19,983 19983 5 MQ S/L 19,983 0
51 034 2015 Dodge 2500 Hornwood 410/16 59,208 59,208 5 MQ S/AL 59,208 0
52 066 Swallowtail - Kedoga Invest 2011 Ford 6/03/16 9,200 9200 5 MQ S/ 9,200 0
53 2001 Chevy - Grace to Grace church 10/21/16 9,500 9,500 5 MQ S/ 9,500 0
54 2008 Ford - Grace to Grace Church 10/21/16 9,500 9,500 5§ MQS/L 9,500 0
56 Building - Needmore 7/01/98 216,895 216,895 20 HY S/L 216,895 0
58 DBuilding - Nome - Brams Drive 6/01/05 111,473 111,473 20 HY S/L 100,351 5,573
60 DBuilding - Blue Ash 9/01/10 106,279 106,279 20 HY S/L 69,082 5314
62 Building - Abraham 1/01/13 152,964 152,964 20 HY S/L 76,482 7,649
64 Building - Lavone Court 12/30/13 110,013 110,013 20 HY S/L 49,506 5,500
66 Building - Gardenside 10/30/15 124,667 124,667 20 HY S/L 43,633 6,234
68 Building - Broadbush 11/07/16 81,112 81,112 20 MQ S/L 25,010 4,055
69 Building Renovation 1/01/99 58,351 58,351 20 HY S/L 58,351 0
70 Sign 1/01/02 2,587 2,587 20 HY S/L 2,587 0
71 Parking Lot 9/16/03 11,245 11,245 10 HY S/L 11,245 0
72 Imprevements 1/01/60 7,491 7491 20 HY S/L 7,491 0
73 Improvements 1/01/04 2,299 2,299 10 HY S/L 2,299 0
74 Roof 1/61/11 20,500 20,500 10 HY S/L 20,500 0
75 Air Conditioner 1/01/11 3,633 3,633 10 HY S/L 3,633 0
76 Roof - Broadbush 1/01/16 8,900 8,900 10 MQ S/L 6,230 890
77 2015 Ford Transit 350 Kettering Dayhab 5/15/17 22,774 22,7714 5 HY S/L 22,774 0
78 Safe Haven 7/01/17 24,275 24,275 5 HY S/L 24,275 0
79 2017 Ford T-350 2/16/17 49,714 49714 5 HY S/L 49,714 0
80 Back up van - First Care 2/09/17 2,000 2,000 5 HY S/L 2,000 0
81 Bittersweet Van 6/30/17 3,700 3,700 5 HY S/L 3,700 0
82 Fleet Management Service Van 12/21/17 12,500 12,500 5 HY S/L 12,500 0
83  Frizzell Van from 2015 1/01/17 22,761 227761 5 HY S/L 22,761 0
85 Roof- Lavon 1/01/17 11,685 11,685 10 HY S/L 7,011 1,169
86 Roof- Abraham 1/01/17 8,966 8,966 10 HY S/L 5,380 897
95 Generator - Broadbush #1 1 of 2 3/24/21 8,696 8,696 20 HY S/L 652 433




31-1126222 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth Prior Current
96 Generator - Broadbush #1 2 of 2 3124721 8,696 8,696 20 BY S/L 652 435
97 Heater air cond unit - Broad | of 2 2/10/21 1,589 7,589 20 HY S/L 569 380
98 Heater air cond unit - Broad 2 of 2 210721 71.589 7,589 20 HY S/L 569 380
99 Broadbush self cleaning Air Cleaner 4727721 1,436 1,436 20 HY S/L 108 72
100 Electric on whole house gen - Abraham 3/08/21 9,697 9.697 20 HY S/L 727 485
10f HVAC system - Abraham 8/20/21 12,684 12,684 20 HY S/L 951 635
102 HVAC - Blue Ash 821721 11,326 11,326 20 HY S/L 849 367
103  Whole house generator - blue ash 4/30/21 10,362 10,362 20 HY S/L 777 518
104 HVAC - Brahims blvd 4/26/21 13,548 13,548 20 HY S/L 1,016 678
105 HVAC - Lavon 4/16/21 11,523 11,523 20 HY S/L 864 376
106 HVAC - Frederick pike 4/26/21 13,889 13,889 20 HY S/ 1,042 694
107 HVAC - Gardenside 4/20/21 12,016 12,016 20 HY S/L 901 601]
108 2018 Chrysler Pacifica Touring 6/29/21 27,700 27,760 5 HY S/L 8,310 5,540
109 2018 Dodge Grand Caravan 713721 21,784 21,784 5 HY S/L 6,535 4,357
110 Ford F250 Blue Lariat 4/07122 54,664 54,664 5 HY S/L 5,464 10,933
111 2019 Chevy Express 35 705122 40,449 40,449 5 HY S/L 4,045 8,090
112 2019 Chevy Express Van G3 10/07/22 43,995 43,993 5 HY S/L 4,400 8,799
113 2014 Honda Odyssey 12/12/22 21,995 21,995 5 HY S/L 2,200 4,399
114  Snow plow kit for F250 7/13/22 7,050 7,050 5 HY S/L 705 1,410
2,344,608 2,232,787 1,705,882 87,265
ACRS:
1 File Cabinets 12/01/83 799 799 5 HY PRE 799 0
Total ACRS Depreciation 799 799 799 0
Otheyr Depreciation:
55 Land - Needmore 7/01/98 118,694 118,694 0 -- Land 0 0
57 Land - Home - Brahms Drive 6/01/05 33,000 33,000 0 -- Land 0 0
59 Land - Blue Ash 9/01/10 35,000 35000 0 -- Land 0 0
61 Land - Abraham 1O01/13 30,000 30,000 0 -- Land 0 0
63 Land - Lavone Court 12/30/13 30,000 30,000 0 -- Land 0 0
65 Land - Gardenside 10/30/15 35,000 35000 0 -~ Land 0 0
67 Land - Broadbush 11/07/16 10,000 10,060 0 -- Land 0 0
87 RTA Grant van #1 5/22/19 36,424 36,424 5 MO S/ 26,104 7,285
88 RTA Grant van #2 5/22119 71,843 71,843 3 MO S/L 51,487 14,369
89 Martin - Land 8/28/20 135,450 135,450 0 -- Land 0 0
90 Martin Building 8/28/20 333,550 333,550 40 MO S/L 19,457 8339
91 Eldorado Arcotech 2019 9/16/20 76,656 76,656 5 MO S/L 34,495 15,331
92 2019 Dodge van - 069 10/15/20 20,000 20,000 5 MO S/L 9,000 4,000
93 2019 Dodge van - 600 10/15/20 20,000 20,000 5 MO S/L 9,000 4,000
94 2019 Dodge van - 018 10/15/20 20,000 20,000 5 MO S/L 9,000 4,000
Total Other Depreciation 1,005,617 1,005,617 158,543 57,324
Total ACRS and Other Depreciation 1,006,416 1,006,416 159,342 57,324
Grand Totals 3,442,073 3,330,252 1,865,224 153,694
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,442,073 3,330,252 1,865,224 153,694




31-1126222 OH Asset Report
Form 990, Page 1
Date Basis CH CH Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - OH
Class Life ADS Property:
115 2020 Chevy Express Van 3/23/23 42,804 42,804 0 4,280 4,280 0
116 2021 Ford Transit 350 8/04/23 48,245 48,245 0 4,825 4,825 0
91,049 91,049 0 9,105 9,105 0
Prior MACRS:
2 Phone System 3/23/02 11,350 7,945 11,350 0 0 0
3 Building entrance system 5/10/02 2,863 2,004 2,863 0 0 0
4 Phones 3/26/03 1,667 1,167 1,667 0 0 ¢
12 Finger Print Machine 1/20/06 2,820 2,820 2,820 0 0 0
13 Server 01 6,928 0 6,928 0 0 0
15 98 Dodge PU Truck 5/01/99 23,179 23,179 23,179 0 0 0
20 05 Chevy Van - Lift Van - (66) 12/31/04 35,600 17,800 35,600 0 0 0
21 05 Dodpe Van - (02) 12/31/04 19,970 9,985 19,970 0 0 0
23 05 Grand Caravan (Bromwick) 5/08/06 18,026 18,026 18,026 0 0 0
24 06 Dodge Caravan (Mill Trace 67) 1/02/07 22,919 22,919 22,919 0 0 0
25 07 Ford (Day Hab) 211 12721/07 46,610 46,610 46,610 0 0 0
26 00 Pontiac - Preble/Maple 504 10/03/08 5,200 2,600 5,200 0 0 0
28 09 Ford - Huber NMT 9/29/09 22,846 11,423 22,846 0 0 0
29 09 Ford - Day Hab North 7/21/09 19,792 9,896 19,792 0 0 0
30 09 - Dodge - Wenger 29 5/12/09 18,169 9,084 18,169 0 0 0
31 08 - Ford - Huber Day Hab 10/06/1 1 18,281 0 18,281 0 0 0
33 10 - Ford - Gettysburg NMT 4/23/11 21,059 0 21,059 0 0 0
34 06 - Chevy 12 Passenger 2/02/12 11,900 11,900 11,900 0 0 0
35 12 -Ford 12 Passenger 6/12/12 22,137 22,137 22,137 0 0 0
36 11 -Ferd 12 Passenger 9/14/12 21,713 21,713 21,713 0 0 0
37 12 Chryster Van - Cedar Circle 3/07/13 22,000 22,000 22,000 0 0 0
38 13 Dodge Caravan - Broadbush 11/11/13 19,943 19,943 19,943 0 0 0
39 13 Dodge Caravan - handicapped 11/19/13 41,793 41,793 41,793 0 0 0
40 13 Ford 12 Pass - Kettering Day Hab 12/10/13 21,152 21,152 21,152 0 ) 0
41 13 Dodge Handicapped Can - Cedar Circle  8/28/14 41,193 41,193 41,193 0 0 0
42 005 2015 Dodge Caravan 10/07/15 23,183 23,183 23,183 0 0 0
43 008 2014 Dodge Caravan 5721715 23,289 23,289 23,289 0 0 0
44 021 2012 Dodge Handicap 1/01/16 33,223 33,223 33,223 0 0 0
45 032 2014 Dodge Caravan Hi0/15 21,922 21,922 21,922 0 0 0
46 211 2010 Ford Handicap 10/30/15 30,293 30,293 30,293 0 0 0
47 417 2012 Toyota Handicap 10/30/15 32,723 32,723 32,723 0 0 0
48 418 2014 Dodge Caravan 10/30/15 33,724 33,724 33,724 0 0 0
49 511 2012 Dodge - Pyrmont 3/22/16 16,278 16,278 16,278 0 0 0
50 101 2013 Ford Non-medical transporation - 3/22/16 19,983 19,983 19,983 0 0 0
51 034 2015 Dodge 2500 Hornwood 4/10/16 59,208 59,208 59,208 0 0 0
52 066 Swallowtail - Kedoga Invest 2011 Ford 6/03/16 9,200 9,200 9,200 0 0 0
53 2001 Chevy - Grace to Grace church 10/21/16 9,500 9,500 9,500 0 0 0
54 2008 Ford - Grace to Grace Church 10/21/16 9,500 9,500 9,500 0 0 0
56 Building - Needmore 7/01/98 216,895 216,895 32,534 0 0 0
58 Building - Nome - Brams Drive 6/01/05 111,473 131,473 100,351 5,573 5,573 0
60 Building - Blue Ash 9/01/10 106,279 106,279 69,082 5314 5,314 0
62 Building - Abraham 1/01/13 152,964 152,964 76,482 7,649 7,649 0
64 Building - Lavone Court 12/30/13 110,013 110,013 49,506 5,560 5,500 0
66 Building - Gardenside 10/30/15 124,667 124,667 43,633 6,234 6,234 0
68 Building - Broadbush 11/07/16 81,112 81,112 25,010 4,055 4,055 0
69 Building Renovation 1/01/99 58,351 58,351 58,351 0 0 0
70 Sign 1/01/02 2,587 2,587 2,587 0 0 0
71 Parking Lot 9/16/03 11,245 11,245 11,245 0 0 0
72 Improvements 1/01/00 7,491 7,491 7,491 0 0 0
73 Improvements 1/01/04 2,299 2,299 2,299 0 0 0
74 Roof 1/01/11 20,300 20,500 20,500 0 0 0
75  Air Conditioner 1/01/11 3,633 3,633 3,633 0 0 0
76 Roof - Broadbush 1/01/16 8,900 8,900 6,230 890 890 0
77 2015 Ford Transit 350 Kettering Dayhab 5/15/17 22,774 22,774 22,774 0 0 0
78 Safe Haven 701/17 24,275 24,275 24,275 ¢ 0 0
79 2017 Ford T-350 2/16/17 49,714 49,714 49,714 0 0 0
80 Back up van - First Care 2/09/17 2,000 2,000 2,000 0 0 0
81 Bittersweet Van 6/30/17 3,700 3,700 3,700 0 0 0
82 Fleet Management Service Van 1221/17 12,500 12,500 12,500 0 0 0
83 Frizzell Van from 2015 o7 22,761 22161 22,761 0 0 0
85 Roof-Lavon 1H01/17 11,685 11,685 7,011 1,169 1,169 0
86 Roof- Abraham 1/01/17 8,966 8,966 5,380 897 897 0
87 RTA Grant van #1 5/22/19 36,424 0 36,424 0 7,285 7,285




31-1126222 OH Asset Report
’ Form 990, Page 1

Date Basis OH OH Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - OH
88 RTA Grant van #2 5/22/19 71,843 ] 71,843 0 14,369 14,369
90 Martin Building 8/28/20 333,550 333,550 20,312 8,553 8,339 -214
91 Eldorado Arcotech 2019 9/16/20 76,656 0 76,656 0 15,331 15,331
95 Generator - Broadbush #1 1 of 2 3/24/21 8,696 8,696 632 435 435 0
96 Generator - Broadbush #1 2 of 2 3/24/21 8,696 8,696 652 435 435 0
97 Heater air cond unit - Broad 1 of 2 2/10/21 7,589 7,589 569 380 380 0
98 Heater air cond unit - Broad 2 of 2 2/10/21 7.589 7,589 569 380 380 0
99 Broadbush self cleaning Air Cleaner 4127121 L436 1,436 108 72 72 0
160  Electric on whole house gen - Abraham 3/08/21 9,697 9,697 727 485 485 0
101 HVAC system - Abraham 8/20/21 12,684 12,684 951 635 635 0
102 HVAC - Blue Ash 821721 11,326 11,326 849 567 567 0
103  Whole house generator - blue ash 4/30/21 10,362 10,362 177 518 518 0
104 HVAC - Brahms bivd 4/26/21 13,548 13,548 1,016 678 678 0
105 HVAC - Lavon 4/16/21 11,523 11,523 864 376 576 0
106 HVAC - Frederick pike 4/26/21 13,889 13,889 1,042 694 694 0
167 HVAC - Gardenside 4/20/21 12,016 12,016 901 601 601 0
108 2018 Chrysler Pacifica Touring 6/29/21 27,700 27,700 8310 5,540 5,540 0
109 2018 Dodge Grand Caravan 13721 21,784 21,784 6,535 4,357 4,357 0
110 Ford F250 Blue Lariat 407122 54,664 54,664 5,464 10,933 10,933 0
1El 2019 Chevy Express 35 7705122 40,449 40,449 4,045 8,090 8,090 0
112 2019 Chevy Express Van G3 10/07/22 43,995 43,995 4,400 8,799 8,799 0
113 2014 Honda Odyssey 12/12/22 21,995 21,995 2,200 4,399 4,399 0
114 Snow plow kit for F250 TI13/22 7,050 7,050 705 1,410 1,410 0
2,863,081 2,566,337 1,726,756 95,818 132,589 36,771
ACRS:
1 File Cabinets 12/01/85 799 799 799 0 0 0
Total ACRS Depreciation 799 799 799 0 0 0
Other Depreciation:
55 Land - Needmore 7H1/98 118,694 118,694 0 0 0 0
57 Land - Home - Brahms Drive 6/01/05 33,000 33,000 0 0 0 0
59 Land - Blue Ash 9/01/10 35,000 35,000 0 0 0 0
61 Land - Abraham 1/01/13 30,000 30,000 0 0 0 0
63 Land - Lavone Court 12/30/13 30,000 30,000 0 0 0 0
65 Land - Gardenside 10/30/15 35,000 35,000 0 0 0 0
67 Land - Broadbush 11/07/16 10,000 10,000 0 0 0 0
89 Martin - Land 8/28/20 135,450 135,450 0 0 0 0
92 2019 Dodge van - 069 10/15/20 20,000 20,000 9,600 4,000 4,000 0
93 2019 Dodge van - 600 10/15/20 20,000 20,000 9,000 4000 4,000 0
94 2019 Dodge van - 018 10/15/20 20,000 20,000 9,000 4,000 4,000 0
Total Other Depreciation 487,144 487,144 27,000 12,600 12,000 0
Total ACRS and Other Depreciation 487,943 487,943 27,799 12,000 12,000 0
Grand TFotals 3,442,073 3,145,329 1,754,555 116,923 153,694 36,771
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 a 0 0 0 0
Net Grand Totals 3,442,073 3,145,329 1754535 116,923 153,694 36,771




31-1126222 Bonus Depreciation Report
| Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

2 Phone System 5/23/02 11,350 0 0 3,405 7,945

3 Building entrance system 5/10/02 2,863 0 0 859 2,004

4 Phones 3/26/03 1,667 0 0 500 1,167
13 Server 701711 6,928 0 0 6,928 0
20 03 Chevy Van - Lift Van - (66) 12/31/04 35,600 0 0 17,800 17,800
21 03 Dodge Van - (02) 12/31/04 19,970 0 0 9,985 9,985
26 00 Pontiac - Preble/Maple 504 10/03/08 5,200 0 0 2,600 2,600
28 09 Ford - Huber NMT 929/09 22,846 0 0 11,423 11,423
29 09 Ford - Day Hab North 7/21/09 19,792 0 0 9,896 9,896
30 09 - Dodge - Wenger 29 5/12/09 18,169 0 0 9,085 9,084
31 08 - Ford - Huber Day Hab 10/06/11 18,281 t] 0 18,281 0
33 10 - Ford - Gettysburg NMT 4/23/11 21,059 0 0 21,059 0

Grand Total 183,725

=
o

111,821 71,904




31-1126222

Depreciation Adjustment Report

All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 2 Phone System 0 0
Page 1 i 3 Building entrance system 0 0
Page | I 4 Phones 0 0
Page 1 1 12 Finger Print Machine 0 0
Page 1 1 13 Server 0 0
Page 1 1 15 98 Dodge PU Truck 0 0
Page | 1 20 05 Chevy Van - Lift Van - (66) 0 0
Page | 1 21 05 Dodge Van - (02) 0 0
Page 1 1 23 05 Grand Caravan (Bromwick) 0 0
Page | 1 24 06 Dodge Caravan (Mill Trace 67) 0 0
Page 1 i 25 07 Ford (Day Hab) 211 0 0
Page 1 1 26 00 Pontiac - Preble/Maple 504 0 0
Page 1 1 28 09 Ford - Huber NMT 0 0
Page | 1 29 09 Ford - Day Hab North 0 0
Page | | 30 09 - Dodge - Wenger 29 0 0
Page 1 1 31 08 - Ford - Huber Day Hab 0 0
Page 1 i 33 [0 - Ford - Gettyshurg NMT 0 0
Page 1 ) 34 06 - Chevy 12 Passenger 0 0
Page 1 1 35 12 - Ford 12 Passenger 0 0
Page 1 1 36 11 -Ford 12 Passenger 0 0
Page | 1 37 12 Chrysler Van - Cedar Circle 0 0
Page 1 1 38 13 Dodge Caravan - Broadbush 0 0
Page 1 1 39 13 Dodge Caravan - handicapped 0 0
Page 1 1 40 13 Ford 12 Pass - Kettering Day Hab 0 0
Page 1 1 41 13 Dodge Handicapped Can - Cedar Circle 0 0
Page 1 | 42 005 2015 Dodge Caravan 0 0
Page 1 | 43 008 2014 Dodge Caravan 0 0
Page | 1 44 021 2012 Dodge Handicap 0 0
Page | 1 45 032 2014 Dodge Caravan 0 0
Page 1 ] 46 211 2010 Ford Handicap 0 0
Page 1 1 47 417 2012 Toyota Handicap 0 0
Page 1 1 48 418 2014 Dodge Caravan 0 0
Page 1 l 49 511 2012 Dodge ~ Pyrmont 0 0
Page 1 1 50 101 2013 Ford Non-medical transporation - URS 0 0
Page | I 51 034 2015 Dodge 2500 Homwood 0 0
Page 1 1 52 066 Swallowtail - Kedoga Invest 2011 Ford Eco 0 0
Page 1 l 53 2001 Chevy - Grace to Grace church 0 0
Page 1 1 54 2008 Ford - Grace to Grace Church 0 0
Page | | 56 Building - Needmore 0 0
Page 1 1 58 Building - Nome - Brams Drive 3,573 5,573
Page 1 1 60 Building - Blue Ash 5,314 5314
Page | i 62 Building - Abraham 7,649 7,649
Page 1 1 64 Building - Lavone Court 5,500 3,500
Page 1 | 66 Building - Gardenside 6,234 6,234
Page | 1 68 Building - Broadbush 4,055 4,055
Page | 1 69 Building Renovation 0 0
Page 1 1 70 Sign 0 0
Page 1 1 71 Parking Lot 0 0
Page | | 72 Improvements 0 0
Page t 1 73 Improvements 0 g
Page 1 ! 74 Roof 0 0
Page 1 1 75 Air Conditioner 0 0
Page 1 1 76 Roof - Broadbush 890 890
Page 1 1 77 2015 Ford Transit 350 Kettering Dayhab 0 0
Page | | 78 Safe Haven 0 0
Page | 1 79 2017 Ford T-350 0 0
Page 1 i 80 Back up van - First Care 0 0
Page 1 i 81 Bittersweet Van 0 0
Page | 1 82 Fleet Management Service Van 0 0
Page 1 1 83 Frizzell Van from 2015 0 0
Page 1 I 85 Roof - Lavon 1,169 0
Page 1 i 86 Roof - Abraham 897 897
Page 1 1 95 Generator - Broadbush #1 1 of 2 435 0
Page 1 1 96 Generator - Broadbush #1 2 of 2 435 0
Page | 1 97 Heater air cond unit - Broad 1 of 2 380 380
Page 1 1 98 Heater air cond unit - Broad 2 of 2 380 380
Page | { 99 Broadbush self cleaning Air Cleaner 72 72

AMT
Adjustments/
Preferences
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31-1126222

Depreciation Adjustment Report
All Business Activities

Form Unit Asset

Page 1
Page t
Page 1
Page |
Page 1
Page 1
Page 1
Page 1
Page 1
Page |
Page 1
Page 1
Page |
Page !
Page |
Page |
Page 1

1

R s Rt et et et ok ok ok ot faaid sk o brrrst e e

Description Tax AMT
100 Electric on whole house gen - Abraham 485 485
101 HVAC system - Abraham 635 635
102 HVAC - Blue Ash 567 567
103 Whole house generator - blue ash 518 518
104 HVAC - Brahms blvd 678 678
105 HVAC - Lavon 576 576
136 HVAC - Frederick pike 694 0
167 HVAC - Gardenside 601 601
108 2018 Chrysler Pacifica Touring 5,540 5,540
1069 2018 Dodge Grand Caravan 4.357 4,357
110 Ford F250 Blue Lariat 10,933 10,933
111 2019 Chevy Express 35 8,090 8,090
112 2019 Chevy Express Van G3 8,799 8,799
113 2014 Honda Odyssey 4,399 4,399
114 Snow plow kit for F230 1,410 1,410
115 2020 Chevy Express Van 4,280 4,280
116 2021 Ford Transit 350 4,825 4,825

96,370 93,637

AMT
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31-1126222 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

ERC INTEREST RECEIVED

$ 164,321 18 OH
TOTAL $ 164,321
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs (3 or %)
DIVIDENDS & INTEREST
s 108,536 18 OH
TOTAL $ 108,536
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