Form 990

Departmant of tha Treasury
Intermal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
July 1 , 2008, and ending June 30

A For the 2008 calendar year, or tax year beginning

OMB No. 1545-0047

2008

Open to Public

Inspection

, 20 09

B Chack if applicable: Pleal;; C Nama of organization Center for Independent Living, Inc D Employer identification number
[ Adaress change "‘::B, or | Deing Business As Center for Independent Living 23 717513

[ name change "t’;'::e"' Number and straet (or P.O. bax if mail is not defivered to strest address} Roomy/suite E Telephone number

[T initiat return . Se?ﬁa 2539 Telegraph Ave { 510 ) 8414776

[ rermination lnpstruc- City or town, state or country, and ZIP + 4

(] Amended return tions. | Berkeley, CA 94704 G Gross receipts $ 2350309

O Application pending F Name and address of principal officer.  Yomi Wrong, same as C ahove

[ 4947ty or 7] 527

| Tax-exemptstatus:  [7] 501(c){ 3 ) (nsert nol
J Website: » www.cilberkeley.or

Hi{a) Is this a group refum for afffates?(_Jves Hlto

Hb) Are all affiliates included? [Jves [INo
If "No," attach a list. (sea instructions)

Hic) Group examption rumber B

Association L] Other »

I L. Year of formation: 1972 | M State of legal domicile: CA

K Type of or anization:/] Corporaticn U Trust
0 Summany

1 Briefly describe the organization’s mission or most significant activities: The Genter for Independent Living’s mission
® s to support and assist people with disabilities to live self-determined lives. We do this through intervention,
- E : -involvement, support, and services, strengthening the rights of consumers to live an enhanced quality of fife. .
§ 2 Check this box » [[] if the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voting members of the govemning body (Part VI, line 1a). . . . . . 3 8
;!3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 1 8
2| 8 Total number of employses {Part V, line 2a), S 5 57
E 6 Total number of volunteers (estimate if necessary) . . . . . .«. . 6 15
7a Total gross unrelated business revenue from Part Vill, line 12, column (C). 7a 0
b Net unrelated business taxable income from Form 890-T, line 34. . . . . . |7 ]
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 2133899 2047205
E| 9 Program servicé revenue (Part VIll, ine 2g) . . . . . . . . . . 253348 238661
é 10 [nvestment income (Part Viil, column (A}, lines 3,4, and 7d) . . . . 41859 53503
11 Other revenue (Part VIII, column {A), fines 5, &d, 8¢, 9¢c, 10c, and 11e})  , 2688 10940
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2431794 2350309
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3) . 0 0
» | 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
2 115 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10 1551175 15535835
§_ 18a Professional fundraising fees (Part I1X, column {A), line 11a) . 0 0
d | bTotal fundraising expenses (Part IX, column (D), line 25} » ___......... T38|
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24f) . . . . . 611496 567770
18 Total expensses. Add lines 13-17 {must equal Part IX, column (A), line 25). 2162671 2121355
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 269123 228954
5 g Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16} . 2630832 2862112
$3|21 Total liabilties (Part X, line 26) .. . . . . . . . . . 78273 79932
27| 22 Net assets or fund balances. Subtract line 21 from line 20, 2552559 2782180
Signature Block
Under pgfifiities of perjury, | declare that | have examined this ratum, including accompanying schadules and statements, and to the best of my knowledge
and belifif fit is true, cogect, and complste. Declaration of preparer {other than officer} is based on all Information of which, preparer hag any knowledge.
Sign ’ W . | 4/” |10 /0
Here Signature cer, Date
el hrod A Dotrs,
’ Type of print name and title d
, Date Check if Praparer's identifying number
Paid :irge,?:t:.leés ’ Z . D E 2-fo o g:'ll‘;myed > (se8 instructions)
Preparer's | — Lo - .
Use Only I!:'fsfglf% :;g‘lgy(gg)v‘mfs Kari D. Eells CPA EIN > |
address, and ZIP + 4 7733 Sterling Drive, Oakland, CA 94605 Phane no. » ¢ 510 ) 219-9984
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2008



Form 980 (2008) _ Page 2
G4l Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
The Center for Independent Living's mission Is to support and assist people with disabifities to live seif-determined
lives. We do this through infervention, involvement, support, and services, strengthening the rights of consumers
tolive an enhanced quality of life.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E27 ., . . . . . . . . . . . . . . .. . . ... .. OYesinNe
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? . . . . . L L L . L L. oo [ Afes D Ne
if “Yes," describe these changes on Schedule O.

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.

4d Other program services. {Describe in Schedule O.)
{Expenses $ 169354 including grants of $ 0 ) (Revenus $ 0 )
4e Total program service expenses » § 1640200 {Must equal Part IX, Line 25, column (B).)

Form 990 (2008



Form 890 {2008)
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors” 2V
3 Did the organization engage in direct or indiract political campaign activities on behalf of ar in opposmon to
candidates for public office? If “Yes,” complete Schedufe C, Part | . . 3 v
4  Section 501(c)3) organizations. Did the organization engage in lobbying actwmes’? h‘ "Yes comp!ete
Schedule C, Part i ety
5 Section 501{c}{4}, 501(c){5}, and 501 (c)(G) orgamzatmns. Is the orgamzatuon sub;eci o the sectuon 6033( )
nctice and reporting requirement and proxy tax? i “Yes,” complete Scheduie C, Part lif . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght o _
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part f , N v/
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part If 7 !
§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il 8 v/
9 Did the organization report an amount in F’art X ||ne 21 serve as a custod|an for amounts not I|sted in Part
T X Tor provide dredit counseling, debt management credit repair, or debt negotlataon services? If “Yes,” -
complate Schedule D, Part 1V . 9 /
10 Did the organization hold assets in term, permanent or quam endowments'? If “Yes. compfete Schedule D Pan‘ V 0|/
11 Did the organization report anr amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VIt, Vlli, IX, or X as applicable - . .. . . it | v
12 Did the organization receive an audited financial statement for the year for which itis completmg this return
that was prepared in accordance with GAAPR? If “Yes,” complete Schedule D, Parts XI, XIf, and Xl . 127
13 Is the organization a school described in section 170{b)(1){A)i)? # “Yes,” complete Schedule E 138 Y
14a Did the organization maintain an office, employees, or agents ouiside of the U.S.7. . 14a Y
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedufe F, Part | | 14b v/
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 ii. 15 4
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregats grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lif . ) L6 v
17  Did the organization report more than $15,000 on Part [X, column (A), ine 11e? if “Yas,” complale Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? if “Yes,” complete Schedule G, Fart i 18 v/
19 Did the organization report mare than $15,000 on Part VIll, fine 9a? If “Yes,” complete Schedule G, Part itf | 19 Y
20 Did the organization operate cne or more hospitals? If “Yes,” complete Scheduie H 20 '
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 Jf “Yes,” complete Schedule |, Parts Iand ﬂ 21 v/
22 Did the organization report mora than $5,000 on Part (X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il 2 v
23 Did the organization answer “Yes" ta Part VIl, Section A, questions 3, 4, or 5?If “Yas," complete
Schedufe J . ., . L. . i oo . C 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prmc:pal amount of more than
$100,000 as of the last day of tha year, that was issued after December 31, 20027/ “Yes, " answer questions
24h-24d and complete Schedule K. If "No,” go o question 25, _|24a v
b Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary penod excephon" . [24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . {24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng 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 | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
parson from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a cument or former officer, director, trustee, key employee, h|ghh,r compensated ernployee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedufe L, Part | 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person refated to such an individual? if “Yes,” complste Scheduls L, Part lil | 27 v

Form 990 (2008)



Form 980 (2008)

page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, diractor, trustee, or key employee:

2 Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collactively with other perscm(s) listed in Part VIl, Section AY? If “Yes,” complete Schedule L,
Part IV

b Have a family member who had a dlrer.:t or rndlrect busrness relatronshlp wrth the organlzatron’? If "Yes
complete Schedule L, Part IV

¢ Serve as an officer, director, trustes, key employee partner ar member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complets Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? if “Yes,” compiete Schedule M

31 Did the organization ||qurdate terminate, or dissolve and cease operatrons‘? lf “Yes,” complete Schedule N,
Part! . ..

32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’?!f "Yes " compl'ete
Schedule N, Part If

33 Did the organization own 100% of an entrty drsregarded as separate frorn the organrzatron under Regulatlons

-~ sactions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entrty" If "Yes,” completa Schedule R Parts ll
M, IV, and v, line 1 .

35 Is any related organization a controlled entlty wrthln the meaning of sectron 512{b)(13)’? lf "Yes " complete
Schedufe R, Part V, line 2 |

36 Section 501(c)(3} organizations. Did the organlzatlon make anytransfers to an exempt non- charrtable related

organization? If “Yes,"” complete Schedule R, Part V, line 2.
37 Didthe organlzatron conduct more than 5% of its activities through an entaty that rs not a related organrzataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No

28a

28h

(5]
—
N N L N S N © N N N N E

a7 v

Form 390 (2008



Form 990 (2008)
[ZX¥]_Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

page 3

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 27
Enter the number of Forms W-2G included in line 1a, Enter -0- if not appllcable o 1 0

Did the organization comply with backup withholding rules for reportable paymente to vendors and reportable
gaming (gambiing) winnings to prize winners? . .

Enter the number of employess reported on Form W- 3 Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 28 37
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)

Did the arganization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If “Yes,” has it filed a Form 990-T for thls year’? if "No " prowde an explanatfon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . L. ..

If “Yes,” enter the name of the fore|gn country b- ..................................................................

“'5ee the instrictions Tor exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter Transaction? . . .. e

Did the organization solicit any contributions that were not tax deducﬂble‘?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Yes

No

7 Organizations that may receive deductible contnbu’nons under sectlon T?O{Gl .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than B
$757 .
b If “Yes,” did the organlzatlon not:fy the donor of the value of the goods OF Services prowded‘?
¢ Did the grganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ic Y
d If “Yes,” indicate the number of Forms 8282 f‘ led dunng the year
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a persenal
benefit contract? . 7e v
f Did the organization, during the year pay prermums dlrectly or mdnrectly, ona pereonal beneﬁt contract? it v
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ..
8 Section 501{c){3} and other sponsoring organizations maintaining donor advised funds and section |
509(a)(3) supporting organizations. Did the suppaorting organization, or a fun¢ maintained by a sponsoring
organization, have excess business holdings at any time during the year? ,
% Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
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 VI, line 12. ) 10a
b Gross raceipts, included on Form 990, Part VIli, line 12, for public use of club faC|l|t|es 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 pald to other sources agaunst
amounts due or received from them.) . 11b -
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lielr of Form 10417
b If “Yss,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] ;

Form 990 (2008



Form 980 {2008) pags €
IRl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the internal Revenue Code.)

Section A. Governing Body and Management

10

1

- the-year by-the-following:

For each "Yes" response to lines 2-7b below, and for a “No” response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule 0. See instructions.
Enter the number of voling members of the governingbody . . . . . . . . . 1a 8
Enter the number of voting members that are independent . . . . 1b 8
Did any officer, director, trustee, or key employee have a family relattonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . 2
Did the crganization delegate control over management duties customaniy performed by or under the darect
supervision of officers, directors or trustess, or key employeas to a management company or other person? | 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4
5
8

Did the organization become aware during the year of a material diversion of the organization's assets?
Does the arganization have members or stockholders? |

Does the organization have members, stockholders, or other persons who may elect one of more members
of the govemning bady? . . . . .78
Are any decisions of the governing body Sub]ect to approva( by members stockholders or other persons7 . Lk
Did the organization contemporaneously document the meetings held or written actions undertaken during

AL N A A .

The governing body? .

Each committee with authority o act on behalf of the governmg body'?

Does the organization have local chapters, branches, or affiliates? . .
If “Yes,” does the organization have written policies and procedures governing lhe activnties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 8b

Was a copy of the Form 990 provided to the organization’s governing body befora it was filed? All organszauons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . | 10|/
Is there any officer, director or frustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the narnes and addresses in Schedule O, . . . . .| #1 '

Section B. Policies

12a
b

13
14
15

16a

No

-
L]
]

Does the organization have a written conflict of interest pollcy‘? if "No,"go toline 13 . . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d give
rise to confiicts? . . . . . . . . . . . . . . . . L 12b
Does the organlzatlon regularly and consistently monitor and enforce comphance with the pollcy’? if "Yes
describe in Schedule O how this is done . e e .. o
Does the organization have a written whistleblower pchcy‘? . .

Does the organization have a written document retention and destructuon pollcy’? . _
Did the process for determining compensation of the following persons include a review and approval by [bi
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEQ, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. {see instructions)

Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement J5E
with a taxable entity during the year? |

If “Yes,” has the organization adopted a written pohcy or procedure requiting 1?16 orgamzation to evaluate :
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safsguard &
the organization's exempt status with respect to such arrangements? . o

f=dais s [=~

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
avaiiable for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [ Another's website [l Upon request

Describe in Schedule © whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public,

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Yomi Wrong, 2539 Telegraph Ave, Berkeley, CA 94704 (510)841-4776

Form 380 (2008)



Form 990 (2008) pags 7
iUl]l] 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. Use Schedule J-2 if additional space is needed.
® List all o_f the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount
of compensation, and current key employess. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

# List the organization’s five current highest compensated employees {other than an officer, director, trustes, 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 arganization’s former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

{1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B} c) (D} E) {F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
haurs per [5 S ERE: T | | Ctompensalion compensation amaount of
week 2222135 |8 fram from related other
221218 1. a'§ g the organizations comgpensalion
2t |F 3% wganization | (W-2/1099-MISC) from the
e i &(®8 {¥¥-2/1099-MISC) arganization
gls 3| 32 and refated
§ & ] organizations
g 8
a
Yomi Wrong
“Présdient, Board of Diractors T 20 Ry 9 0 -
Henvy Leng
-------------------------------------------------------- 2.0 -0 0- <
Vice President, Board of Directors v v
Hank Stratiord
-------------------------------------------------------- : 2- - 0-
Treasurer, Board of Biractors 20 v v
Wanda Remmers
-------------------------------------------------------- , 0- 0- -
Secretarv, Board of Directors 24 v d 0
LLawrance de Berry
-------------------------------------------------------- 20 0- 0- -
Member, Board of Directors v v
Bea Worthen
-------------------------------------------------------- 2.0 0- 0- o
Member, Board of Directors v v
KerwinAllep
Member, Board of Directors 2 v v 0 0 0
GCecilie Rose
-------------------------------------------------------- 2.0 0- -0 0
Member, Board of Directors v v
Jacqueling Garrett
------ R K 7 72594 0- -
Executive Director v 0
-99."_3.'_‘!-.3.3:&‘_'?!9 ..................... 37.5 66764 -0- 0-
Deputy Diractor ¥

Form 990 [2008)



Farm 990 (2008)

page B

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

A {B) C) D} B} (F
Name and title Average | Position {check aff that apply) Reportalila Reportable Estimated
howrs per = [ = compensation compensation amount of
- o T "
waek g_ a § % 2 g a |2 from from related other
s5|Ele|a |58 2 the organizations compensation
% S 3 .g ’§ A= organization {(W-2/1098-MiSC) from the
S | 5128 (W-2/1099-15C) organtzation
alz § 3 and related
T(g g organizations
& )
1]
o
ib Total . . . . . > 140,358 -0- -

2 Tetal number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such
individual,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes,” complate Schedule J for such person ..

Section B. Independent Contractors

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

compensation from the organization.

A (B}

]

Name and business address Description of services " Compensation

None

2 Total number of independent contractors {including those in 1) who received mors than $100,000 in
compensation from the arganization » 0

Form 990 (2008)



Form 990 {2008}

Page 9

Statement of Revenue

i

Contributions, gifts, grants
and other similar amounts

o I = T + IO - -}

=@

1a

Federated campaigns

Membership dues . 1b

Fundraising events i¢

Related organizations 1d

Government grants (cantributions), | 1€

1,732,296

All other contributions, gifts, grants,
and similar amounts not included above | 1f

308321

Moncash contributions included in lines 13-1f: §
Total. Add lines 1a-1f

(A}

Total revenus

2047205

Program Setvice Revenue

23

Fee for service govt contracts

_All other prograrm service revenue

Total. Add lines 2a-2f

Business Code

624100

220283

(B}

Ralated or

exempt
function
ravenue

22

9283

(]
Unrelated
business
revenue

0]
Revenue
excluded from tax
under sections
512 513, or 514

200099

9378

9378

>

Other Revenue

Ga

a0

7a

a0

o

9a

10a

Investment income {including dividend
other similar amounts)

s, interest, and
»

Income from investment of tax-exempt bond proceeds >
. >

Royalities .

2318661

53,503

53,503

{] Heal

(n) F;ersunal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

»>

Gross amount from sales of |9 Securities

{fiy Other

assets ather than inventery

Less: cost or other basis
and sales axpenses

Gain or (loss)
Net gain or (foss)

Gross income from  fundraising
avents (not including $

of contributions reported on line 1c).
SeaPartlV,line18 . . ., ., . . a

Less: direct expenses . . b

Net Income or (loss) from fundralsmg events, , P

Gross income from gaming aclivitias.
SeePartiV,iine19 . . . . ., . a
Less: direct expenses., . . . b

Net income or {loss) from gammg activities

Gross sales of inventory, fess
returns and allowances . . . . a
Less: costof goodssold ., . . b

Net income or (loss) from sales of inventary .

>

Miscellaneous Revenue

Business Code

oz
2]
fi

12

Insurance proceeds

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, Zg. 3 4,
2, 10c, and 11e

900099

9000699

9000699

900099

»

5 Sd 7d 8c,
>

10940

2350309

249601

53503

Form 990 (2008
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Page 10

)8  Statement of Functional Expenses

) §ect[on 501(c}{3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and {D).

Do not include amounts reported on lines &b, Total Pi L e Mana aﬁ’an! and F ncim'sing
dl expens rogram sServici unarar
7b, 8b, 9b, and 10b of Part VHiI. penses O s ne J oxponses. _enponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21 ¢
2 Grants and other assistance to individuals in
the U.S. See Part IV, ling 22 ¢
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18 0
4 Benefits paid to or for members , . 0
5 Compensation of current officers, directors,
trustees, and key employees | 126930 19437 167493 0
6 Compensation not included above, to dlsqua!:fled
parsons {as defined under section 4958(7(1)) and
persons described in section 4958(c)(3)(B) 0 0 6 8
7 Other salaries and wages . . 1069180 956393 89844 22343
-8 - Pension plarr contributions (include section 401{k)
and section 403(b) employer contributions) . LU 0 0 0
9 Other emp|oyee benefits 252642 224226 25930 2486
11 Fees for services (non- employees)
a Management
¢ Accounting . 78796 0 0
d Lobbying , 0, 3 A 0
e Professional fundraising services. See Part Iv, ne 17 O0ias Bhbae ooy 9
f Investment management fees | 0 0 ]
g Other . 56317 7097 16539 32681
12 Advertising and promotlon 0 g 0 0
13 Office expenses 76464 58041 8738 9685
14  Information technology . 23261 21084 1930 247
15 Rovyalties : -
18 Occupancy . 97944 78067 17947 1930
17 Travel o 24270 10722 10869 2679
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and maetings . 0 0
20 interest . 0 0
21 Payments to affallates 0 0
22 Depreciation, depletion, and amortlzation 27901 0
23 Insurance 12098 e D
24 Other expenses. ftemize expenses not ; ey
covered abova. (Expenses grouped together
and labeled miscellaneous may not exceed 5 3
5% of total expenses shown on line 25 below.) = Sty e
a SteffTraining .. 10401 5781 4515
b Payroll processing & service charges 10742 0 10742 0
¢ Subrecipiemts ... 122295 122295 0 0
d Reasonable Accommodation allocation 0 38612 -38533 921
= S
f Al other expenses ..... 23897 1605 19847 2445
25 Total functional expenses, Add lines 1 through 24f 2121355 1640200 403761 77394
26 Joint Costs. Check here » [4] if following
80P 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising soficitation . . 0 0 0 0

Form 990 (2008)
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Page 1

Balance Sheet

W
Baeginning of year

(8)

21

Liabilities
i

23
24

26

Escrow account fiability. Complete Part IV of Schedule D

Payables to current and former officers, directors, frustees, key |
and disqualified

employees, highest compensated employees,
persons, Complete Part 1 of Schedule L . .
Secured mortgages and notes payable to unrelated th|rd part:es .
Unsecured notes and loans payable .

Other liabilities. Complete Part X of Schedule D

. Total liabilities. Add lines 17 through 25

End of year
1 Gash--non-interest-bearing o 127366 1 90986
2 Savings and temporary cash |nvestments 251089 2 181939
3 Pledges and grants receivable, net | B98691| 3 623057
4  Accounts receivable, net . 57168| 4 47235
5 Receivables from current and former oﬂ:cers dnrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L | 0] 5 - -__'-,'5-15
6 Heceivables from other disqualified persons (as defined under section L
4958(f)(1)) and perscns described in section 4958(c)(3)(B) Complste
Part Il of Schedule L . e e
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use ,
< 9 Prepaid expenses and deferred charges . L
10a Land, buildings, and equipment: cost basis |.10a 721056 |;
b Less: accumulated depraciation. Complete 5
Part Vi of Schedule D ) 10b 451584 297373 10c 269472
11 Investments—publicly fraded securities €316] 11 136758
"1 12~ “Investitients—other securities. Ses Part 1V, ling 11 0|12 0
13 Investments—program-related. See Part IV, line 11 952726| 13 1473112
14 Intangible assets . 637) 14 1687
15 Other assets. See Part IV, line 11 | 0} 15 0
16 Total assets. Add lines 1 through 15 (must equai line 34) 2630832| 16 2862112
17  Accounts payable and accrued expenses . 78273| 17 79932
18 Grants payable
19  Deferred revenue . .
20 Tax-exempt bond liabilities

27
28
29

30
3
32

33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here > . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restrictad net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here > I:l
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

22
800100) 27 850879
297373| 28 624567
1363544 | 20 1506734

1

2a
b
c

Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund halances 2552559 | 33 2782180
Total liabilities and net assets/fund balances 2630832| 34 2862112
Financial Statements and Reporting
I Yes 1 No
Accounting method used to prapare the Form 890 {1 cash 4 Accrual [ Other
Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financial statements audited by an independent accountant? |
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght ot
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2c] v
As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e R, 3al vy
b If “Yes,” did the organization undergo the required audit or auduts’? . Y

Form 990 2008)



SCHEDULE A . OMB No. 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support
To be completed by all section 501{c}{3) crganizations and section 4947{a)(1)
nonexempt charitable trusts. i
Efg;";ﬂg:: :':J:% Z:zseufv »- Attach to Form 990 or Form 930-EZ. » See separate instructions. Oﬁﬁ:ptgczgghc
Name of the organization Employer identification numiber
Center for independent Living, Inc 23 ! 7475191

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

1 [ A church, convention of churches, or assaciation of churches described in section 170{b){1}{A){i).

2 [ A school described in section 170(b){(1HAN). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(Aj{iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A}(iii}). Enter the
hospital's name, City, and SEal0. e

5 [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{bj{1){A){iv}. (Complete Part il.)

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

7 4 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 11}

8 1A community trust described in section 170{b)(1}{A)(vi). (Complete Part 11.)

-9 —[] ‘An-organization that normally receives: (1) more than 33% % 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 33% % 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 111}

10 £ An organization organized and operated exclusively to test for public safety. See section 509(aj{4]. (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perfarm the functions of, ar to carry out the
purposas of one or more publicly supported organizations described in section 509{a)(1) or section 509%{a)(2). Seesection
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b I Type ll ¢ [ Type Hi-Functionally integrated d O Type II-Other

e By checking this box, ! 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
50%(a)(1) or section 50%(a)(2).

f If the organization received a written determination from the IRS that it is a Type L. Type I, or Type lii supporting
arganization, check this bhox e e e

g Since August 17, 2006, has the organlzatlon accepted any gnft or contrlbutlon from any of the
following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii} below, the governing body of the supported organization? . . . . . . . . | . 11gfi)

{i) A family member of a psrson described in () above? . . . e "Sfin

(i) A 35% controlled entity of a person described in (i) or (i) above? .. R (1] ;|
h Provide the following information about the organizations the organization supports.
(i) Name of supported [ii} EIN {ili} Type of organization | {Iv} Is the organization { (v} Did you notify {vi} Is the {vil) Amount of

organization {described on lines 1-2 ] in col. (1) listed in your{ the organization in | organization in col. support
above or IRC section | govemning document? col. {i) of your {iy organized in the
(see instructions)) support? ust

Yas No Yes No Yes No

Total S g 5
For Privacy Act and Paparwork Reduction Act Notice, sea the Instructions for Form 990, Cat. Na. 11285F Schadule A (Form 980 or 990-E2) 2008




Schedule A {Form 920 or 990-EZ) 2008

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 1.)

Section A. Public Support

18

Calendar year [or fiscal year beginning in} p (a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants.") 1838752 1981604 2334924 1723082 1956186 | 9534548
2  Tax revenues levied for the organization's
benefit and sither paid to or expended on
its behalf oL 6 Q 0 ] 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 ¢ 0 0 0
4 Total. Add lines 1-3 i 1838752 193__1_604 _2334924 1723082 19561388 9834548
5 The portion of tatal contributions by each S : :
persan (other than a governmental unit or
publicly supported arganization) included
on fine 1 that exceeds 2% of the amount 0
shown on line 11, column {f)y . .
68 Public support. Subtract line 5 from line 4. 9334548
. Section_B._Total-Support .
Calendar year (or fiscal year beginning In} p (a} 2004 b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7  Amounts from fine 4 | 1838752 1931604 2334924 1723082 1956188 9834548
8 Gross income from interest, dwldends,
payments i’ecelveg on securities loans,
rents, royalties and income from similar 22028 26808 27648 41859 53503| 171848
9 Net income from unrelated business
activities, whether or not the business is
requiarly carmied on 0 0 [ 0 a 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 1484 2042 1450 2688 10940 18604
11 Total support. Add lines 7 through 10 . 2 4] 10024998
12  Gross receipts from related activities, etc. (see |nstruct;ons) 955047
13  First five vears. it the Form 990 is for the organization's first, second thlrd fourth or fnﬂh tax year as a section 501(c) 3
organization, check this box and stop here L. s e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (f)) 14 9810 o
15  Public support percentage from 2007 Schedule A, Part IV-A, Hne 26f 15 98.68 9
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R
b 33%: % support test—2007. i the organization did not check a box on ling 13 or 18a, and Ime 1517s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | » 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 163, or 16b and Ilne 14is10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10% or
mare, 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 | » 0

Private foundation. If the organization did not check a box online 13, 16a. 16b, 17a, or 170, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 980-E7) 2003

pPage 3

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

{Compiete only if you checked the box on line 9 of Part 1

Section A. Public Support

Calendar year {or fiscal year beginning in) »- (a) 2004 (b} 2005 {c) 2006

(d) 2007

(e) 2008

{A Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished 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 bissiness under section 513

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

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

6 Total. Add lines 1-5

“Ta Amounts ifcluded 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 1% of
the total of lines g, 100, 11, and 12 for the
year or $5,000 . . .o

¢ Add lines 7Taand 7b |

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

Section B. 'I:otél Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b} 2005 {c) 2006

{d) 2007

{e) 2008

(f) Total

9 Amounts from line 6 .

10a Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in ling 10b,

whether or not the business is regularly
carried on . .o

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

13 Total 5upport. (Add fines 9, 10c, 11,
and 12.) .

14 Flrst five years If the Form 990 IS for the orgamzatton s first, second, third, fourth, or fifth tax year as a section 501{0)(3)

orgamzatlon check this box and stop here

Saction C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (i) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ling 27g . 16 %

" Saction D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 %

18 investment income percentage from 2007 Schedule A, Part IV-A, lina 27h
19a

33'% % support tests—2008. If the organization did not check the bax on line 14, and lme 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization gualifies as a publicly supported organization » ]

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
ling 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 190, check this box and ses instructions » []

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Paga 4

iCUSLE Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part !, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

PatHl, Line 10

Mesting space fees: A0 e
Refunds: . 8 e
Miscellaneous: A e
Five year total $18,604

2004005 .....] D T e et erarrana et e raranameatta s caree et et oot eeem et st s erart e arsaresenecreas
200008: O et am ettt ettt e ne e
2006007 e D e emae et et £ e enses e
2007/08:  $A10817 ettt eetate et t et eaere e bts e At b e n e et ae et e tetementemmemree e eneee
2008/09: $91,019

_______________________________________________________________________________________________________________________________________________________

Schedule A [Form 990 or 980-EZ) 2008



OMB No. 1546-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobhying Activities
{Form 990 or 920-EZ)

For Ozganizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below.
Intemal Revenue Servica » Attach to Form 980 or Form 990-EZ.
if the organization answered “Yes,” to Form 930, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts I-A and 8. Do not complete Part I-C.
& Section 501{c) (other than section 501(c){3)) organizations: Complste Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 920, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Gompiete Part Ii-A, Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under saction 501(h): Somplete Part I-B. Do not complete Part II-A.
If the arganization answered “Yes,” to Form 280, Part IV, line 5 {Proxy Tax), then
& Section 501(c)(4), (5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number
Center for Independent Living 23 7175191
ETRANY To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political BXpENAItUTES . . . . . . e e e s
-3 -Volumtesr-RoUrS— = . . . . . . . e h e e e e e e e e e emmmemeeee e

To be completed by ail organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4355 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization ncurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes D No
4aWasacorrectionmade?........................‘..|:|y95 O No

b If “Yes,” describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

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

activities . . . o B S —
2 Enter the amount of the flimg orgamzatmﬂ 5 funds contnbuted to other organszatlons for sectmn

527 exemnpt function activities . . . B T TR
3 Total of direct and indirect exempt functlon expend!tures Add 1|nes 1 and 2 aﬁd enter here and

on Form 1120-POL, fine 17b . . . . e e
4 Did the filing organization file Form 1120-POL for thls year‘? e . [dves [no

5 State the names, addresses and employer identification number (EIN} of all sectlon 527 political orgamzatlons to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

" gontributions received and 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 V.

(a) Mame (b} Address (¢} EIN {d) Amount paid from {e) Amount of poltical
filing organization's cantributions received and
funds. if none, enter -0-. promptly and directty

delivered 10 a separate
political organization. If
nonsg, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.  Cat ho. 500845 Schedule C (Form 990 or 890-E2) 2008



Schedule C {Form 990 or 990-EZ) 2008 Page 2
EEGRIY  To be_ completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » []if the fifing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a} Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.} organization’s totals group tofals

1a Total lobbying expenditures to influence public opinion (grass roots Jobbying)
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures e
e Total exempt purpose expenditures {add lines 1c and 1d) . e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
It the amaunt on line 1e, column (a) or (b} is: | The lobbying nontaxahle amount is:
Not over $500,000 20% of the amount an line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000.
Qver $1,000,000 but not over $1,500.000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
-g-- Grassroots nontaxable-amount {enter 25% of line 11 ..

h Subiract line 1g from line 1a. Enter -0- if line g is more than line a .

i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ e e e
i W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . .« . . . o v oo .. OvesONo

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a} 2005 {b) 2006 {c) 2007 {d) 2008 {e) Total
beginning in}

2a Lobbying nan-taxable amount

b Labbying calling amount
{150% of line 2a, column(g)}

¢ Total lobbying expsnditures

d Grassrcots non-taxable amount

€ Grassraots ceiting amount
{150% of line 2d, column (g}}

f Grassroots lobbying expenditures

Schedule C {Form 980 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 3

Part ||-B IR 1) completed by organizations exempt under section 501(c}(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a} {b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported an lines 1c through 1i)?
Media advertisements? e 4
Mailings to members, legislators, or the public? Y
Publications, or published or broadcast statements? e e v
Grants to other organizations for lobbying purposes? . . .o i
v

Direct contact with legislators, their staffs, government officials, or a legisiative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? Y

Other activities? If “Yes,” describe in Part IV

Total lines 1¢ through i e e e e e e e e e e e e

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
-1f-*Yes;" enter-the-amount of any tax incurred under section 4912 , . . |, .,

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

To be completed by all organizations exempt under section 501(c){4}, section 501(c)(), or
section 501{c}(6). See the instructions for Schedule C for details.

286

[
aoCT o TGO " Q0T

Yas | No

1 Were substantially all (30% or more)} dues received nondeductible by members? . . . . . . . . 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryaver lobbying and political expenditures from the prioryear? . . . . . 3
To be completed by all organizations exempt under section 501(c){4), section 501{(c}){5}, or
section 501(c){6) if BOTH Part lll-A, questions t and 2 are answered “No” OR if Part 1ll-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

-k

Dues, assessments and similar amounts from membets : e e e e
2 Section 162(e) non-deductible lobhbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid). ;
a Currentyear ., . . .
Carryover from last year |
¢ Tofal .
Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | i
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |
axcess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |2
and political expenditure next year? e e e e e
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4}
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, lins 4; Part I-C, line 5; and Part 1I-8, line 1.

Also, complete this part for any additional information. .
During June of 2009, Staff and Volunteers attended rallies in Sacramento to protest proposed cuts in services and

-3
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Part IV Supplemental Information {continued)
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SCHEDULE D

OMB No. 1545-0047

{Form 990) Supplemental Financial Statements

Depanment of the Treasury : P Attach to Form 990. To be completed by crganizations that Open to Public
internal Revenue Service answered “Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Empioyer identification number
Center for Independent Living, Inc 23 i 7175191

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 othar 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 |
§ 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 exciusive tegal contrel? . . . . . CI Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

|mperm|53|ble private benefit? . . . . oo« [dves Flno

Conservation Easements. Complete If the orgamzatlon answered "Yes“ to Form 990, Part |V, line 7.

- 7—17———Purpese(s)~of~conservat:on easements held by the organization {check all that apply).

L] Preservation of iand for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat {1 Preservation of certified historic structure
[ Preservation of open space

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

E Held at the End of the Year

Total number of conservationeasements. . . . . . . . . . . . . . . . .  |=2a
Total acreage restricted by conservation easements . . . . N
Number of conservation sasements on a certified historic structure |nchded in { y. .. . |L2¢
Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

Number of conservation easements modified, transferred, released. extinguished, or termlnated by the organization during
the taxable year®» ______________._____

Number of states where property subject to conservation easement is located » ... _______

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . e D Yes D No
Staff or volunteer hours devoted to menitoring, inspecting, and enforclng easements durlng the year &
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170({4)(B)(i) and section 170(NAEB@? . . . . . oo Hyes One

In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

=18l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histerical 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.

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

{i)y Revenues included in Form 990, Part Vill, line 1
(ii) Asssts included in Form 990, Part X .

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2

following amounts required to be raported under SFAS 116 refating to these items:
a Revenues included in Form 990, Part Vlil, line 1 . . . . . . . . . . S
b Assets included in Form 980, Part X . . . . . . . . . . . o o o oL e S

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 980, Cat. No. 522830 Schedule D (Form 930) 2008



Scheguls D {Form 990} 2008 page 2
Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that appiy):

a E] Public exhibition d EI Loan or exchange programs
Schalarly research e |_—_| L1 1=
€ Preservation for future generations
4 ngVi;Jﬁ, a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization soficit 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? . . . [ ] ves (] no

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9. or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . e e |:| Yes D No

b I “Yes,” explain the arrangement in Part XIV and cornplete the follownng table

Arnount
c Beginningbalance . . . . . . . . . . . . . . . ... ....|1e
d Additions duringthe year . . . . . . . . . . . . . . . . . .. .pd
e Distributions during the year A
-+—Ending-balanee: -~ ;- -, I
2a Did the organrzatton |nciude an amount on Form 990 Partx ||ne 21? e e e e e e |_—_| Yeos D No

b If “Yes,” expiain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
12 Beginning of year balance . . . 952727 =

b Contributions . . . . 468213
¢ Investment earnings or Iosses . 52172
d Grants or scholarships . . . . 0
e Other expenditures for facilities

and programs . . . o 9
f Administrative expenses . . 9
g End of year balance , . . . . 1473112

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____100 %

b Permanent endowment » _______________ %
¢ Term endowment » ___________.__. %
3a Are there endowment funds not in the possession of the organization that ars held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali) v
(i) related organizations . . T v
b If “Yes” to 3a(il}, are the refated organlzatlons listed as requwed on Schedule R? o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
XX investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost ar other {c) Dapreciation {d) Book value
{invastment) basis {other)
1a Land e e e e na 183489 183489
b BUI|dII"IgS L . na 293742 228619 85123
¢ Leasshold lmprovernents ha 0 0 0
d Equipment S na 243825 222965 20860
e Other . . . na 0 0 0
Total. Add lines 1a—1e (Column (d) shoufd equal Form 990, Part X, column B), line 10c}) . . . . . . . » 269472

Schedule D (Form 999) 2008
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Investments— Other Securities. See Form 990, Part X, line 12.

{a) De_scrs‘ptiun of security or category {b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests |
Other

Yotal, (Cokumn (b} should equal Form 980, Part X, col. B e 12) P

CURUY Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type {b) Book value {¢) Mathod of valuation;
Cost or end-of-year marke? value

-Bank_Cerlificates of Deposits 1207735 end-of-year market value

Schwab Advantage Money Market Fund 99463 end-of-year market value

Cash 165914 end-of-year market value
Tatal. (Column (b) should equal Form 930, Part X, col. (B) fing 13) » 1473112 8 &

Part IX Other Assets. Ses Form 990, Part X, line 15,

{a} Description [b} Book value
Total. (Column (b) should equal Form 990, Part X, col. B fine 15} . . . . . . . . . . . . . .m
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount

Federal income taxes

Total, {Column (b) should equal Form 990, Part X, col. (B) fne 25.) ™
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) 2008



Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 920 to Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) . 1 2350309
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 2121355
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 228954
4 Net unrealized gains (losses) on investments 4 667
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments ? 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments {net). Add lines 4-8 . 9 667
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 229621
Reconciliation of Revenue per Audited Financial Statements W|th Flevenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2350976
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments 2a 667

b Donated services and use of facilities . 2b 0

¢ Recoveries of prior year grants | 2c 0

d Other {Describe in Part XIV) 2d 0

e Add lines 2a through 2d . 667
3-—Subtract-line-2e-from-line-1 . e 2350309
4 Amounts included on Form 990, Part VIII Ilne 12 but not on 1me 1 -

a Investment expenses not included on Form 990, Part VI, line 7i 4a 0k

b Other {Describe in Part XIV) 4b 0

¢ Add lines 4a and 4b . Q
5 Total revenue. Add lines 3 and 4c. (T hns shouid equal Fon-n 990 Part b, I:ne 12) 2350309

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 2121355
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

¢ Losses reported on Form 990, Part IX I:ne 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . 2121355
4  Amounts included on Form 880, Part IX hne 25 but not on Ilne 1:

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

b Other {Describs in Part XIV) 4b

c Addlinesdaand4b . . 0
5 Total expenses. Add lines 3 and 4c (r h|s should equai Form 990 Part i, hne 18] 2121355

CETR®AY  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part iV, lines 1b
and 2b; Part V. line 4; Part X; Part X}, line 8; Part XlI, lines 2d and 4b; and Part XIIt, lines 2d and 4b.

Schedule D {Form 990} 2008



SCHEDULE O

OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 980. To be completed by organizations to provide .
Denartment of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenus Service Form 290 or to provide any additional information. Inspection
Name of the organization Employer identification number
Center for Independent Living, inc 23 ! 7175191

Form 990, Part lll, Line 4d:

both electronic and paper forms.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Gat. No. 51056K Schedule O {Form $80) 2008
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Name of the organization Employer identification number

Schedule O {(Form 980) 2008
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Al

Department of the Treasury Forassistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: December 28, 2009

Taxpayer Identification Number:

23.
032412.675830.0094.002 1 AT 0.357 370 23-7175191

Bulanebsallored Mannddechsdablebeaebealevslaallebslaslend] 1:2 gg:;;fffﬂe 10,2000

CENTER FOR INDEPENDENT LIVING
2539 TELEGRAPH AVE
BERKELEY CA  94704-2917395

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

Return, for the return (form) and tax period identified above.
We have approved your request and have extended the due date to file your return to February 15, 2010.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations rhay be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits” and look for the

"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit Www.irs.gov. {Access to this site will not provide you
with your specific taxpayer account information.)
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