
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
- Department of the Treasury

Internal Revenue Service ► The organization may have to use a copy of this return to satisfy state reportlnq requiremen

A For the 2009 calendar year , or tax year beginning July 1 , 2009 , and ending

B Check if applicable Please C Name of organization Center for Inde pendent Livin g, Inc
use IRS

Doing Business AsAddress change label or

q Name change
punt or Number and sheet (or P 0 box if mail is not delivered to street address) Room/suite
type

q initial return see 3075 Adeline Street 100

J L Year of fora

Spectfic City or town, state or country, and ZIP + 4
El Terminated Inst ruc-

tions Berkeley , California 94703
q Amended return
q AIbor pending F Name and address of principal officer Yomi Wrong, same as C above

I Tax-exempt status © 501(c) ( 3 )' (insert no) q 4947(a)(1) or q 527

J Website: ► www.ciiberkele y .o rg
K Form of organization Corporation q Trust 0 Association 0 Other 11,

OMB No 1545-0047

2009

e30 ,20 10
D Employer Identification number

23 7175191
E Telephone number

( 510 ) 841-4776

G Gross receipts $ 3805316

H(a) Is this a group return for m No

H(b) Are all affiliates included9 q No

If "No," attach a list (see instructions)

H(c) Croup exa Ilcn number ►

Summary

1 Briefly describe the organization's mission or most significant activities: The Center for Independent Living 's mission

is to support and assist people with disabilities to live self-determined lives. We do this throyM! intervention.___--------------------------------------------- -----
a, -------------------------------------------------------------- ----

-involvement, support, - and services, strengthening the rights of consumers to live an enhanced quality of life.

B -----------------------------------------------------------------------------------------------------------------------------------
9 :hark, thin hnv . M if the oroanization discontinued its ooeratlons or disposed of more than 25% of its net assets.

C)

ni

D

t^v

aa line 1 a)3 Number of voting members of the governing body (Part VI 3 7, , . . .

line 1 b)4 Number of independent voting members of the governing body (Part VI 4 7,

line 2a)5 Total number of employees (Part V 5 57

Q

, . . . . .

6 Total number of volunteers (estimate if necessary) 6 20. . . . . . . . . . .

column (C) line 127a Total gross unrelated business revenue from Part VIII 7a 0., ,
b Net unrelated business taxable income from Form 990-T , line 34 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII line 1h) 2047205 3515545

r_

, . . . . . . . .

9 Program service reven 2g) 238661 212984. . . .

and 7d)410 Investor nt lnc(iE NEGmn lines 3 53503 68028,, ,

1 1 Other re en I s 5, 6d, 8c, 9c, 10c, and 11e) 10940 8759

12 Total rev nu -add lines 8 through 1 1( st equal Part VIII, column (A), line 12) 2350309 3805316

lines 1- 3)column (A)13 Grants a iri oli s (P r 0 0,, . . .

line 4)14 Benefits al to or for m emb „S f it ( column (A) 0 0

41

. „ ,

column (A) lines 5- 10)15 Salaries ther c e ei yee b eflts (Part IX 1553585 1348517,,,

line 11 e)16a Profess) A-Fif in' gees- a ol mn (A) 0 0

W

,

----- -------column (D) line 25) ►b Total fundraising expenses (Part IX ----- -------- -, ,

11f-24f)lines 11a-11d .17 Other expenses (Part IX column (A) 567770 708237., , , . . .

column (A) line 25)18 Total expenses Add lines 13-17 (must equal Part IX 2121355 2056754, .,.
19 Revenue less ex p enses. Subtract line 18 from line 12 228954 1748562

Beginning of Current Year End of Year

Nor line 16)20 Total assets (Part X . . . . . 2862112 4695998

a-o

, . . . . . . .

line 26)21 Total liabilities (Part X 79932 114161

zLL
,

22 Net assets or fu d balances. Subtract line 21 from line 20 2782180 4581837

Si natur lock
Under penalti of erfury , I declare that

l
Ave

examined this return , including accompanying schedules and statements , and to the best of my knowledge
and belief, It i tru correct , and comp Declaration of preparer (other than officer) is based on all information of whi prepay has any knowledge

Sign

Here Signat a of o icer

Henry Leng , President

Type or print name and title

signatures
signature _^,

2)

Paid

'
(j J

Le,

Preparer' s
Firm's name (or yours , Karl D . Eells, CPA

Use Only if self-employed),
address , and ZIP + 4 7733 Sterling Drive . Oakland,

For Privacy Act and Paperwork Reduction Act Notice, see the
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Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
The Center for Independent Living ' s mission_is to support and assist people with disabilities to live self-determined

lives _ We do this through_intervention involvement , support , _ and services ,_ strengthen iny the rights of consumers....

to live an enhanced quality of life
-------------------------- - - - - - - ------------------------------------------------------ ---------------------

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . q Yes 3q 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? . . . . . . . . . . . . . . . . . . q Yes 3q No

If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

804734a (Code' _____________) (Expenses $ __________882546 including grants of $_________________ 4) (Revenue $ ----------- _________)
Weprovided_core_services_to 959 individuals,_including 398 advocacy services, 2,620 information 8_referral_____

.service= 561 peer counseling_services, 115 ass information referral services... .. ........ .............----------------
_91 employment services,_474_specialized services fo r seniors1 and persons who are- -deaf, or ................

deaf/blind. and 56 attendant referral_services._ The core services promote self-sufficiency, independence, access to

information, technology, employment opportunities and benefits, and provide a forumfor peer support

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------
We also pro_v_ided trainings and technical assistance to the_ community_jncluding the_ Port of Oakland L ____________________

Alameda County-Probation Department, City_of_Bgrkeley , Alameda Council of_Mental Health Agencies,_ local

corporations, and international touring_groups. The_trainings and_technical assistance promotes systems change

in institutions and community- services.- - - - -- -------- -------------------------------------------------------------------------------------

4b (Code:_____________))(Expenses
$----------

239494 including grants of $------------------ -) (Revenue $---------- 132344 )

We provided 3,560 hours of one -on one training to_ 21 individuals in independent livingskills, including ..................

.personal hygieneL money management, health 8 medication1 time management, social skills, safety skills, and

transition from sheltered or group homes- to independent living situations _ The skills training encourages

individuals to make theirown choices, become more independent and self suff_icient, andparticipate fully in the

roup trainmgto 354 individuals for travel trainingcommunity We also_pro_v_ided intensive one -on -one and.

teachingsenior , youth andadults with disabilities how to use and na_v_igate the_ public transportation systems

available to them The travel traininpencourages individuals to maintain mobility and access to the community

on their
-
own.------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

4c (Code .............. ))(Expenses $__________231087 including grants of $_________________ 0-) (Revenue $----------------- 0_)

Weprovided_842_housing services including housingsearch, tenant landlord mediation,_ referrals to_utility and_________

low income assistance programs, and_emergency shelterplacements for homeless individuals . We also performed

home modification installations such as drab barsi stairlifts, wheelchair lifts, and ramps for 34 individuals.

The housing and_residential access services empowers individuals to live independently in the community. .............

prevents homelessnesst imits- 1nstitutionalization,_and pro_v_kdes freedom andmobility to those- who_otherwise __________

-
remain

-
unable

-
to leave their

-
homes.

-
would

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 218228 including grants of $ 0 ) (Revenue $ 167

4e Total program service expenses ► 1571355

Form 990 (2009)
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ORM Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors9 . . .

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

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part// .

5 Section 501 ( c)(4), 501 (c)(5), and 501 (c)(6) organizations . Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . .

_7-Did-the-organization-receive-or_hold_a_conservation-easement,-including easements_to_preserve open space,_

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 111. . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . .

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable . . . . . . . . . . . . . .

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

Schedule D, Part Vl.

• Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

• 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? If "Yes," complete Schedule D, Part VIII.

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

• 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 489 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, X11, and X111.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? "es No

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional.. . . . . . . 12A 3

13 Is the organization a school described in section 170(b)(1)(A)(u)9 If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part /I. .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part 111 . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a9 If "Yes," complete Schedule G, Part II . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . .

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .

No

4 3

5 3

6 3

8 3

9 3

10 3

11 3

13 3

14a 3

14b 3

15 3

16 3

17 3

18 3

19 3

20 3

Form 990 (2009)
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FUNM Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts 1 and ll. . . 21 3

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 111 . . . . . . 22 3

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 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25. . . . . . . . . . . 24a 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

_to_defease anv tax-exempt bonds? . . . . . . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501 (c)(4) organizations . Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . 25a 3

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . 25b 3

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 11 . . 26 3

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 111. . . . . . . . . . . . . . . . . 27 3

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

" complete Schedule Lor key employee? If "Yes Part IVa A current or former officer director trustee 28a 3., ,,, ,

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . 28b 3

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c 3

000 in non-cash contributions? If "Yes " complete Schedule M29 Did the organization receive more than $25 29 3,,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M 30 3

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part l. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
.Schedule N Part 11 . 32 3., . . . .. . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . 33 3

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,

lll, IV, and V, line 1 . . . . . . . . . . . . . . . . 34 3

35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)9 If "Yes," complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . 35 3

36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . 36 3

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . . . . . . . . . . . . . . . . . . . . . . 37 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and
199 Note . All Form 990 filers are required to complete Schedule 0.. . . . . . . . . . . . . . 38 3

Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter -0- if not applicable . . . . . . . . la 33

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable lb 0

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

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 57

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note . If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . . . . . . . . . . . . . . . . . . . .

b__If"Yes,_has it filed a_Form 990-T for this year? If "No," provide an explana tion in Schedule 0 .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . .

b If "Yes," enter the name of the foreign country: ► ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibles . . . . . . . . . . . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. . . . . . . . . . . . . . . . . . . .

7 Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor? . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82829 . . . . . . . . . . . . . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . 17d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . .

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . .

b Did the organization make a distribution to a donor, donor advisor, or related person?. . .

10 Section 501(c)(7) organizations . Enter.

a Initiation fees and capital contributions included on Part VIII , line 12 . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations . Enter

a Gross income from members or shareholders . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them .) . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes." enter the amount of tax-exempt interest received or accrued durinq the year. 112b

No

2b 3

3a 3

3b

4a 3

5a 3

5b 3

5c

_La_ 3

6b

7a 3

7c 1 1 3

7e 3

7f 3

7 3

7h 3

Form 990 (2009)
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Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.

Section A. Governin g Body and Management
Yes No

la Enter the number of voting members of the governing body . . . . la 7

b Enter the number of voting members that are independent . . . . lb 7

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

any other officer, director, trustee, or key employee? . . . . . . . . . . 2 3

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? .

significant changes to its organizational documents since the prior Form 990 was filed?4 Did the or anization make an

3

4

v
3g y

anization become aware during the year of a material diversion of the organization's assets?5 Did the or 5 3g

6 Does the or anization have members or stockholders? 6 3. . . . . . . . .g

7a-Does the organization -have members,_stockholders,_orother persons who may elect_one_or_ more members

of the governing body? 7a 3. . . . . . . . . . . . . . . . . . . .

stockholders or other persons?decisions of the governing body subject to approval by membersb Are an 7b 3.,,y

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the followin -the ear b gy y
a The governing body'? 8a 3. . . . . . . . . . . . . . . . . . . . . . . . . . ,

b Each committee with authority to act on behalf of the governing body? . . . . . . . b 3

9 Is 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 in Schedule 0 . 9a 3

Section B . Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)
Yes No

or affiliates?ters branches10a Does the or anization have local cha 10a 3. . , . . .,g p ,

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

erations are consistent with those of the organization?and branches to ensure their oaffiliates 10b. . .p,

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

form? 11 3. . . . . . . . . . . . . . . . . .

used by the organization to review this Form 990.if any11A Describe in Schedule 0 the process ,,

" go to line 1312a Does the organization have a written conflict of interest policy? If "No 12a 3. . . . . . .,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . 12b 3

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done 12c 3. . . . . . . . . . . . . . . . . .

13 Does the organization have a written whistleblower policy? 13 3. . . . . . . . . . . . .

14 Does the organization have a written document retention and destruction policy? 14 3. . . . . .

15 Did the process for determining compensation of the following persons include a review and approval by

and contemporaneous substantiation of the deliberation and decision?comparability datainde endent persons ,,p
or top management official . . . . . . . . .Executive Directora The organization's CEO 15a 3,,

b Other officers or key employees of the organization 15b 3. . . . . . . . . . . . .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)

or participate in a joint venture or similar arrangementcontribute assets toanization invest in16a Did the or , ,g

with a taxable entity during the year? 16a 3. . . . . . . . . . . . . . . . . . .

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
and taken steps to safeguardits participation in joint venture arrangements under applicable federal tax law

-
,

the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

0 Own website q Another's website 0 Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization : ► Yomi Wrong Executive- Director , 3075 Adeline St, Ste 100 , Berkeley, CA 94703 ( 510) 841-4776

Form 990 (2009)
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Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated

Employees , and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

• List all of the organization' s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization' s current key employees. See instructions for definition of "key employee."

• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

• List all of the organization' s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of
th e organizatio n, more than $10,000 of reportab le compen sation from the organization an d any related organizations.

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

compensated employees; and former such persons.

21 Check this box if the oroanlzatlon did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) ( E) (F)

Name and Title Average Position (check all that apply) Reputable Reportable Estimated

hours per o
'

M :r -n carpe Lion compensation amount of

week a a .300 ° from from related other

`-a 2 a
0
N the organizations compensation

b m -

`D 0
organization (W-2/1099-MISC) from the

o (W-2/1099-f.lsq organization

`^

o and related

C
0
p

CD
N

N
d

organizations

Henry Leng , President

3075 Adleine St., Ste 100, Berkeley, CA 3 3 0
Hank_Stratford ,_ Treasurer

---------------- -------- 2 0 0 0
3075 Adeline St. , Ste 100 , Berkeley, CA 3 3

Wanda- Remmers ,- Secretry ____________________
----------------------------

2
0 0 0

3075 Adeline St., Ste 100 , Berkeley , CA

Paul Hippolitus __

3075 Adeline St. , Ste 100 , Berkeley, CA

Bea Worthen

3075 Adeline St. , Ste 100 , Berkeley, CA V(
Kerwin C. Allen

3075 Adeline St. , Ste 100 , Berkeley, CA V

Ted Dienstfrey ____________ _ ___

3075 Adleine St., Ste 100 , Berkeley , CA 3

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

Form 990 (2009)



Form 990 (2009) Page 8
11 1^ Section A. Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees (continued)11

(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated

hours per
week

>
a

a

M

>
N

c

S

CTc

m
CD

0

gz
m

X

m

o
CD
m

M =
3,a

o y
m
a o

3

N
a
Q.

-n
o

compensation
from
the

organization
(w-2/109-MSG)

compensation
from related
organizations

(W-2/1099-MISC)

amount of
other

compensation
from the

organization
and related
organizations

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

lb Total . . . ► 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In

reportable compe nsation from the organization ► -0.

No

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

employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . 3 3

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual. . . . . . . . . . . . . . . . . . . . . . . . . . 4 3

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person 5 3

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

None 0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ► -0-

Form 990 (2009)



Form 990 (2009) Page 9

Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function
revenue

revenue under sections
512 513 or 514

1a Federated campaigns 1a 6558

65

. .

b Membership dues 1b 0

U to
. . .

c Fundraising events 1c 0

rng

. . . .

d Related organizations 1d 0

E

. .

e Government grants (contributions) 1e 2126129
O

.
All other contributions, gifts, grants,

and similar amounts not included above if 1382858

g Noncash contributions included in lines la-1 f. $U ----------------

h Total. Add lines 1 a-1 f ► 3515545

Business Code

2a Fees for service 624100 211216 211216
- --------------------------------

b Sales -Canes 446199 1768 1768-- --- - -------

c -------------------------------------------
d ---------------------------------------

e -------------------------------------------
f All other program service revenue

a g Total. Add lines 2a-2f . ► 212984

3 Investment income (including dividends, interest, and
►other similar amounts) 68028 68028

. . . . . .

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

(i) Real (ii) Personal I

6a Gross Rents . .

rental expensesb Less .

c Rental income or (loss)
d Net rental income or (loss) ►

7a Gross a17n ntfrorm sales of
(i) Securities (ii) Other

sets ather than irwntay

b Less. cost or other basis

and sales expenses

c Gain or (loss)
d Net gain or (loss) . . . ►

8a Gross income from fundraising
events (not including $ --------------

of contributions reported on line 1c).
See Part IV, line 18 . . . . a

y bb Less- direct expenses

O
. .

c Net income or (loss) from fundraising events ►

9a Gross income from gaming activities
aline 19See Part IV , .

b Less- direct expenses b. .
c Net income or (loss) from gaming activities ►

10a Gross sales of inventory, less
areturns and allowances . . ,
bb Less: cost of goods sold . . .

c Net income or (loss) from sales of invento . ►
Miscellaneous Revenue Business Code

11a Space sublease 300 300
- ------------------------------------

b Soda machine sales 128 128_

C Bus & BART ticket Sa;es 8331 8331- - -----------------------------------
d All other revenue . . . .

►Add lines 11 a-11 de Total 8759. . . . . . ,
12 Total revenue. See instructions. ► 3805316 212984 0 76787

Form 990 (2009)



Form 990 (2009) Page 10

` Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All otner organizations must complete col umn (A) put are not requirea to complete columns trs), t(), ana Jul.

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

(
Total e

x
xpenses

(e)
Proeservice

expenses

(m)
ent

general

(D)
e
ex
expenasesng

expensses

1 Grants and other assistance to governments and
anizations in the Uor S See Part IV line 21g . . ,

2 Grants and other assistance to individuals in
the U S See Part IV line 22,. . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV lines 15 and 16, . . .

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
-and-key-employeestrustees 113985 29510 84475 0,

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) '

7 Other salaries and wages 932743 817090 114717 936. .

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) -.

9 Other employee benefits 206971 194433 12191 347. .

10 Payroll taxes 94818 77332 17391 95. . . . . .

11 Fees for services (non-employees).

a Management 40238 40238. . . . . . .
b Legal . . . . . . . . . .

c Accounting 95442 95442 -. . .

d Lobbying -. . . . . . . . .

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

f Investment management fees

g Other 133534 82962 14350 36222. . . . . . . . .

12 Advertising and promotion -. . .

13 Office expenses 61049 46396 8857 5796. . .

14 Information technology 34235 28311 5897 27. .

15 Royalties -. . . . . .

16 Occupancy 98841 80878 16797 1166. . . . . . . .

17 Travel 16365 6240 6441 3684. . . . . . . .

18 Payments of travel or entertainment expenses

for any federal state or local public officials, ,

conventions and meetings19 Conferences -,,
20 Interest '. . . . .

21 Payments to affiliates '. . .

22 Depreciation depletion and amortization 22148 22148 -, .,

23 Insurance 11108 9911 1187 10. . . . . . . . . . .

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a Subreci ients 157099 157099 -

Reasonable Accommodations---------- - 34611 -34651 40

c Serive charges------------------------------------------------- 10591 - 10591 -

d Dues & memberships 7373 250 7123 -

e Other 20214 6332 13547 335....

----f All other expenses '-- -----------------------
25 Total functional expenses . Add lines 1 throu g h 24f 2056754 1571355 436741 48658

26 Joint costs . Check here ► Z if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation 0 0 0 0

Form 990 (2009)
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Form 990 (2009) Page 11

` • . Balance Sheet

1 Cash-non-interest-bearing .

2 Savings and temporary cash investments . . .

3 Pledges and grants receivable, net . . . . . . . . .

4 Accounts receivable, net . . . . . . . . .

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L . . . . . . . . . . . . . . . . . . . .

6 Receivables from other disqualified persons (as defined under section

4958(l (1)) and persons described in section 4958(c)(3)(B). Complete

Part II of Schedule L . . . . . . . . . . . . .

7 Notes and loans receivable, net . . . . . .

-8 - Inventories for sale-or use-.-.
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment. cost or 10a 721056

other basis Complete Part VI of Schedule D

b Less* accumulated depreciation 10b -473732.

11 Investments-publicly traded securities . . . . . . .

12 Investments-other securities See Part IV, line 11 . .

13 Investments-program-related. See Part IV, line 11 .

14 Intangible assets

15 Other assets. See Part IV, line 11 . . . .
16 Total assets . Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses . . . .

18 Grants payable . . . . . .

19 Deferred revenue . . . . . . . . .

20 Tax-exempt bond liabilities . . . . . . . . . . .

ci 21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key

m employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . .

23 Secured mortgages and notes payable to unrelated third parties . .

24 Unsecured notes and loans payable to unrelated third parties . . .

25 Other liabilities. Complete Part X of Schedule D . . .

26 Total liabilities . Add lines 17 through 25

U) Organizations that follow SFAS 117, check here ► Z and

complete lines 27 through 29, and lines 33 and 34.
c

27 Unrestricted net assets . . . . .

co 28 Temporarily restricted net assets . . .

29 Permanently restricted net assets . . . . . . .

Li Organizations that do not follow SFAS 117, check here ► q

o and complete lines 30 through 34.

0 30 Capital stock or trust principal, or current funds . .

y 31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
Z 33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

(A)
Beginning of year

90986 1

181939 2

623057 3

47235 4

3515 5

0 6

0 7

0 8

34341 9

269472 10c

136758 11

0 12

1473112 13

1697 14

0 15

2862112 16

79932 17

- 18

- 19

- 20

79932 21

- 22

- 23

- 24

- 25

79932 26

650879 27

624567 28

1506734 29

2782180
2862112

(B)
End of yea r

40145

200633

1066740

26259

0

0

0

0
33389

247324

157088

0

2921663

2757

0

4695998

114161

114161

114161

601784

1058390

2921663

4581837

Form 990 (2009)
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Financial Statements and Reoortina
No

1 Accounting method used to prepare the Form 990: q Cash 0 Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a 3

b Were the organization's financial statements audited by an independent accountant's . . . . 2b 3

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 3

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

0 Separate basis q Consolidated basis q Both consolidated and separate basis

3a As_a_result of a federal award, was the organizationreq uired to u ndergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . 3a 3

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b 3

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 009
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ . ► See separate instructions. .11

Name of the organization Employer identification number

Center for Inde pendent Livin g , Inc 23 ; 7175191

Reason for Public Charity Status (All org anizations must complete this part. ) See instructions.

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

1 q A church, convention of churches, or association of churches described in section 170 (b)(1)(A)(i).

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

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ,_ ----------------------------------------------------------------------------------------------------
5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170 (b)(1)(A)(iv ). (Complete Part II ) _

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

7 ® An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170 (b)(1)(A)(vi ). (Complete Part II )

8 q A community trust described in section 170 (b)(1)(A)(vi ). (Complete Part II )

9 q An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 . See section 509(a )(2). (Complete Part III.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a )(3). Check the box that describes the type of supporting organization and complete lines 11 a through 11 h.

a q Type I b q Type II c q Type III-Functionally integrated d q Type III-Other

e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box . . . . . . . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (II) Yes No

and (III) below, the governing body of the supported organization? . . 11 i

(ii) A family member of a person described in (I) above? . . 11g(u)

(iii) A 35% controlled entity of a person described in (I) or (if) above? . . . . . . . 11gf11

h Provide the ollowing information about the su pported organization(s)

(i) Name of supported
organization

(ii) EIN (u) Type of organization
(described on fines 1-9
above or IRC section

(see instructions ))

(iv) Is the organization

in col Q) listed in your
governing document?

(v) Did you notify
the organization in

col (i) of your

support''

(vi) Is the
organization in col
(i) organized in the

U S 1)

(vu) Amount of

support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Cat No 11285F Schedule A (Form 990 or 990- EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2

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 I.)

Sectinn A. Public Sunoort

Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1981604 2334924 172382 1956186 2196660 10192456

2 Tax revenues 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 through 3 1981604 2334924 1723082 1956186 2196660 10192456. ..

_5The portion-of total contributions by-each-
person (other than a governmental unit or

-

publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11 column (f)

0
.,

6 Public support . Subtract line 5 from line 4. 10192456

Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006

7 Amounts from line 4 . . . . . . 1981604 2334924

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

26808 27648sources . . . . .

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

:) 2007 (d) 2008

1723082 1956186

418591 53503

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . 2042 1450 2688 10940 8759 25879

11 Total support . Add lines 7 through 10 10436181

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 1022528

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) q

organization, check this box and stop here

Section C. Computation of Public SuDDort Percentage

14

15

16a

b

17a

b

18

) 2009 (f) Total

2196660 10192456

68028 217846

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 97.66

Public support percentage from 2008 Schedule A, Part II, line 14 . . 15 98.10

331/3 % support test-2009 . If the organization did not check the box on line 13, and line 14 is 33'/3 % or more, check this box

and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . ►

331/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .

10%-facts-and - circumstances test-2009 . 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

1Z

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . q

Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ► q

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants "). . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
it s behalf

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

Add lines 1 through 56 Total . . . .

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

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

c Add lines 7a and 7b . . . .

8 Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

9 Amounts from line 6 . . . . .
10a Gross income from interest, dividends,

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13

14

Total support . (Add lines 9, 1Oc, 11,
and 12.) . . . .
First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . ►
m

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . 18 %

19a 331/3 % support tests-2009 . If the organization did not check the box on line 14, and line 15 is more than 33/ %, and line

17 is not more than 331/3 %, check this box and stop here . The organization qualifies as a publicly supported organization ► q

b 331/3% support tests - 2008 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333/3%, and

line 18 is not more than 331/3 %, check this box and stop here . The organization qualifies as a publicly supported organization ► q

20 Private foundation . If the oroanlzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ► El

(a) 2005 ( b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

Pa--rt II, Line 10
----------------------------------------------- ------------------------------------------------------------------------------------------------------

Other income, column f, line 10 consists of:
------------------------------------------------------------------------------------------------------------------------------------------------

Insurance proceeds, flooding damage:
---------------------------

$10,783
-------------------------------------------------------------------------------------------

_Meeting space fees:
-----------------------

3,630
------------------------------------------------------------------------------------------------------

Bus & BART ticket sales:
-----------------------------------------------

8,331
------------------------------------------------------------------------------------------------------

Refunds
-------------------------------------------------

1,982
------------------------------------------------------------------------------------------------------

Miscellaneous:
-----------------------------------------------

1,153
------------------------------------------------------------------------------------------------------

_Fiveyear total
------------------------------

$25,879
------------------------------------------------------------------------------------------------------

---------------------------------------------

Part II, Line 1
--------------------------------------------

Unusual _grantsexcluded : Bequests:
- -------------

2005106
--------------------------------

$ 85,500----------------------------------------------------------------------------------------------------------------

2006/07
--------------------------------

48,628
--------------------------------------------------------------------------------------------------------------------

2007/08 410,817

2008/09
------------------------------

91,019
-----------------------------------------------------------------------------------------------------------------------

2009/10
- •-----------------------------

1,318,885
-----------------------------------------------------------------------------------------------------------------------

_Five_yeartotal
-------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

--------------------------------

$1,954,849
---------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------
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SCHEDULE C _ I Political Campaign and Lobbying Activities
(Form 990 or 990EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

► Complete if the organization is described below.
Department of the Treasury
internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

X009

If the organization answered "Yes," to Form 990, Part IV , line 3, or Form 990-EZ , Part VI , line 46 (Political Campaign Activities), then
• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8

• Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV , line 4, or Form 990-EZ , Part VI , line 47 (Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV , line 5 (Proxy Tax), then

• Section 501(c)(4), (5), or (6) organizations Complete Part III

Name of organization Employer identification number

Center for Independent Living, Inc 23 7175191

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . . . . . . . . . . ► $_____________________________

3 Volunteer hours . . . . . . . . . .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ► $_____________________________

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $-----------------------------

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . q Yes q No

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . q Yes q No
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . . ► $-----------------------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . ► $_____________________________

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . . . . . . . . . . . . . . ► $-----------------------------
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . q Yes q No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization If

none, enter -0-

--------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

---------------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 - EZ. Cat No 50084S Schedule C ( Form 990 or 990-EZ) 2009
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` - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check ► q if the filing organization belongs to an affiliated group.

B Check ► q if the filin g org anization checked box A and "limited control" provisions app ly .

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred .) organizations totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b) . . . . . . .

d Other exempt purpose expenditures . . . . .

e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . .

f Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line le , column (a) or (b) is: The lobbying nontaxable amount is:

Not ove r $500 000 20% of the amount on line le

Over $500 , 000 but not over $1 , 000 , 000 $100 , 000 plus 15% of the excess over $500 , 000

Over $1 , 000 , 000 but not over $1 , 500 , 000 $175 , 000 plus 10% of the excess over $1 , 000 , 000.

Over 81.500.000 but not over $17.000.000 $225.000 plus 5% of the excess over $1.500.000

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . .

h Subtract line 1g from line 1 a If zero or less, enter -0- . . . . . . . . . .

i Subtract line if from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . . . . . . . . . . q Yes q No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below . See the instructions for lines 2a through 2f on page 4.)

I nhhvinn Fvnon`liti.ra Mirinn 4-Vaar Avtraninn Parinrl

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

1

a

b

c

d

e

f

h

2a

b
c
d

(a)

Yes I No I Amount

During the year , did the filing organization attempt to influence foreign , national, state or local v x

legislation , including any attempt to influence public opinion on a legislative matter or

referendum , through the use of. =

Volunteers ? . . . . . . . . . . . . . . . . 3

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? 3

Media advertisements ? . . . . . . . . . . . . . . 3

Mailings to members, legislators, or the public ? . . . . 3

Publications , or published or broadcast statements ? . . . . . . . 3

Grants to other organizations for lobbying purposes? . . . . . . . . 3

Direct contact with legislators , their staffs ,_government officials, or a leg islative body's _

Rallies , demonstrations , seminars, conventions , speeches , lectures, or any similar means? 3

Other activities ? If "Yes ," describe in Part IV 3

Total Add lines 1 c through 11 . . . . . . . . . . . . . . .

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 3

If "Yes," enter the amount,of any tax incurred under section 4912 . . . . . A•TI«`
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

1013

1013

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year's

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . .

#3t

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .

3 Did the organization agree to caryover lobbying and political expenditures from the prior yeas?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines I and 2 are answered "No" OR if Part III-A , line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527 (f) tax was paid).

a Current year . . . . . . . . . . . . 2a

b Carryover from last year . . . . . . . . . . . . . . . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . . . . . . . . . . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11

Also, complete this part for any additional information.
During August of 2009 , staff attended rallies in Sacramento to protest proposed cuts in services and benefits to in-home-------------------------------------------------------------------------------------------------------------------------------------------------------

support service providers and beneficiaries and to influence public opinion and legislators on the Governor's State

Budget in which the cuts were proposed . $ 1,013 was spent on staff time and transportation for lobbying activity. The-..................................................................................................................................................

amount spent on lobbying activities represents 0.05% of total exempt purpose expenditures during the year.
------•------------------------------------------ --------------------------------------•-------------.....----------......--•-•-•------..--...--•---•-

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULED
(Form 990) Supplemental Financial Statements

► Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Internal Revenue Service ► Attach to Form 990. ► See separate instructions.

OMB No 1545-0047

9

Name of the organization Employer Identification number

Center for Independent Living, Inc 23 ; 7175191

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
-funds are the - organization 's property, subject to-the-organization ' s-excluslve_Iegal_control2 -- q

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 ? q Yes q No

Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

q Preservation of land for public use (e g , recreation or pleasure) q Preservation of an historically important land area

q Protection of natural habitat q Preservation of a certified historic structure

q Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

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

4 Number of states where property subject to conservation easement is located ► -------------------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds ' . . . . . . . . . . . q Yes q No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
11. -------------------

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I) and section 170(h)(4)(B)(n)? . . . . . . . . . . . . . . . . . . q Yes q No

9 In Part XIV, 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.

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

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . ► $.........................

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . ► $.-----------_-----------

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

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . ► $------------------------

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . ► $ ------------------------

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2

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

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

collection items (check all that apply):

a q Public exhibition d q Loan or exchange programs

b q Scholarly research e q Other ....................................................

c q Preservation for future generations

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

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection ? . q Yes q No

EMEY-Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X , line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . q Yes El No

b-If=Yes, -explain-the-arrangement-In-Part-XIV-and-complete-the-following-table: - -
Amount

c Beginning balance . . . . . . . . . . . . .

d Additions during the year . . . . . . . . . . . . . .

e Distributions during the year .

f Ending balance . . . . . . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes ," ex plain the arran gement in Part XIV.

Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
^nl r.. i-r,t voar ( hl Prinr vaar fcl Two years back (d( Three years back ( e) Four years back

la Beginning of year balance . . .

b Contributions . . . . . .

c Net investment earnings, gains,
and losses . . . .

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses . . .
g End of year balance . . . .

1473112 952727
1352507 468213

96044 52172

0 0

0 0
0 0

2921663 1473112

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment

b Permanent endowment

c Term endowment ► ------------ 9-%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
Yes No

V/(i) unrelated organizations . . . . . . . . . . . . . . . . . . .

53b
(ii) related organizations . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments-Land , Buildin s , and Equipment . See Form 990, fart X, line 10.

Description of investment (a) Cost or other basis
(investment)

(b) Cost or other

basis (other)
(c) Accumulated

depreciation
(d) Book value

1a Land 183489 183489. . . . . . . . .

b Buildin s 293742 237585 56157g . . . . . .

c Leasehold improvements 0 0

mentd E ui 24382 5 1 236147 7678. . . . . . . . .q p
e Other .

Total . Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ► 247324

q Yes q No

Schedule D (Form 990) 2009
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Investments-Other Securities . See Form 990, Part X line 12.

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

Financial derivatives . . . . . . . . .

Closely-held equity interests . . . . . . .

Other -------------------•---------------------------
----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

Total . (Column (b) must equal Form 990, Part X, col. (B) line 12)

.. Investments-Praaram Related - See Form 990. Part X. line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Certificate of Deposits with banks 943159 end -of-year market

Bond Funds 1855138 end-of year market

Cash 123366 Cost

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ► 2921663

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part VIII column (A) line 12)1 Total revenue (Form 990 1 3805316,, , . . . . . . . . . . .

Part IX column (A) line 25) . . . . .2 Total expenses (Form 990 2 2056754,, , . . . .

Subtract line 2 from line 13 Excess or (deficit) for the year 3 1748562.

4 Net unrealized gains (losses) on investments 4 51095. . . . . . . .

5 Donated services and use of facilities 5. . . . . . . .

6 Investment expenses 6 0. . . . . . . . . . . . . . . . . . . . .

7 Prior period adjustments 7 0. . . . . . . . . . . . . . . . . . .

8 Other (Describe in Part XIV ) 8 0. . . . . . . . . . . . . . . . . .
Add lines 4 through 89 Total adjustments (net) 9 51095. . . ..

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1799657

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

and other support per audited financial statements1 Total revenue gains 1 3858218. . . . . .,,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

-a Net-unrealized-gains-on-Investments ,--.- _ .- 2a 51095

b Donated services and use of facilities . . . . 2b 1807

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

2dd Other (Describe in Part XIV ) . . . . . . . . . .

. . .e Add lines 2a through 2d 2e 52902. . . . . . . . . . . .

3 Subtract line 2e from line 1 3 3805316. . . . . . . . . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

. . .

,,
. . .b Other (Describe in Part XIV) 4b. . .

c Add lines 4a and 4b . . . . . . . . . 4c -

5 Total revenue Add lines 3 and 4c. (this must equal Form 990, Part 1, line 12 ) 5 3805316

EMISM Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

enses and losses per audited financial statements1 Total ex 1 2058561. . . . . . .p

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . . . . . . . . . 2a 1807

b Prior year adjustments . 2b

c Other losses . . . . . . . . . . . . . . . . 2c
2d)d Other (Describe in Part XIV . . . . . . . . . . . . . .

e Add lines 2a through 2d 2e 1807
. . . . . . . . . . . . . . . . . . . . . . .

3 Subtract line 2e from line 1 3 2056754
. . . . . . . . . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

line 7bPart VIIIa Investment expenses not included on Form 990 4a

. . . . .

,,,

b Other (Describe in Part XIV) 4b. . . . . . . . . . . . .

. . . . . . . . . .c Add lines 4a and 4b 4c -. . . .
5 Total expenses Add lines 3 and 4c.

.
his must equal Form 990, Part 1, line 18.) 5 2056754

ORM. Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines lb

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information.-----------------------------------------------------------------------------------------------------------------------------------------------------

The Endowment Fund is an investment account consisting of bequests to the organization. As of June 30, 2010 54% of

------------------------------------------------------------------------------------------------------------------------------------------------------

the additions to the fund have been by Board designation , and 46% of the additions to the fund have been restricted
-------------------------------------------------------------------------------------------------------------------------------------------------------

by the Trustee of the bequest . The purpose of the Board Designated investment is to provide earnings sufficient to
------------------------------------------------------------------------------------------------------------------------------------------------------

support programs which would otherwise be unfunded or underfunded . The purpose of the Donor restricted investment

--------------------------------------------------------------------- ---------------------------------------------------------------------------------

is to provide up to 4% of the average market value of the investments each year for program support.
------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule D (Form 990) 2009
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(Form 990) Supplemental Information to Form 990 009
Complete to provide information for responses to spec ific questions on

Form 990 or to provide any additional information . • . -
Department of the Treasury
Internal Revenue Service ► Attach to Form 990. IM • '

Name of the organization 1 Employer identification number

Center for Independent Livi ng, Inc 23 ; 7175191

- Form-990,-Part -111-,-Line-4-d: _Other_program_services--- -- - -------------------------------------------------------------------------------------------

Benefits Services - WIPA $ 82,955
-------------------------------------------------------------------------------------------------------------------------------------------------------

Consumer Ombuds - CAP 88,979
-------------------------------------------------------------------------------------------------------------------------------------------------------

_EmMency Preparedness - -Cal EMA-- --24,824 ----------------------------------------------------------------------------------------------

Wheelchair Rep--air - ARRA 20,458
-----------------------------------------------------------------------------------------------------------------------------------------------

Special Projects -_Lobbying _ _________-- 1,013
----------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

PartVI, Section B, Line 11a
-------------------------------------------------------------------------------------------------------------------------------------------------

A CPA prepares_ the Form 990 , and-it is_ reviewed by the Executive Director and the Finance Committee . A final copy of_____

the reviewed return is e-mailed to each Board member before we file it with the IRS.
- - - - - ---------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

PartVI, Section B, Line 12c
-------------------------------------------------------------------------------------------------------------------------------------------------

We have a written conflict of interest policy that requires our officers, directors, and employees to disclose p9tential----------------

-conflicts-of themselves_and their family members annually_on a form distributed by the Executive Director. The- - ---------------------------- - --------------------

disclosures_are reviewed_ annually by_the Board, the Director ensures_that all forms are completed, reviews them

for conflicts, and submits to the Board any that disclose potential conflicts.
------------------------------------------- - -- ----------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

PartVI, Section B, Line I5a
----------------------------------------------------------------------------------------------------------------------------------------------------

_Our process for determining the compensation package for the Executive Director is to base it on the compensation

.package of the amount paid the- previous personnel , adjusted for experience and subject to agency budget limits.

-------------------------------------------------------------------------------------------------------------------------------------------------------

PartVI, Section C , Line 19
----------------------------------------------------------------------------------------------------------------------------------------------------

We make our Forms 990, audited financial statements , articles of incorporation , and by-laws_available on request in-----------------

electronic and paper forms.- both---------------------- --------------------------------------------------------------------------------------------------------------

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2009
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