059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
CENTER FOR INDEPENDENT LIVING 23-7175191
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN€ 4). . ...ttt 1 9,064,770.
2 Total gross income (FOrm 199, 1iN€ 8). . ...\ttt e 2 9,064,770.
3 Total expenses and disbursements (FOrm 199, LiNe 9) . ... ...ttt e 3 2,532,248,

Part Il Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 > EXECUTIVE DIRECTOR

Here Signature of officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

—
ERO' ‘ d% - Check i heck i ERO's PTIN
s ¥/ Y1 20a |omde X |Shoes []|P01809278
ﬁ?lgt Firm's name (or yours 7 MAZE & ASSOCIATES ' ! ‘ Firm's FEIN
Sign gnsdegaedrpepslgyed) » 3478 BUSKIRK AVE STE 215 94-2590179
PLEASANT HILL CA |#4Pcode 94523

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

paid Date Paid preparer's PTIN
' Check if
Paid e b L -
Preparer Firm's FEIN
Must Firm's na[rf]e " }
: . "
Slgn é% y%;esd; and ZIP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2019

CAEA7001L  09/13/19



MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523
925-930-0902

Client CENTERFO
March 11, 2021

CENTER FOR INDEPENDENT LIVING
2490 MARINER SQUARE LOOP # 210
ALAMEDA, CA 94501

(510) 841-4776

FEDERAL FORMS

Form 990 2019 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors

Schedule D Schedule D

Schedule M Non-Cash Contributions

Schedule O Supplemental Information

Schedule R Related Organizations and Unrelated Partnerships
Form 8868 Application for Extension

Form 8879-EQ IRS e-file Signature Authorization

CALIFORNIA FORMS

Form 199 2019 California Exempt Organization Return
Schedule B Schedule of Contributors

Form 3539 (199) Automatic Extension Voucher - Corp.

Form 3586 3586 Electronic Filing Payment Voucher

Form 8453-EO California e-file Return Authorization for Exempt
Form RRF-1 2020 Registration/Renewal Fee Report

Preparation Fee

Amount Due

FEE SUMMARY

$ 1,236.00

$ _ 1,236.00 |




IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization ST e
For calendar year 2019, or fiscal year beginning Z/_O_]__ _ 12019, and ending §/_3_O_ .20 _29 _O_

> Do not send to the IRS. Keep for your records. 201 9
R?S?;;Téz‘vé’ééﬁesﬂ,%?é: & > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
Name and title of officer
STUART JAMES EXECUTIVE DIRECTOR

[Part] |Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 9,064,770,
2a Form 990-EZ check here.. ... > D b Total revenue, if any (Form 990-EZ, line 9).............. ... ...t 2b
3aForm 1120-POL check here....... > D b Total tax (Form 1120-POL, line 22). ..., 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3¢).........coviiiiiii i 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize MAZE & ASSOCIATES to enter my PIN | 35405 |as my signature

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

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ... ... i l 68580509278

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting.this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Proyider’sﬁBusiness Returns.

ERO's signature > ,}_{ ‘ﬁ/&” Date » ’é/ ]\/ 31‘. 341

\ 7
|74
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



2019

FEDERAL FILING INSTRUCTIONS

CENTER FOR INDEPENDENT LIVING

23-7175191

ELECTRONICALLY FILED:

FORM 990 - 2019 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
: "Franchise Tax Board.” Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
vou_lcrtler below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.
S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year,
Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended
to the next business day.

ONLINE SERVICES:  Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go
to ftb.ca.gov/pay for more information.

o _DETACHHERE _ _ _ . . _ _ _ .. IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ _ DETACHHERE _ _ _
CAUTION: You may be required to pay electronically, see instructions.
meatverr — payment Voucher for Corporations CALIFORIA For
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0646485 CENT 23-7175191 000000000000 19 FORM 3
TYB 07-01-19 TYE 06-30-20
CENTER FOR INDEPENDENT LIVING
STUART JAMES
2490 MARINER SQUARE LOOP STE 210
ALAMEDA CA 94501
(510) 841-4776
AMOUNT OF PAYMENT 10.

059 | 6181196 | CACAT201L 11715119 FTB 3586 2019 i



2019

CALIFORNIA FILING INSTRUCTIONS

CENTER FOR INDEPENDENT LIVING

23-7175191

ELECTRONICALLY FILED:

FORM 199 - 2019 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-E0.

PAYMENT:

THERE IS A BALANCE DUE OF $10.

FORM TO FILE:

FORM 3586 - PAYMENT VOUCHER FOR E-FILED RETURNS

WHERE TO FILE:

FRANCHISE TAX BOARD

P.0. BOX 942857
SACRAMENTO, CA 94257-0531
WHEN TO FILE:

AS SOON AS POSSIBLE.




2019

CALIFORNIA FILING INSTRUCTIONS

CENTER FOR INDEPENDENT LIVING

23-7175191

FORM TO FILE:

FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA

SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:

THERE IS A FEE DUE OF $150 WHICH IS PAYABLE BY MAY 17, 2021. ATTACH A
CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "DEPARTMENT OF
JUSTICE" AND WRITE THE CALIFORNIA CHARITY REGISTRATION NUMBER ON THE
PAYMENT .

WHEN TO FILE:

ON OR BEFORE MAY 17, 2021.

WHERE TO FILE:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470




MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523
925-930-0902

March 11, 2021
CENTER FOR INDEPENDENT LIVING
2490 MARINER SQUARE LOOP Suite # 210
ALAMEDA, CA 94501

Dear Stuart:

Enclosed for your review:

Form 990 2019 Return of Organization Exempt from Income Tax
Form 199 2019 California Exempt Organization Return
Form RRF-1 2020 Registration/Renewal Fee Report

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.
Sine€rely,

M

PETER MEDINA, EA




STATE OF CALIFORNIA

RRF DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5 i
IN %
MAIL TO: (For Registry Use Only)
Regisy of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0. Box
Sacramento, GA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Faflure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment ofa

minimum tax of $800, plus interest, and/or fines or filing penaities. Revenue & Taxation Code

EB Al H
WEBSITE ADDRESS section 23703; Government Code section 12586.1. IRS extensions will be honored.

www.ag.ca.govicharities!

Check if:
CENTER FOR INDEPENDENT LIVING DChange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

2490 MARINER SQUARE LOOP # 210 State Charity Registration Number 0646485
Address (Number and Street)

ALAMEDA, CA 94501 i izati

e Tor Siote ord 27 Gade Corporation or Organization No. 0646485
(510) 841-4776 ACCOUNTINGRTHECIL.ORG

Telephone Number E-mail Address Federal Employer ID No. 23-7175191

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 ) lists
Gross Annual Revenue $ 9,064,770. Noncash Contributions $ 0.  TotalAssets $ 12,610,143.
Program Expenses $ 1,787,014. Total Expenses S 2,532,248,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered, If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

&1 \#

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B3

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

I . .
E3|

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

[E

B
(]

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 1

Ed

6 During this reporting period, did the organization hold a raffle for charitable purposes?

O =
Xl

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

]
(|

E3|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? D

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

STUART JAMES EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Titte Date

CAEA9801L  03/19/20



2019 CALIFORNIA STATEMENTS

CENTER FOR INDEPENDENT LIVING

PAGE 1

23-7175191

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COMMUNITY DEVELOPMENT BLOCK GRANTS
CITY OF BERKELEY

COMMUNITY SERVICES AND ADMINISTRATION
2180 MILVIA STREET, 2ND FLOOR
BERKELEY, CA 94704

510-981-5410

KRISTEN LEE




o 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasu > File a separate application for each return.
Internal Revenue Sewacery > Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Name of exempl organization or other Tiler, see instructions. Taxpayer identification number (TIN)

Type or
print

CENTER FOR INDEPENDENT LIVING 23-7175191

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date for

filing your 2490 MARINER SQUARE LOOP # 210

return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ALAMEDA, CA 94501
Enter the Return Code for the return that this application is for (file a separate application for each return).................oooon
Application Return | Application Return
Is For Code |JlsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 A
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » STUART JAMES

Telephone No. » (510) 841-4776 Fax No. >
o If the organizatiorT does not have an office T)r_pl—ac_e-of business in the United §t§te_s,—c_ﬁe7:k_tr-{is—b6x—. e > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time unti! 5/15 .20 21 , to file the exempt organization return
for the organization named above. The extension is for—th—ezr_gé-néﬁén‘s return for:
> D calendar year 20 or
> tax year beginning  7/01__ _ 20 19 ,andending 6/30__ 200 20 -
2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . ... oo v e e 3ais 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.. ... ...... oo p s 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ... o 3c¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0O501L 10/07/19



Form 9

(Rev. January 2020)

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury 3
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
Address change [CENTER FOR INDEPENDENT LIVING 23-7175191
Name change 2490 MARINER SQUARE LOOP # 210 E Telephone number
iareun|ALAMEDA, CA 94501 (510) 841-4776
|| Final return/terminated
Amended return G Gross receipts $ 9,064,770.
[ Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H ves |X[No
H(b) Are all subordinates included? Yes No

SAME AS C ABOVE

| Tax-exempt status:

[X[501c)3) | [501(0) ( )< (nsertno) | [447@)(Dor | [527

J Website: >

WWW . THECIL.ORG

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

H(c) Group exemption number »

K Form of organization: i&]Corporation U Trust U Association LJ Other ™ i L Year of formation: 1972 ] M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: CENTER FOR_I_l\]DgP_El\]QEE\IE_L_IYI_N_G_LQ_IL)___

()]

(&}

c

(1]

£

% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

&S| 3 Number of voting members of the governing body (Part VI, line 1a)..........ooooiviinnnn 3 9

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...t 4 9

2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)................cooooeennn 5 31

:_g 6 Total number of volunteers (estimate if necessary). ... 6 0

&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39.......... ... .cooiviiiiiiiieenenens 7b 0
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line Th) ......oooveii 2,483,068. 8,496,414,

2| 9 Program service revenue (Part VI, line 2g) . ...oovvvvneni 29,000. 16,432,

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............oooovvninn. -1,278. 549,067.

| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) verimsi s 5555554 527. 2,857.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,511,317. 9,064,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............ooovnnn.
14 Benefits paid to or for members (Part IX, column (A), line .

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,409,152, 1,333,785.

2 16a Professional fundraising fees (Part IX, column (A), line 11e)............ooovniiininn.

§ b Total fundraising expenses (Part 1X, column (D), line 25) > 192,284. !
17 Other expenses (Part IX, column (A), lines 11a-11d, 1f-24€). oo 1,080,196. 1,198,463.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,489, 348. 2,532,248,
19 Revenue less expenses. Subtract line 18 fromline 12................oovivviiiennns 21,969. 6,532,522.

'5§ Beginning of Current Year End of Year

%1_3 20 Total assets (Part X, € T6) .. ... o.uueue ittt 2,287,267. 12,610,143.

ﬁg 21 Total liabilities (Part X, IN@ 26). . ...ttt 1,048,603. 5,208,371.

25| 22 Net assets or fund balances. Subtract line 21 from line 20....................oovvee.s 1,238, 664. 7,401,772,

Partll | Signature Block

Under penalties of perjury, | decla

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer lDate
Here } STUART JAMES EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_] i PTIN
Paid PETER MEDINA, EA selemployed  |P01809278
Preparer |Fimsname > MAZE & ASSOCIATES
Use Only |Fimsaddess ™ 3478 BUSKIRK AVE STE 215 Fims EN > 94-2590179
PLEASANT HILL, CA 94523 Phone no. 925-930-0902

May the IRS discuss this return with the preparer shown above? (see instructions).............coooiiiiiiiii i

Bl Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 01/21/20

Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ll............. ... oo D

1

Briefly describe the organization's mission:

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

FOIM 990 OF 990-EZ7 . .+ o v e et [] Yes No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1,293,279. including grants of $ ) (Revenue $ )

4b

(Code: ) (Expenses $ 251, 961 . including grants of $ ) (Revenue S )

(Code: ) (Expenses S 241,774 . including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule 0)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,787,014,

BAA
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Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3
{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)? If 'Yes,' complete

SCREAUIE A . v e e 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... ... ... i i 3 X
4 Section 501(c)(8) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il......... ... .. i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

22 T2 & PR O U G S P 6

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 Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1., ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi.......... ... ... i

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable.

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

D, Part Ve 1Ma; X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL.....................oooiiiiiiin, 11h X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIII........ ... ..o Mc X
d 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?2 If "Yes,' complete Schedule D, Part IX ... ... . ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X_... .. 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.o..o | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl .. .. e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!l and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.......... ... ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV....................ooooiiiiiinnn 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ....... .. .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f 'Yes,'
complete Schedule G, Part Il ... .. oo 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts fand !l ..................... 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts [and Ill............ . ... ool 22 X

23 Did the organization answer 'Yes' to Part VI, 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
SCHEAUIE J. . o e 23 X

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to lin@ 25a. . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONAST . . oot 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SCREAUIR L, PaIt .\ .\ oot ettt et e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il......................oovvii . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lIL............. ... ot

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

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

'Yes,' complete Schedule L, Part IV, ... .. e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartiV....................... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. . .. oo oo ettt et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.......... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
ANA Pt V, lINE 1o oo et e e e e e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(LY(13)7 ... oot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... . oo 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 24 1 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L i
(gambling) Winnings to Prize WINNEIS? . . ... ... i it 1¢l X

BAA TEEAOT04L  07/31719 Form 990 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- b ;
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a 311 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ——_—l . ____
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................... .. .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0... ... ..., 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if “Yes,' enter the name of the foreign country™

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B80T . et

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 18X QEAUCTIDIE? « . . ottt et e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and
services provided to the PayOr. . o o o

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIN 82827 . ottt et e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed dﬁring theyear.............ooiiiin } 7di
5

e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEAUITEA L . .\t ee ettt ettt e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOI TO08-C 2. o o ottt e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... .. e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................

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

7t X

79

7h

9a
9b

a Initiation fees and capital contributions included on Part VIII, line 12.............ovn e 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............

b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. .. .. .. l 12b[ J - -7

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?........... ... .. i
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ... 13b ~ .
¢ Enter the amount of reserves on hand ... ......ooovnver it 13¢c -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 15 X

excess parachute payment(s) during the YEar? .......... . iriien i
If 'Yes, see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to a management company or other person?....... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. ... . oo o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DOGY? . .. ... i e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i

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

the following:
A ThE GOVEINING DOOY? .\ oottt ettt ettt e e 8a X
b Each committee with authority to act on behalf of the governing body?............cooii i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AffatES T oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUTPOSEST. . . o v et et ettt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O |-
12a Did the organization have a written confiict of interest policy? /f No,"gotoline 13.......... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
D e S R R R R 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....SEE. SCHEDULE. O................... R 12¢] X
13 Did the organization have a written whistleblower policy?........ ... e X
14 Did the organization have a written document retention and destruction policy?. .. ... o X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. SEE.SCHEDULE .Q......cocoviiiiniinnn
b Other officers or key employees of the organization. ............oo i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . ... .. o o oot
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMENIST. L oottt et e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

STUART JAMES 2490 MARINER SQUARE LOOP SUITE 210 ALAMEDA CA 94501-1024 (510) 841-4776
BAA TEEAGI06L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VIl .o ee vt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\fggge &%Etgg%hi%:;:igggég 5(2?‘ Ref)?rzable Rep(oErt)able . (F)
hours director/irustee) compensation from compensation from Estlm;tzcghz;r:ﬂount
e s Ta T TE T T GRS | RANENEG T | cqmpersaton o
dsrayla 6 21 212 12913 Rt
hroetf;stefgr g % g < % % 8 S organizations
organiza-[S =1 & 5 |® 8
Tl glsl 18] 2
dotted ol a 7
line) & &
_()_STUART JAMES _ _____ ______ 31.5
EXECUTIVE DIRECTOR 0 X 124, 641. 0. 0.
(2 MELISSA MALE ______ _______ _1
PRESIDENT 0 X X 0. 0. 0.
_(3)_CALEB VAN DOCTO _ __ ______ - _
VICE PRESIDENT 0 X X 0. 0. 0.
_®_ANNA BASALLAJE - _1
MEMBER 0 X 0. 0 0
) ERIC BROQUE ______ -~ 1
TREASURER 0 X X 0. 0 0
_(® PETER Y. SUSSMAN _________ | _1
MEMBER 0 X 0. 0 0
_(»_SHERRI RITA - S
MEMBER 0 X 0. 0 0
_(® OWEN KENT __ ______ - _
MEMBER 0 X 0. 0 0
(9 EDWARD A. OLSEN ___ ______ - _L
MEMBER 0 X 0. 0 0
(10) JOSH HALSTEAD _ __ _ __ _ __ 1
T TMEMBER 0 |X 0. 0 0
an__ e S
a2 e o
a ] o
a8 - S

BAA TEEAD1O7L 07/31/19 Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 8
[,Part;VIl iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) ' Axerage édo notlcheck lmor({\hta)n'\"’(‘)ne D) (E) (F)
. ours 0X, unles: rson § n
Name and title per officer anda 2lrecto?/trgste2) com};gﬁg;‘tiagr‘\efrom com};gr?g;tt?griefrom Es\imaftectjhamount
wee = the organization related organizations of otner
list {e} Slot=[gHd compensation f
i B Q[ [FE G| GRS | WIENES | i
for ITalEI8 |8 |28 B and related
related IS SR 12 B SN organizations
organiza |8 2 2 21¢3
- tions sl = 5 é
beiow &g a b
dotted ala 7
line) 8 %
a
as_ e
as__
an__
aw
a ]
@@ ]
@Y -
@ -
175 N
(24) o _
@) ]
T SUBIOMAL. oo on o oe ot ee e > 124, 641. 0. 0.
¢ Total from continuation sheets to Part VH, Section AL ... > 0. 0. 0.
d Total (add lines Th and 1€) ... oo vvee et > 124,641, 0. 0.
2 Total number of individuals (including but ot limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule T for SUCH INGIVIAUAL .. o oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggniz;tioln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
Ly TOIVIGUBL - oot e e T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for SUCH PEISON. o oveioven oot

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 . .
BAA TEEAQ108L 07/31/19 Form 290 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING

Part VIlI| Statement of Revenue

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

(B)
Related or
exempt
function
revenue

Revenue
excluded from tax
under sections
512-514

Unrelated
business
revenue

A
Total revenue

1a
1b
1c
1d
e

1a Federated campaigns.........
b Membership dues. ............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions). . ..

£ Al other contributions, gifts, grants, and
similar amounts not included above. .. 1t

g Noncash contributions included in
fines la-tf .o

h Total. Add lines 1a-1f................

1,756,065.]
6,740,349.]
60,000

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

Business Code .

8,496,414,

16,432,

\

g Total. Add lines 2a-2f 16,432. =

3 Investment income (inciuding dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties. ... ...ooorriiii e

99,785. 99,785.

v

6a Grossrents........
b Less: rental expenses
¢ Rental income or (loss) |6¢
d Net rental income or (loss)

(iiy Other

T
7 a Gross amount from () Securities

sales of assets
other than invento

b Less: cost or other hasis
and sales expenses 7b

¢ Gain or (loss) 7c
dNetgainor 10SS).......coovvveenn e

7a

449,282.|

a9 282, o o
__449,282.

A

RTOVCR

8a Gross income from fundraising events
(not including S

of contributions reported on line Tc).

See Part IV, line 18 8a

b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events

Other Revenue

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

b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. ...
returns and allowances 10a

b Less: cost of goods sold ... n0b

¢ Net income or (loss) from sales of inventory..........
Business Code

~2.857. 2.857.

Revenue
(2]

»

Miscellaneous

2,857.

»

9,064,770,

449,282, 0.

119,074.

B

AA

TEEAQIOSL. 07/31/19
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Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... ..o i ]X]
. ; A) (B ()]
Do not include amounts reported on lines Total éxpenses Pro : L
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic - -
organizations and domestic governments.
See Part IV, line21.................. oo
2 Grants and other assistance to domestic
individuals. See Part iV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 124,641, 98,466. 18,696. 7,479.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... 0. 0. 0. 0.
Other salaries and wages.................. 951,761. 737,137, 176,710. 37,914,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 157,315, 118,548. 34,689, 4,078.
10 Payroll taxes. .......ooovriar e 100,068. 70,412, 19,792. 9,864.
11 Fees for services (nonemployees):

aManagement........... ... . i
blegal.. ..o
cAccounting. . ... i
dLobbying. ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
o Other. (If ling 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5CH. O 367,373. 270,673. 47,462. 49,238.

12 Advertising and promotion.................

13 Office BXPENSES. . ..o
14 information technology.....................

15 Royalties.............ooiiiiii i
16 Occupancy.........o.ooveieiinn 395,669. 268,486, 104,225, 22,958.
17 Travel......oooiii 19,135. 10,477, 3,337, 5,321,
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. . ..

20 Interest. ... ... 716. 106. 610,
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization ... 85,030. 85,030.

23 INSUMANCE. .ttt 2,293. 1,262.
24 Other expenses. itemize expenses not - :

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)............. ... .. . ,
a FQUIPMENT _ _ _ _ _ _ _ _ _ _ ___ _ 104,744. 93,978, 9,441. 1,325,
b HOSTING _ _ _ _ _ _ _ _ _ ______ 43,052, 3,415. 5,816, 33,821,
¢ TELEPHONE _ _ _ _ _ _ _ _ ____ __ 39,625, 31,189. 5,666, 2,7170.
d PRINTING AND PUBLICATIONS_ _ 37,568. 23,077. 2,960. 11,531.
e All other expenses. .. ...........c..oooirns 84,487. 43,647. 36,727. 4,113.

25 Total functional expenses. Add lines 1 through 24e . .. 2,532,248, 1,787,014, 552, 950. 192,284.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .........o v

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 11

[PartX [Balance Sheet

Check if Schedule O contains a response of note to any line inthis Part Xo... o oooooiivere et Q
G (B
Beginning of year End of year
1 Cash — non-interest-bearing. . .......ovvvernaanraer 727,305.] 1 816,572.
2  Savings and temporary cash IvestMents . ..o 34,649.] 2
3 Pledges and grants receivable, o PP 1,015,549, 3 1,351,015,
4 Accounts receivable, net......oooooioiii 236,939.| 4 19,587.
5 Loans and other receivables from any current or former officer, director, . -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons. ...........o.o.ooenn
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), and persons described in section 4958(C))B) ... vv - 6
7 Notes and loans receivable, S AT B 7
"‘3 8 Inventories for Sale OF USE. .. .. .oorh o hnrreemrree et 8
@ 9 Prepaid expenses and deferred CRarges. . oo vvovrrriear e 79,743.1 9
< 10a Land, buildings, and equipment: cost or other basis. . .
Complete Part Vi of Schedule Do 10a 456,856.] . .. ...
b Less: accumulated depreciation.............coooeen 10b 207,218, 193,082. 10¢ 249,638,
11 Investments — publicly traded SeCUrities. .........oooerrrere 11 6,530,811,
12  Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11, 13
14 INHANGIDIE BSSEES 1. r v 14 3,553,751,
15 Other assets. See Part IV, line 11 oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... o 2,287,267.116 12,610,143.
77 Accounts payable and accrued eXpenses. ... ....ooeeee e 140,619.117 106, 929.
18 Grants Payable. .. ... ..o oo 18
19 Deferred rBVENUB . ... onreete e s 907, 984. 19 1,236,582_
20 Tax-exempt bond labilities. ... .....ovoven e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee, _ ol
a key employee, creator or founder, substantial contributor, or 35% _
._g controlied entity or family member of any Of these PersONS. ....ovovvvvrres e 22
23 Secured mortgages and notes payable to unrelated third parties...........ooo e 23
24 Unsecured notes and loans payable to unrelated third parties. ...........c.ooens 24 263,137.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 3,601,723,
26 Total liabilities. Add lines 17 HroUgh 25, oo v e 1,048,603.]26 5 208,371.

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.
27 Net assets without donor FESHICHONS .« o\ ot
28 Net assets with donor FESHICHONS. « o\ttt e et e
Organizations that do not follow FASB ASC 958, check here ™ D

1,738, 664. —7, 401,772,

Net Assets or Fund Balances

and compiete lines 29 through 33.
29 Capital stock or trust principal, or current FURAS. « v et e e
30 Paid-in or capital surplus, of Jand, building, or equipment fund.. ... 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total net assets or fund balances. ..o 1,238,664.|32 7,401,772,
33 Total liabilities and net assets/fund DalanCes .. ... i 2,287,267.]33 12,610,143,

BAA TEEAOTIIL 07/31/19 Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL..................... .ot

1 Total revenue (must equal Part VI, column (A), line 12). ... i 1 9,064,770.
2 Total expenses (must equal Part IX, column (A), ine 25). ... 2 2,532,248.
3 Revenue less expenses. Subtract line 2 fromline 1............... N e e 3 6,532,522,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)).................. 4 1,238,664,
5 Net unrealized gains (losses) oninvestments. ... . ... o i 5 -369,414.
6 Donated services and use of facilities. . ... .. 6
7 INVESIMENE EXPENSES . . .ottt ettt e e e e e 7
8 Prior period adjUSImENnts. . ... . 8
9 Other changes in net assets or fund balances {explain on Schedule O)............ ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B« o\ttt ettt et e e e et 10 7,401,772,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl......................coiinn s

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......... .. ..o
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. ..o e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.............. ... oo

3al X

3b| X

BAA TEEAOTI2L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support | e 1sa5000

2019

~ OpentoPublic |

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191
{Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 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 11.)

6 D 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 I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type HI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations. .. .........errr e {::]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (lif) Type of org?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
)
(B)
©)
(D)
(E)
Total -

nstructibns for Form 990 or 990-EZ. ‘ Schedule A (Form 990 or 990-EZ) 2019

BAA For Paperwork Reduction Act Notice, see the |
TEEA0401L 07/03/19




Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part {11

Section A. Public Support

gg;:g?;gy?na)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any 'unusual grants.) ... 2,389,982.]1,960,294. 2,680,497.12,483,068. 8,496,414.118,010,255.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 2 389, ¢ ’ . 2,483 0685 8 496,414,]118,010,255,

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

0.

6 Public support. Subtract line 5 | . fS . 1 .
fromlined........ ..o - - - |18 010, 255,
Section B. Total Support

gggmfnfgyﬁf)' (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromiine4.......... 2,389,982, 1,960,294, 2,680,497, 2,483,068, 8,496,414, 18,010, 255.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUrCes. .............. 3,270. 8,732. 7,015. -1,278. 99,785. 117,524.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PaftVl-).ﬁ%%‘ﬁ‘f-R]Im 2,741,510. 22,667. 2,023, ; 527. 452,139. 3,218,866.
11 Total support. Add lines 7 . =

through 10 ..o vveev e =~ = i ; - 121,346,645,
12 Gross receipts from related activities, etc. (see INSITUCHIONS). ..o oviien e 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box ANG SEOP NBFE. . ..o eeee et s e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... oveviii e 14 84.37%
15 Public support percentage from 2018 Schedule A, Part 1, 1Ine 14, ... i 15 80.76 %

16a 33-1/3% support test—2019. f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization. . .........oovviiee g

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . D

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

b 10%-facts-and-circumstances test—201 8. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
>

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on 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
fortheyear..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
Jcfromline 6.).......... L.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amounts fromline6..........

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 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ...
13 Total support. (Add lines 9,
10c, 11,and 12).......... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... ... oo e

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D). ..o 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 ..., ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, 112 7= 1/ O 18 %

19a 33-1/3% suppott tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAQ403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4

Part IV |Supporting Organizations ,
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 ©)@), (B), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ‘
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-£Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5
I‘Part v lSupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

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

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? Provide details in Part VI,

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

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING

23-7175191

Page 6

[PartV ] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

s |lw (N

1
2
3
4 Add lines 1 through 3.
5
6

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

~

Other expenses (see instructions)

~Nj o

o]

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Prior Year

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

(N

Minimum Asset Amount (add line 7 to line 6)

4
5
Multiply line 5 by .035. 6
7
8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Enter greater of line 2 or line 3.

income tax imposed in prior year

1
2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

oUW~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integra
(see instructions).

Current Year

ted Type 11l supporting organization

BAA

TEEAQ406L  07/03/19
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 7
[PartV_[Typelil Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. T . . . @ [N (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 =

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017. ..o
eFrom2018...............

f Tota! of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2015 .. ...
b Excess from 2016......
¢ Excess from 2017... ...
d Excess from 2018......

e Excess from 2019.... .. b - . |
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 8
PartVl SquIemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12, Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
MISCELLANEOUS & OTHER  $ 2,857. & 527. § 2,023. 5 4,213.
SUBLEASE $ 4,300. 89,967.
GAIN ON SALE OF BUILDING 2,647,330.
LOSS ON SALE OF ASSETS -11,633.
SETTLEMENT WITH RETAILER 30,000.
REALIZED GAIN 449,282,

TOTAL § 452,139. § 527. § 2,023, § 22,667. § 2,741,510,

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B OMB No. 1545-0047

Form 990, 9002 Schedule of Contributors 2019
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury N ., .
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

_ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(0)(1)(A) VD), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and It

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and 1.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L  08/08/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
Name of organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CIL/HAAS SUPPORTING FOUNDATION _ _____________ Person
Payroll L]
2490 MARINER SQUARE LOOP #210 __ ____________ | 346,560.| Noncash O
(Complete Part il for
_ALAM_EDAI_ CA _9f_1 50_1 _________________________ noncash contributions.)
(a) () (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
S e Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(a) (®) (©) _—
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e e Payroll D
_________________________________________________ Noncash D
(Complete Part 1 for
______________________________________ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll [j
______________________________________ $__,__..____~_ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
a b (c) (d)
Islo). Name, addre(ss), and ZIP +4 Total Type of contribution
contributions
Person D
T el e Payroll D
s Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CENTER FOR INDEPENDENT LIVING

Employer identification number

23-7175191

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No. () . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. (b) . (©) ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Parti

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(¢)
FMV (or estimate)
(See instructions.)

d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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~ Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Name of organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 )(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part i} if additional space is needed. .
a by (c) . N A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ) I (@ | T
No. from Purpose of gift Use of gift Description of how gift is held
Part]
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) . R - A
No, from Purpose of gift Use of gift Description of how gift is held
Partl
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © N
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
TEEA0704L  08/09/19




SCHEDULE D Supplemental Financial Statements OMB No. 540047
(Form 990) » Complete if the or%anization answered 'Yes' on Form 990, 201 9
Part1V, line6,7,8,9,1 ,A1t1 a,[nb,r_j‘lc, 1919%, 11e, 11f, 12a, or 12b.
» Attach to Form . EsenEETTTETRE
Depariment of lhe Treasuy > Go to www.irs.gov/Form990 for instructions and the latest information. gg;réég:nubhc .
Name of the organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191

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

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (duringyear) .......
3 Aggregate value of grants from (duringyear) ..........
4
5

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 exclusive legal control?. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ..o DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation BASEIMENLS. o oot e v eee oo 2a
b Total acreage restricted by conservation EASEIMENLS © o vt ve et 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National REGISTEr . .. ... vvervheieeee et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 NOIAS?.......vvue o oineee e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
-8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@B)()
O GtiON T7OMY@YBYNZ -+t er e [JYes  []No

9 In Part X, 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.

Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI| the text of the footnote to its financial statements that describes these items.

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

iy Revenue included on Form 990, Part VI, IR bt ion e >5
(i) Assets included in FOM 990, PArt X v vvveeeinneea s s >5

2 | 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIH, TN 1. ..o ]
b Assets included in Form 990, Part X. ... ovvveeoovrer e e »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedute D (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2
]Part 1l |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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations

4 Em\t/i(;g”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

IPart v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAIE X7. .+ e e e e e e e e ettt e et e D Yes DNO

b If 'Yes, explain the arrangement in Part Xiil and complete the following table:

Amount
€ BEgiNniNg DaAlANCE. .. . ... oot 1c
d Additions during the Year . ... .. .o o 1d
e Distributions during the YEar . ... .. ..o Te
£ ENGING DAIANGCE. . . oo oot e 1f

2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes, explain the arrangement in Part XHl. Check here if the explanation has been provided on Part XIIl.....................

]_PartV |Endowment Funds. Complete if the or anization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. ... ..
b Contributions. .................

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
o,

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated OrganizationS. ... ... .ouvtre et 3a(i)
(i) Related Organizations. .. .. ... vttt 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..ot e -

BBUIINGS. .o

¢ Leasehold improvements. ................... 311,523. 65,725. 245,798,

dEquipment........oo 95,170. 93,527. 1,643,

€ OtNET . e 50,163. 47,966. 2,197.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. .................. > 249,638.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3

[Part VI |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..........oovvven e

(2) Closely held equity interests ...

(3) Other

Part Vill | Investments — Program Related. N/A ‘
omplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
@
©)
@
®
®)
)
®
(&)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) line13). . > - .
Part IX | Other Assets. o N/A ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
(6
@
8
&)
a0
Total, (Column (b) must equal Form 990, Part X, column (B) ling 15.) ... oovvvnn it >
[PartX | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) RIGHT OF USE LIABILITY 3,601,723.
3
@
®
(6)
)
1)
©)
a0
an
Total. (Column (b) must equal Form 990, Part X, COMIMN (B) N8 25.). .. . oot e e > 3,601,723.
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL e
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4
PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 I 9,064,770.
2 Amounts included on tine 1 but not on Form 990, Part Vlil, line 12
a Net unrealized gains (losses) on investments. ...
b Donated services and use of facilities. ...
¢ Recoveries Of Prior Year grantS. . ......o..uovoer e

d Other (Describe in Part XIL) . ..o

e Add fines 2a through 2d. ... ... ..o
3 Subtractline 2e from line 1. oo 9,064,770.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

b Other (Describe in Part XHL) ..o oo 4b

CAAD HINES 88 ANG BB . et 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12) ... ... o v coeeiiiee 5 9,064,770.

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

1 Total expenses and losses per audited financial StatemMENtS. . ..o 2,532,248,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...........ov i 2a

b Prior year adjustments. .. ..o 2b

€ ONET HOSSES « v vt v ettt et e e 2c

d Other (Describe in Part XIH) . oooooooi e 2d

© A 1INES 28 trOUGN 20, ..ttt e e
3 SUDbIACct N 26 frOM M@ T\ .ttt et e e

2,532,248,

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

a Investment expenses not included on Form 990, Part Vill, line 7b........... ... 4a
b Other (Describe in Part XIIL). ..o 4b -
C A HNES 88 AN BB .ot 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ...o.ooioonvererss: 5 2,532,248,

[Part XIll l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 201 9
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990, m

Department of the Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

Name of the organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
[ Part1 |Types of Property

a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VilI, line 1g

Art —Worksofart. ...
Art — Historical treasures . .......... ...
Art — Fractional interests . .....................
Books and publications ...
Clothing and household goods. .................
Cars and other vehicles...................... ..
Boatsand planes.................o o
Intellectual property. ...
Securities — Publicly traded. ............... ...,
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................

0O N U WN =

(L]

—
(-]

-
—

J
N

s
w

Qualified conservation contribution —
Historic structures . ....... ..o

14 Qualified conservation contribution — Other.....
15 Real estate — Residential......................
16 Real estate — Commercial ..................... 1 60,000.|LEASE VALUE
17 Realestate —Other....................coiins
18 Collectibles ... i
19 Food inventory..........ovviviinoviinins
20 Drugs and medical supplies....................
21 Taxidermy. .. o.ov it
22 Historical artifacts ...
23 Scientific specimens. ....... ... e
24 Archeological artifacts ...

25 Other™ (o ___ I
26 Other™ ( )
27 Other™ (o ___ )
28 Other™ ( )y
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement . ...... ... o 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used -
for exempt purposes for the entire holding period?. ... oo

b If 'Yes, describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIDULIONS .« o ottt et e e e et et et e e

b If 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990)‘ 201 9‘

TEEA4601. 8/5119




Schedule M (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service

Openbeubﬁcg‘f
Inspection .

Name of the organization Employer ldentification number

CENTER FOR INDEPENDENT LIVING 23-7175191

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX FORMS ARE PREPARED BASED ON AUDITED FINANCIAL STATEMENTS. THE EXECUTIVE
DIRECTOR AND DEPUTY DIRECTOR REVIEW THE DRAFTS OF THE TAX RETURNS. A COPY OF THEN
REVIEWED BY THE BOARD PRESIDENT AND FINALLY BY THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY REQUIRES ALL OFFICERS, DIRECTORS AND MANAGERS TO
DISCLOSE ANNUALLY IF THEY OR THEIR FAMILY MEMBERS HAVE ANY CONFLICTS WITH ANY
ORGANIZATION THAT CIL PAYS OR THAT PAYS CIL. ANY DISCLOSURES OF SUCH CONFLICTS ARE
REVIEWED BY THE BOARD PRESIDENT AND THE CONFLICTED PARTY MUST ABSTAIN FROM
PARTICIPATION IN DECIDING MATTERS RELATED TO TRANSACTIONS WITH THE OTHER ENTITY.

THE POLICY IS BROADER THAN THE STANDARD POLICY PROVIDED BY THE INTERNAL REVENUE
SERVICE, IN ITS SCOPE, REGARDING BOTH COVERED PERSONS AND TYPES OF TRANSACTIONS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WHILE NOT DONE FORMALLY WITH WRITTEN DOCUMENTATION, ANNUALLY, PRIOR TO SETTING THE
COMPENSATION OF THE EXECUTIVE DIRECTOR IN THE COURSE OF APPROVING THE ANNUAL BUDGET,
THE ORGANIZATION INFORMALLY SURVEYS A NUMBER OF COMPARABLE ORGANIZATIONS. FIRST ARE
TWO OR THREE OTHER DYNAMIC INDEPENDENT LIVING CENTERS IN THE REGION, AND NEXT THE
HALF-DOZEN OR MORE DISABILITY OR MORE DISABILITY RIGHTS AND SERVICES ORGANIZATIONS
WHO SHARE THE ERIC ROBERTS CAMPUS OFFICE BUILDING NAMED AFTER AN EARLY DISABILITY
RIGHTS PIONEER. BASED ON THESE COMPARISONS AND BOARD MEMBERS' COMMUNITY EXPERIENCE,
AN AMOUNT IS DETERMINED, OFTEN UNCHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

CIL PROVIDES A PDF OF THE PUBLIC DISCLOSURE COPY OF ITS THREE MOST RECENT FORMS 990
TO ANY MEMBER OF THE PUBLIC WHO REQUESTS IT AS WELL AS POSTING THEM ON THEIR
WEBSITE. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE PUBLICLY AVIALABLE IN

CALIFORNIA BY LAW, ALSO ON THEIR WEBSITE. WHILE IT HASN'T BEEN RECENTLY REQUESTED,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
CIL'S MANAGEMENT WOULD CONSIDER ANY REQUEST FOR A COPY OF IT'S ARTICLES OF
INCORPORATION, CORPORATE BYLAWS, AND/OR CONFLICT OF INTEREST POLICY ON A CASE BY
CASE BASIS, BUT THE DEFAULT POSITION IS TO PROVIDE THE COPIES IN THE INTEREST OF
TRANSPARENCY AND OPENNESS. CIL FILES A COPY OF ITS ANNUAL AUDITED FINANCIAL
STATEMENTS WITH THE CALIFORNIA ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS AT
THE TIME IT FILES FORM 990. THE REGISTRY POSTS THE FINANCIAL STATEMENTS ON IT'S

PUBLICLY ACCESSIBLE WEBSITE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTANTS & OUTSIDE SERVICES 356,236. 262,649, 45,053. 48,534,
PAYROLL PROCESSING FEES 11,137. 8,024. 2,409. 704.
TOTAL $ 367,373, § 270,673. § 47,462, $ 49,238,

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Schedule R (Form 990) 2019° CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5

{Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  06/27/19 Schedule R (Form 990) 2019



2019 CALIFORNIA WORKSHEETS PAGE 1

CENTER FOR INDEPENDENT LIVING 23-7175191

LATE PAYMENT PENALTY (FORM 109)

TAX DUE

MONTHLY PENALTY 0.
5% PENALTY
LATE PAYMENT PENALTY 0.




2019 Exempt Org. Return
prepared for:

CENTER FOR INDEPENDENT LIVING
2490 MARINER SQUARE LOOP Suite # 210
ALAMEDA, CA 94501

MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523



2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CENTER FOR INDEPENDENT LIVING 23-7175191
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.............c.coooooee 8,496,414 2,483,068 6,013,346
PROGRAM SERVICE REVENUE............ocooooooere 16,432 29,000 -12,568
TNVESTMENT INCOME ... ..oooovivomeireeees 549,067 -1,278 550,345
OTHER REVENUE .. ....oovovoie e 2,857 527 2,330
TOTAL REVENUE ... ... oo 9,064,770 2,511,317 6,553,453
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 1,333,785 1,409,152 -175,367
OTHER EXPENSES.......ocoiiiiimmee 1,198,463 1,080,196 118,267
TOTAL EXPENSES.......ooooioimees 2,532,248 2,489,348 42,900
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.............ocooooooomeere 6,532,522 21,969 6,510,553
TOTAL ASSETS AT END OF YEAR ... vviiniinenns 12,610,143 2,287,267 10,322,876
TOTAL LIABILITIES AT END OF YEAR ........... 5,208,371 1,048,603 4,159,768

NET ASSETS/FUND BALANCES AT END OF YEAR. 7,401,772 1,238,664 6,163,108




2019 CALIFORNIA 199 TAX SUMMARY PAGE 1

CENTER FOR INDEPENDENT LIVING 23-7175191
2019 2018 DIFF
REVENUE
GROSS AMOUNT FROM SALE OF ASSETS............ 449,282 0 449,282
OTHER INCOME.........ocoiiiiiiiiiiiiiiiinine, 119,074 28,249 90,825
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 8,496,414 2,483,068 6,013, 346
TOTAL INCOME....... ..o oot 9,064,770 2,511,317 6,553,453
EXPENSES AND DISBURSEMENTS
COMPENSATION OF OFFICERS, ETC................ 124,641 237,731 -113,090
OTHER SALARIES AND WAGES........................ 951,761 958,740 -6,979
INTEREST . . o 716 757 -41
TAXES. 100,068 93,107 6,961
RENT S o 395,669 389,640 6,029
DEPRECIATION AND DEPLETION..................... 85,030 41,497 43,533
OTHER DEDUCTIONS. ..., 874,363 767,876 106, 487
TOTAL DEDUCTIONS...........ccoiiiiiiiiin, 2,532,248 2,489,348 42,900
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 6,532,522 21,969 6,510,553
FILING FEE
FILING FEE... ... ..o 10 10 0

BALANCE DUE ... ....oooiii e 10 10 0




2019 GENERAL INFORMATION

CENTER FOR INDEPENDENT LIVING

PAGE 1

23-7175191

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH M, SCH O, SCH R, 8868
CALIFORNIA: 199, SCH B, 3539, 3586, 8453-EO, E-FILE INSTRUCTIONS, RRF-1

CARRYOVERS TO 2020

NONE




Form 8868 Application foE Automatic Extension of Time To File an

Rev. January 2020 xempt Organization Return OMB No. 1645-0047
Department o the Treasur > File a separate application for each return.
Intgmal Revenue Service 4 » Go to www.irs.gov/Form8868 for the latest information.

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

www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type: or
rin

P CENTER FOR INDEPENDENT LIVING 23-7175191
File by the Number, street, and room or Suite numper, If a P.O. box, see instructions.
Gedstelor |490 MARINER SQUARE LOOP # 210
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ALAMEDA, CA 94501
Enter the Return Code for the return that this application is for (file a separate application for each 2 0111) USSP REP R
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF | 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 | 12

® The books are in the care of » STUART JAM”E‘S ___________________________

Telephone No. * (510) 841-4776 Fax No. »
e |f the organizatio; c?ogs-ngtT\a_\/g a_nzf?i&agr—pl—agénof business in the United §ta—t<;s,~c—ﬂe—ck~tﬁsdb6x~. PR > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group,
check this box ..... > D If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 , tofile the exempt organization return
for the organization named above. The extension is for“—trTe?)rﬁga-niﬂza—tién's return for:
> D calendar year 20 oOf
> tax year beginning _7/01 __ _ 20 19 . and ending  6/30__ _ > 20 20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, jess any
nonrefundable credits. SO INSTUCHONS .+ o e s e et 3a|$ 0.

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowedas acredit ..o 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSHTUCHONS. oo\ veva i ar et 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0S01L 10/07/19



OMB No. 1545-0047

Form 990
2019

e i B0 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, ot tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: c D Employer identification number
Address change  |CENTER FOR INDEPENDENT LIVING 23-7175191
Name change 24 9 0 MARINER SQUARE LOOP # 2 10 E Telephone number
Inital return ALAMEDA, CA 94501 (510) 841-47176
Final return/terminated
Amended return G Gross receipts $ 9 , 064 , 770.

F Name and address of principal officer: Ha) Is this a group return for subordinates?| | yes Xl No

SAME AS C ABOVE

Tacexempt st [K[50103) | [50160) ( Y= (nsertno) | [4947(a)1) or [
Website: > WWW. THECIL.ORG

Form of organization: X Corporation
Summary

Application pending

H(b) Are all subordinates included? Yes No
If "No," attach a list. (see instructions)

H(c) Group exemption number »
L Year of formation: 1972 M State of legal domicile: CA

K

Association

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, 1IN 18). . ..oovonreevsnmmnemuemnrmneresres 9
Number of independent voting members of the governing body (Part VI, line 115 P PR

Total number of individuals employed in calendar year 2019 (Part V, line 2a).....oovvvvrveres

Total number of volunteers (estimate if ECESSAIY).  « v e v v e vnsennessnssneesussnnsmuesmnriessansnttss

7a Total unrelated business revenue from Part VI, column (C), line 21 R R R

Net unrelated business taxable income from Form 990-T, line L I R R

|} Nt unrelated business taable income from Form 990, ne 39 ..ooooooocooooeesy

l Activities & Governance
ol hWwWN

3 8 Contributions and grants (Part VI N TR« veeeeenaieeenenesesesssse e 8,496,414.
2| 9 Program service revenue (Part VIII, line 2e) W RppRtE R EREERE 29,000. 16,432.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). oo -1,278. 549,067.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and L) P 527. 2,857.
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,511, 317. 9,064, 770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3). v ovovevreeee
14 Benefits paid to or for members (Part IX, column (A), lINE4) .o
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,409,152, 1,333,785.
% 16a Professional fundraising fees (Part IX, column (A), line 11€)....oovvvveenrreeeee
8 b Total fundraising expenses (Part IX, column (D), line 25) > 192,284. I
o 17 Other expenses (Part IX, column (A), lines 11a-11d, TT288). . oo eeeeeeeeeeeenneeees 1,080,196. 1,198,463.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....oonnnnns 2,489,348. 2,532,248.
19 Revenue less expenses. Subtract line 18 from line 12, ... vvvvrireerennrerrrrrt e 21,969. 6,532, 522.
2E| 20 Total assets (Part X, 1N€ 16) ... oveewnoe e 2,287,267. 12,610,143'
ﬁﬂg 21 Total liabilities (Part X, BV 2B« e v vevecnnnennnenunonnensensssmesreineriesresnnes 1,048,603. 5,208, 371.
gé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..oovvrr ettt 1,238,664. 7,401,772,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign >
Here } STUART JAMES EXECUTIVE DIRECTOR

Type or print name and title

Paid PETER MEDINA, EA (| 4K , celf-employed |P01809278

Preparer |Fimsname > MAZE & ASSOCIATES

Signature of officer Date

Use Only |rims adiress ™ 3478 BUSKIRK AVE STE 215 Finm's EN > 94-2590179
PLEASANT HILL, CA 94523 Phone no. 925-930-0902
May the IRS discuss this return with the preparer shown above? (see instructions)............o.erreerr i S Yes . No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2
[Part1ll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this PArt I et D
1 Briefly describe the organization's mission:

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

000 o S00EZ? v sereenr e [] Yes
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule 0.

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

and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,293,279, including grants of $ ) (Revenue § )

e éI2. 207 [ [
SERVICES: HOUSING ACCESS, REFERRAL & ASSISTING TECHNOLOGY-MORE_THAN

4 ¢ (Code: y (Expenses $ 241,774. )

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4 e Total program service expenses »> 1,787,014,
BAA TEEA0102L  07/3119 Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

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

SCREAUIC A . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part [.... ... ... ... i i 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Part Il......... .. ... o i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part Iil. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

’;g pro/vide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, %

2= 1« S FS R P 6

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!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .. .. ... o o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes," complete Schedule D, Parf V... ... . . o i

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

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

D, Part Ml e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL............... ... ... oo, 1b X
¢ 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 VIll. ............... ... ..o Tc X
d 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 167 If 'Yes,' complete Schedule D, Part IX . ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,' complete Schedule D, Part X... ... 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl ... ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... .. .. . . i i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Iland IV........ ... ... o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV........... .. .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).....................ooooan, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part 11, . ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land ll...................... 21 X

BAA TEEADI03L 07/3119 Form 9880 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4
[PatIV_[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes,' complete Schedule I, Parts | and e 22 X
23 Did the organization answer Wes' to Part VI, 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
o former ffiers, Grectors, stees 27 S ey T e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24p through 24d and
complete Schedule K. If ‘No, 'go e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ..o -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt O A 2 eSO e 24c¢
d Did the organization act as an ‘on behalf of issuer for ponds outstanding at any time during the year?.......oooooeeee -
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,' complete
Schedule L, acion Ras 10t been E0red O 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ..cooooevemsemme X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I ....oovovereeesme s 27 X

28 Was the organization a party to a business transaction with one of the following parties (s
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV .ooooveesesrsee 2t

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete g Ty O O et e M.

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, of other similar assets, or qualified conservation a.

contributions? If 'Yes,' complete A BT SRR R X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... - X
32 Did the organization selt, exchange, dispose of, of transfer more than 25% of its net assets? If Yes,' complete

i e aganization el exchange eRESS 0 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 770137 If 'Yes,' complete Schedule R, PArt . oeoesesssesse e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,

Was the organizeion elted [0 &y I ETTTIE T L X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ovvvveerrm s m- X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line D e 35b
36 Section 501 X3 organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line D S X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI........oooommrsers 37 X

Did the organization complete Schedule 0 and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete SOREAUIE O« oo reesr s et 38 X
[PartV [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this PArt Ve s eoveeeenseenn s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ...........
b Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable.........--
¢ Did the organization comply with backup?withholding rules for reportable payments to vendors and reportable gaming

(gambling) izl o L
BAA TEEAOI0AL 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
z

PartV |

2 a Enter the number of employees rep
ments, filed for the calendar year en

b If at least one is reported on line 2a, did the organization
Note: if the sum of lines 1a and 2a is greater than 250, you m
3a Did the organization have unrelated business gross income of
b If ‘Yes, has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on SCHEAUIE . e e
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, @
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 instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax YearT. e
b Did any taxable party notify the organiza rohibited tax shelter transaction
¢ If 'Yes, to line ba or 5b, did the organization file FOIM BBBB-T? ..o nees s e e

6a Does the organization have annual gross receipts that are normally greater than
solicit any contributions that were not tax deductible as charitable BOMDULONS? e e veeeraemnemer st

b if 'Yes,' did the organization include with every solicita

not tax deductible? ..o voeee e
7 Organizations that may receive deductible contributions under section 170(c).

orted on Form W-3, Transmittal of Wage and Tax State-
ding with or within the year covered by this return.....
file all required federal employment tax returns

ay be required to e-file (see instructions)
$1,000 or more during R A

a Did the organization receive a pay
services provided to the payor?......

b if 'Yes,' did the organization notify

¢ Did the organization sell, exchange, or 0

Form 82827 ... ovaern e
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......ooooer e

e Did the organization 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? ..o e

if the organization received a contribution of qualified intellectual property,

O et e
h If the organization received a contribution of cars,

T o ORI A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
2

organization have excess business holdings at any time during the yearz ...

9 Sponsoring organizations maintaining donot advised funds.
a Did the sponsoring organization make any taxable distributions un
b Did the sponsoring organization make a distribution fo a donor, donor advisor, 0

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vi, line 1. e
¢ use of club facilities ... _ ;

b Gross receipts, included on Form 990, Part VIil, line 12, for publi
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of ShArEROIAErS ... vewoeserse et T 1a . -
b Gross income from other sources (Do not net amounts due or paid to other sources -— -
against amounts due or raceived from tEMLY ..o 11b - b
filing Form 990 in lieu of Form 10417 ..o

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization
bl 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one State?. .. ..oooeeer s
Note: See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ..o eemomeees

¢ Enter the amount of reserves on hand

14a Did the organization receive any payme
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O.......c..ovvvee

15 s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or -
excess parachute payment(s) i 1 YEAIT - s e s e 15 X

If ‘Yes, see instructions and file Form 4720, Schedule N. - -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - X

I 'Yes,' complete Form 4720, Schedule O.
BAA

der section 49667, ... e
rrelated person? ...t

TEEAO105L 07/31/19



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 9
If there are material differences in voting rights among members -
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
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 QIIOYEET .. . eemnssrtae s
3 Did the organization delegate control over management duties customarily performed by of under the direct supervision
of officers, directors, trustees, of key employees to a management company or Other Person?........oovrrseeronrees 3 X
4 Did the organization make any significant changes to its governing documents 1 |
since the prior Form 990 was FIEA? . oo T 4 X
5 Did the organization pecome aware during the year of a significant diversion of the organization's assefs?............. T———”T
& Did the organization have embers Of SOCKNOIAEIS?. .ottt T————T
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more — 1 |
members of the governing DOUYT -+ et 7a _.____2(_..
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing DOTY?. . < vereeneereee e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

T GOVEITING BOGY? -+ cms e s X
b Each committee with authority to act on behalf of the governing DOAY?. « e evese e X
X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provi
Section B. Policies (This Section B requests information a

de the names and addresses on Schedule O..ovooviiniir et 9
bout policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or B R

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's GHEIMIDL UFPOSEST. . -« <o oo e s e et

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... veeevve
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,’ go O TINE 13 oo ee e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e O, S, O s e n

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SRR, SCHEDULE. Q.. ..oooerreeeemss e

13 Did the organization have a written whistleblower DONCY . v eve e e
14 Did the organization have a written document retention and destruction PONCY?. . cvveeesee s

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE.SCHEDULE .Q......coooivvreeeees
b Other officers or key employees of the OFGANIZANON. . -+ evo e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the DB oo e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AITANGEMENtS?. o oo e
Section C. Disclosure
17 List the states with which a copy of this Form 90 srequiredtobefled>  _CA oo —— =T

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

Own website D Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who pOSSesses the organization's books and records *

STUART JAMES 2490 MARINER SQUARE LOOP SUITE 210 ALAMEDA CA 94501-1024 (510) 841-4776
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil .. ..ot D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e List all of the organization's cutrent key employees, if any. See instructions for definition of 'key employee.’
e 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.
e 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.
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.

See instructions for the order in which to list the persons above.

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

©
Name and title Asggge &%E‘g%hi%z%jg;{‘ég a:{)?‘ Re;(nlc?rZable Rep(cst)able . (F)
s | " drectorised) | empersaten (o | S eaialons e
('\g?gl?‘ y ‘-; 21 é % 5 ;3'; «2_:; %‘ (W-2/1099-MiSC) (W-2/1099-MISC) Cm"g{‘;;r‘,}ggug:‘m
owsirlg SIS1% |5 128 5 i
s g slgl |2 188
T | Bls| 13| 3
o 8R
® g
() STUART JAMES ________ ____ 37.5
EXECUTIVE DIRECTOR 0 X 124,641, 0. 0.
_( MELISSA MALE _ __________ _1
PRESIDENT 0 X X 0. 0. 0.
(3 CALEB VAN DOCTO ____ _______ _1
VICE PRESIDENT 0 X X 0. 0. 0.
(4 ANNA BASALLAJE _____ ______ _1
MEMBER 0 X 0. 0 0
_(® ERIC_ BROQUE _______ _ 1
TREASURER 0 X X 0. 0. 0.
_(6) PETER Y. SUSSMAN _________ | _ 1
MEMBER 0 X 0. 0. 0.
() SHERRI RITA _______ - .
MEMBER 0 X 0. 0. 0.
_(® OWEN KENT __ _ _1
MEMBER 0 X 0. 0 0
(9 EDWARD A. OLSEN _____ _____ _1l
MEMBER 0 X 0. 0 0
(10) JOSH HALSTEAD _ ____ ______ _ 1
MEMBER 0 X 0. 0. 0.
ano e
a o
(13) 3 I
A o

BAA TEEAQI07L  07/31119 Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 8
l Part Vi ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
A) A;/]erage édo not|chec(i’(Slnlz?;r‘e'thtz)ant one () (E) F
. ours 0X, unies:
Name and title perk officer andsapgqugéfltrl?stegr)‘ com’ggreg:t?griefrom comggre:;tt?griefrom Estimafte(tj amount
wee = the organization related organizations ot other
Gov R F[Q[F[FE S| wAtBiS | "WRENRE" | e
for S2El8|eied3 and related
related [ ©1 &1 = g S KR organizations
organiza (@ B 3 = ®8
- tions ré" = b 3
below & g 81 8
dotted gl a §
line) 8 o
Q.
as. oo
awe
a ]
as
ay
@
@y
@ o]
1) R R
@ A
s o]
T B SUBLOMAl. ..o e > 124,641, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A........................ > 0. 0. 0.
d Total (add lines Th and 1C). .. .. ...\ iouiit e > 124, 641. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ........ ..o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org?jnizati%n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than - . - -
$100,000 of compensation from the organization ™ .
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI, oo D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£gl1a Federated campaigns......... 1a - - -
& § b Membership dues............. 1b [ .

35 ¢ Fundraising events. ........... 1c ‘

g x| d Related organizations......... 1d .

4 .E| e Government grants (contributions).... | le| 1,756,065,

5@ £ All other contributions, gifts, grants, and

5 _§ similar amounts not included above. .. | 1f| 6,740,349,

28| g Noncash contributions included in

€5 lines Ta-1f ... 19 60,000

8§l hTotal Add lines Ta-1f........ooouei i >

8,496,414,

g Business Code . . F .
§ 2a FEES FOR SERVICES _ _ _ 16,432. 16,432,
| b
e
L c
S| e
Sl 9
E| e __ _
§’ f All other program service revenue . ..
& | gTotall Add lines2a-2f............ oo, > 16,432, .
3 Investment income (including dividends, interest, and
other similar amounts) ... > 99,785. 99,785.
4 Income from investment of tax-exempt bond proceeds. »
B Royalties. . ..o s >

6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) | 6¢

d Net rental income or (I0SS). ..oy >
(i) Securities (i) Other

7a Gr?ss afmount from
sales of assets
other than inventor% 7a 449,282.
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7¢ 449,282, . . -
d Netgain or (1I0SS)......oviviiicii e > 449,282,

449,28 |

g 8a Grosg income from fundraising events
e (notincluding $
g of contributions reported on line 1c).
B | seePatiline1s............. 82
E b Less: direct expenses....... 8h
ol ¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less. ... ..
returns and allowances 10a

b Less: cost of goods sold .. .. n0b
¢ Net income or (loss) from sales of inventory.......... >

g Business Code - =

g g/''2 OTHER REVENUE_______ 2,857. 2,857,

5E& b

S ¢ .

ﬁ | dAllotherrevenue...................

= e Total, Add lines 11a-11d ... iiiee i iieeanss - 2,857, - -
12 Total revenue, See instructions. ..................... > 9,064,770. 449,282, 119,074,

BAA

TEEAQ109L. 07/31/19

Form 990 (2019)



Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 10

PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations ‘must complete column A).
Check i Schedule O contains a response or note to any line in TS PArt K+« oorerroreerreene e L X

, . A) (8 © )

Do not include amounts reported on lines Total gxpenses Pro i i
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VI _ expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line Dl e

2 Grants and other assistance 10 domestic
individuals. See Part IV, line 22 a
3 Grants and other assistance 10 foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . ...

5 Compensation of current officers, directors, —
trustees, and key employees. ..o 98,466. 18,696. 7,479,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section A958(CYBYB). v 0.
7 Other salaries and Wages.. -1+~ " -ﬁm-mm'l-mml 37, 914.
Pension plan accruals and contributions
(include Section 401(K) and 403(b)
employer contributions). . oo
9 Other employee benefits. .. .covovri i m 118,548 34,689 4,078.

10 Payroll taxes. .. oooorreer e i m 9 864.
11 Fees for services (nonemployees):

€ ACCOUNEING. . v veeeeermsen ot
G LODDYING. o ooveemememeese et

o Professional fundraising services. See Part W, line 17, ‘ = |
¢ Investment management fees.........-: _—_
i o
o Qe (e oot o 65 ol ol el A2
12 Advertising and Promotion ..o ___
RS ]
I O o oo -1 T
e e S E E—

16 OCCUPANGY. .« - voreesesn ety 395,669. 268,486, 22,958,

17 THGVEL ..o v -nm-mm—m'il 5,321.

18 Payments of travel or entertainment
expenses for any federal, state, of local
public OFfICIAIS. « v v v evvrrerrre
19 Conferences, conventions, and meetings... ___
20 IHRGTESE . e rrrees s _ml__ml 610.

71 Payments (o affates. ....o1- oo —_—
22 Depreciation, depietion, and amortization . .. . _ 85,030.

23 INSUFANCE . . oooovereorrsoes ot o

24 Other expenses. ltemize expenses not
covered above (List miscellaneous exgaenses
on line 24e. If line 24¢ amount exceeds 10%
of line 25, column A) amount, list line 24e
expenses on Schedule O) o vveveries

a EQUIPMENT _ ____ ——————=~ -l!!! 1.325.
b HOSTING ____ —oemmmmmm = -m-mm-lm 33,821,
¢ TELEPHONE __ ___ _——_~——~ -mm-mm‘m 2.710.
d PRINTING AND_PUBLICATIONS_ -!Eﬂmm 11,531.
o Al olher GXPENSES. -+ rore -m!lm 4,113,
25 Total functional expenses. Add lines 1 through 24e . . . mm 192,284,

26 Joint costs. Complete this line only if
the organization reported in column
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC G58-720) .. vve e

BAA TEEAQLIOL 07/3119 Form 990 (2019)




Form 990 (2019) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.......... oo oo oo D
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........ ... i 727,305.1 1 816,572,
2 Savings and temporary cash investments .......... ... 34,649, 2
3 Pledges and grants receivable, net ....... ... ... 1,015,549.] 3 1,351,015,
4 Accounts receivable, net. ... .. ... . 236,939.] 4 19,587.
5 Loans and other receivables from any current or former officer, director, . - k
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(c)()B)............. 6
7 Notes and loans receivable, net ... i 7
A1 8 Inventories for sale Or USE. ... . ... ittt 8
§ 9 Prepaid expenses and deferred charges. ... 79,743.| ¢ 88,769,
< 10a Land, buildings, and equipment: cost or other basis. - -
Complete Part VI of Schedule D................... 10a 456,856.1 . . . -
b Less: accumulated depreciation.................... 10b 207,218. 193,082.]| 10¢c 249,638,
11 Investments — publicly traded securities............coo o 11 6,530,811.
12 Investments — other securities. See Part IV, line 11.............oo o 12
13 Investments — program-related. See Part IV, line 11...................oo 13
14 Intangible @ssets ... . .o 14 3,553,751,
15 Other assets. See Part IV, line 11, .o o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,287,267.|16 12,610,143.
17 Accounts payable and accrued eXPENSES. . ... ..vuutetiirit i 140,619.117 106,929.
18 Grants payable. .. ....o.i i 18
19 Deferred rEVENUE. . ...\ttt ettt e 907,984.]19 1,236,582,
20 Tax-exempt bond liabilities.......... .. i i
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties................... 24 263,137,
25 Other liabilities (including federal income tax,fayab{es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 3,601,723.
26 Total liabilities. Add lines 17 through 25..... ... . ... i i i i 1,048, 603.| 26 5 208,371.
0 Organizations that follow FASB ASC 958, check here > - o
§ and complete lines 27, 28, 32, and 33. . |
_g 27 Net assets without donor restrictions. ... ..o i 1,238,664.]|27 7,401,772,
M| 28 Net assets with donor restrictions. ... v i
'E Organizations that do not follow FASB ASC 958, check here >
T and complete lines 29 through 33,
5| 29 Capital stock or trust principal, or current funds. ..o
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
§ 31 Retained earnings, endowment, accumulated income, or other funds
% 32 Totalnetassetsorfundbalances........ ... o i i 1,238,664.| 32 7,401,772.
2| 33 Total liabilities and net assets/fund balances ............ ... oo oo 2,287,267.}33 12,610,143,

BAA TEEAOTIIL 07/31119 Form 990 (2019)




Form 990 (2019) CENTER FOR TNDEPENDENT LIVING 23-7175191 Page 12
[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PArt XL v v oo l
1 Total revenue (must equal Part VIll, column (A), line 12) 1 9. 064,770,
2 Total expenses (must equal Part 1X, column (A, TINE 2B). oo 2 2 .532,248.
3 Revenue less expenses. Subtract line 2 from e T...o.ownser e e e T 3 6 532,522,
4 Net assets or fund palances at beginning of year (must equal Part X, line 32, column (A)) . 4 1.238,664.
5 Net unrealized gains (losses) on IVESTMENLS. - o ceees s e 5 -369,414.
6 6
7 7
8 8
9 9

Donated services and use O FAGITHES. -« e eeereeams e
et GXPENISES .+ e e s m s
Prior period QQUSITIONLS. -~ e e oses e
Other changes in net assets or fund balances (explain on Sehedule O) . vovvvrermrmrer e

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
s O P TR EEEEILEES S 10 7,401,772,

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response oOf note to any line in this Part Xl oo oeeeeese e

0.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

1 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[i Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUNEANT? . oo v e
If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process of selection process during the tax year, explain
on Schedule O.
3a As aresultof a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB B s T
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..o e
BAA TEEAOTI2L 01/21/20 Form 990 (2019)




Public Charity Status and Public Support | _ove to. 1545007

SCHEDULE A 201 9
(Form 990 or 990-EZ) Complete if the organization is a section 501(6)(3? organization or a section
4947(a)(1) nonexempt charitable trust. SN : —
» Attach to Form 990 or Form 990-EZ. 1:'Opéntto Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ; “lnspectjion}’; .

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191
Part| [Reason for Public Charity Status (ATl organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 7 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(h)(1)(AX).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

name, city, and state:

5 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 I1.)

6 D 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 I1.)

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

9 An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ili functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizationS. .. ... ...... v etr ot [:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (il EIN (iit) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

TEEA040H. 07/03119



Schedule A (Form 990 or 990-EZ) 2019

CENTER FOR INDEPENDENT LIVING

23-7175191

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) *

1

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

Total. Add lines 1 through 3. ..
The portion of total

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

2,389,982,

1,960,294.

2,680,497,

2,483,068.

8,496,414,

18,010,255,

0.

2,389,982,

1,960,294

2,680,497.

2,483,068,

18,010,255,

18,496,414

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

6 Public support, Subtract line 5 |
fromlined................... ~

Section B, Total Support

118,010,255,

Eé‘;‘?ﬂ,‘,’ﬁ{gy?n%r (or fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined.......... 2,389,982./1,960,294.|2,680,497.12,483,068.]8, 496,414.118,010,255.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 3,270. 8,732. 7,015, -1,278. 99,785, 117,524,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............o 0.

Other income. Do not include
gain or loss from the sale of

conle) SRR Y

10

..................... 2,741,510. 22,667. 2‘,023. 527. 452,139.| 3,218,866.
11 Total support. Add lines 7 .. - -
through 10.......coovive ot . . - ; ; ; | 21,346,645.
12 Gross receipts from related activities, etc. (see instructions). ... 12 0
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)
organizafion, check this box and stop here. ... ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column [0 J 14 84.37%
15 Public support percentage from 2018 Schedule A, Part Il fine 14. ... 15 80.76 %

16a 33-1/3% support test-2019. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFQaNIZAtioN. . .. o e >
b 33-1/3% support test—2018. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions. ..

BAA

............. :B

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 pPage 3
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) > mmm (d) 2018 (e) 2019 (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 penefit and
either paid to or expended on
its behalf. ...

5 The value of services of
facilities furnished by a
govemmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on 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
forthe year.......ooceveeses

¢ Add lines 7a and 7ho

8 Public support. (Subtract line
e fromline 6. ..o

Section B. Total Support

Calendar year (or fiscal year beginning in) »
g Amounts from line B

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
SIMIaF SOUTCES. . . ovevvere e

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 business

activities not included in line 10h,
whether or not the business is
regularly carried 0. . ..o vee o

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

13 Total support. (Add jines 9,
10c, 11,and 12 ..o

14 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth ta
organization, check o O I O e e e > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (D).« cvnvvvreerr
16 Public support percentage from 2018 Schedule A, Part M Te VB e

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2019 (fine 10c, column (), divided by line 13, column () . oovvveveie

() Total

—@ws | @mn

e

18 Investment income percentage from 2018 Schedule A, Part Iil, NG 17 e eeeeeneen et
19a 33-1/3% support tests—2019. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as @ publicly supported organization. ...

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...+ >
BAA TEEAD403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(#), (), or )7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or )7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported

organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If "Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 359 controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L. (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or N7
If 'Yes,' provide detail in Part Vi,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  CENTER FOR TINDEPENDENT LIVING 23-7175191 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (2) above?
¢ A 35% controlled entity of a person described in (a) or (1) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

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

applied to such powers during the tax year.

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

penefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
ali times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

| Functionally Integrated Supporting Organizations

Section E. Type Il
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If ‘Yes," explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 CENTER FOR TINDEPENDENT LIVING 23-7175191 Page 6
[PartV_[Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A — Adjusted Net Income (A) Prior Year

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) 6

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

(B) Current Year

Section B — Minimum Asset Amount (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, |
see instructions). ._‘L_
5 Net value of non-exempt-use assets (subtract line 4 from line 3) __5__
6 Multiply line 5 by .035. ' j_
7 Recoveries of prior-year distributions __7___
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount . . Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

1
2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4

5

5 |ncome tax impesed in prior year

6 Distributable Amount. subtract line 5 from line 4, unless subject to emergency
ry reduction (see instructions).

tempora 6| . ,
7 D Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 7
[_P_a-rt V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e . . . 0] @ (ifi)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom?2016...............
dFrom2017... .. oo
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015.. .. ..

b Excess from 2016......

¢ Excess from 2017......

d Excess from 2018 ... ...

o

e Excess from 2019...... . . = 5 . .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:Part Il}, line 12; Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
MISCELLANEOUS & OTHER  $ 2,857. § 527. § 2,023, $ 4,213.
SUBLEASE $ 4,300. 89,967.
GAIN ON SALE OF BUILDING 2,647,330.
LOSS ON SALE OF ASSETS -11,633.
SETTLEMENT WITH RETAILER 30,000.
REALIZED GAIN 449,282,

TOTAL § 452,139. $ 527. 8 2,023, § 22,667. § 2,741,510,

BAA TEEAC408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury R R ,
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(V]), that checked Schedule A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and .

D For an organization described in section 501(c)(@), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. !f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2

Name of organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
. |CIL/HAAS SUPPORTING FOUNDATION __ ______——---- Person
bl el Payrol! D
2490 MARINER SQUARE LOOP #210 __ - S_____ 346,560.| Noncash ]
Complete Part |l for
ALAMEDA, CA 94501 __ o oooo—m—mmoos o eoniributions.)
I
'Sa) (b) c @ .
0. Name, address, and ZIP+ 4 Total Type of contribution

contributions

Person D

Payroll D
$ Noncash D

(Complete Part 1l for
noncash contributions.)

(© @
Name, address, and ZIP + 4 Total Type of contribution

a)
No.
contributions
Person D

I S Payroll D
$ Noncash D

(Complete Part 11 for
noncash contributions.)

@
Total Type of contribution

contributions
Person D

Payroll [l
$ Noncash D

(b)
Name, address, and ZIP + 4

(Complete Part i for
noncash contributions )

(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D

————————————————————————————————————— Payroli D
$ Noncash D

(Complete Part i} for
noncash contributions.)

(a) () @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

————————————————————————————————————— Payroli D

$ Noncash D

(Complete Part 1 for
noncash contributions.)

BAA TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CENTER FOR TNDEPENDENT LIVING

Employer \dentification number

23-7175191

Noncash Property (see instructions). Use duplicate copies of Part I if additional s

(a) No.
from
Part|

(b)
Description of noncash property given

(a) No.
from
Part |

(b)
Description of noncash property given

(a) No.
from
Partl

(b)
Description of noncash property given

(b)
Description of noncash property given

pace is needed.

©
FMV (or estimate)
(See instructions.)

©) .
FMV (or estimate)
(See instructions.)

()
FMV (or estimate)
(See instructions.)

c)
FMV (or estimate)
(See instructions.)

d |
Date received

Date received

)
Date received

d
Date received

- (b) , © (d)
Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I—
_::f_:::::f_::f_:::::::f_:::: S IS ———
0 I
(a) No. b) . () . d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
P I —
ﬁ::f_:::::Z::::::::::::::f_ S IR ———
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
itable, etc.,

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, char
contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............
Use duplicate copies of Part il if additional space is needed.

>S

a (b (c) . TN .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © T . A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by © N
No. from Purpose of gift Use of gift Desctiption of how gift is held
Part|
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © | .
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9,1 ,A11a,g1b,F11c, 1919%,11e,11f,12a, or 12b.
» Attach to Form . : e e
Department of the  orce > Go to www.irs.gov/Form990 for instructions and the latest information. . kg‘gggég:“ubl{c '
Name of the organization Empioyer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year...........c.o.oe
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year) .. ........
4 Aggregate value at endofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization'’s exclusive legal COMrol?. .. covvivv e DYes D No
6 Did the prganization 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 e AL [:]Yes D No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of CONSErVAtion BASEMENES. ...\ v v reere e 2a
b Tota! acreage restricted by CONSErvVation BASEMENIS ...\« wworreer e 2b
¢ Number of conservation easements on a certified historic structure included in @)............- 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the P e T - A T O d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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 R R Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
I —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
S —
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MN@®BY(M
D0 O T POMYEIBIINT -« v memreeesmesnss s [ ]yes [JNo

9 In Part XlII, 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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, o¥ Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b if the organization elected, as ermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(iy Revenue included on Form 990, Part VI, TN bt >3

(i) Assets included in Form 00, PAIE X . o eee et ]

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

a Revenue included on Form 990, Part VHE e 1. ..o oveersreese e e >3

b Assets included in Form 990, Part N SRSt PR ELEREE LI RE AL AR >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Loan or exchange program
Other

D Yes D No

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

Schedule D (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2
‘Pa’rt Il [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 make significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e H
c Preservation for future generations
4 grO\{i?(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?. . ..................
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X2, . oot ettt et e e D Yes DNO
b if 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
€ BEGInmMiNg DAIANCE. . .ottt Tc¢
d Additions during the YEar .. .. ... i e 1d
e Distributions dUring the YEar .. ... ..oo. it Te
fENGING DAIANCE. .. ..ottt e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XilL.............oooee H

Yes' on Form 990, Part IV, line 10.

jPart V—] Endowment Funds. Complete if the organization answered
(d) Three years back (e) Four years back

(a) Current year (b) Prior year (c) Two years back

1 a Beginning of year balance.
b Contributions. .................

¢ Net investment earnings, gains,

and losses

d Grants or scholarships.........

e Other expenditures for facilities

and programs. ...

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment » %

¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations. ... ... ....uonrnie i 3a(i)
(i) Related Organizations. ... .. .. o.ouie e 3a(ii)

b !f "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b

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

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered

"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
T @ LANG. .+ e -
BBUIINGS. . ..o

¢ Leasehold improvements. ............. ... 311,523. 65,725, 245,798,
dEquipment. ... 95,170. 93,527. 1,643,
eOther....... ... i 50,163. 47,966, 2,197,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B, line 10c) ..., > 249,638,

BAA

TEEA3302L 8/22119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3

Part VIl [Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..o
(2) Closely held equity interests . ..ov e
(3) Other

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

Part VIl | Investments — Program Related. — N,V/A" =
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

-

M
@
3
@
®)
6
)
®)
©®
9
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . . >

[PartIX_]Other Assets. o N/A — . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3
1G]
®)
®)
Q)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) oo vove oo >

[PartX_ | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) RIGHT OF USE LIABILITY 3,601,723.
€)]
@
®)
©)
O]
®
©®

(0
an

Total. (Column (b) must equal Form 990, Part X, colum (B @ 25) . vovve e 3,601,723,

2. Liahility for uncertain tax positions. In Part XIli, provide the text of the footrote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XML .. ooo e

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4
conciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: '

a Net unrealized gains (losses) on INVESIMENES. .o vt 2a

b Donated services and use of FACHIEIES . « v v ev e e 2b

¢ Recoveries of Prior Year Qrants. . .........ooreeere s i 2c

d Other (Describe in Part LT TE 2d

o Add 11 28 hIOUGN 20 . . ooeresaeese s
3 Subtract line 2e from line T e 9,064, 770.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: _

a Investment expenses not included on Form 990, Part Vili, line7b. . ... oo 4a

b Other (Describe in Part XIILY. ..o s | 4b) .

€ Add lINES A8 BN BB .o 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .« oovvr e ner ety 5 9,064, 770.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ......oooe v 2,532,248,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: .
a Donated services and use Of FACHHES. oot 2a

R 1S 28 TOUGN 26+ - es oot ‘
3 Subtract line 2e from line T L

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. oo e

& GG 11168 48 AN AD L. oo eee )
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .\ oovr oo it 2,532,248,

Part XIll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L  8/22/19



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 201 9
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, ~ Open to Public |
mg?nrg‘nggs, g; bgesTerﬁ?fgry » Go to www.irs.gov/Form990 for instructions and the latest information. - Rnspect’i‘onf e
Name of the organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
lParthf !Types of Property
a) () © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Works of arf.....ooooi e
Art — Historical treasures . ...
Art — Fractional interests ...
Books and publications ...
Clothing and household goods. .........cooveees
Cars and other vehicles. ...
Boats and planes. .. ..o
Intellectual property. ....ooooevr e
Securities — Publicly traded. . ...
Securities — Closely held stock. ...t
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ..o

v hH whNh -

—_
o w o N

—
Y

-
N

-
w

Qualified conservation contribution —
Historic structures . ...

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential. ...
16 Real estate — Commercial ... 1 60,000.|LEASE VALUE
17 Realestate —Other. ...
18 Collectibles ... .oovvvrr e
19 Food inventory .. .....coovivee e
20 Drugs and medical supplies..............oeee
21 TaXiderMYl .o oo veerrr e
22 Historical artifacts ... oveei e
23 Scientific Specimens. ...
24 Archeological artifacts ...

25 Other™ )
26 Other™ )
27 Other™ )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement .. ....ooo e ng

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used _
for exempt purposes for the entire NOIGING PEFIOGZ. ..o tinre s

b If 'Yes,' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

OPGASH CONHDULONS?. -+ s ee e s e s

b If 'Yes, describe in Part Il

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4GO1L  8/5/19



Schedule M (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2

|Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 290) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ || OMB No. 1645-0007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
~ Open to Public
_ Inspection.

» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX FORMS ARE PREPARED BASED ON AUDITED FINANCIAL STATEMENTS. THE EXECUTIVE
DIRECTOR AND DEPUTY DIRECTOR REVIEW THE DRAFTS OF THE TAX RETURNS. A COPY OF THEN
REVIEWED BY THE BOARD PRESIDENT AND FINALLY BY THE FULL BOARD OF DIRECTORS.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY REQUIRES ALL OFFICERS, DIRECTORS AND MANAGERS TO

DISCLOSE ANNUALLY IF THEY OR THEIR FAMILY MEMBERS HAVE ANY CONFLICTS WITH ANY

ORGANIZATION THAT CIL PAYS OR THAT PAYS CIL. ANY DISCLOSURES OF SUCH CONFLICTS ARE
REVIEWED BY THE BOARD PRESIDENT AND THE CONFLICTED PARTY MUST ABSTAIN FROM
PARTICIPATION IN DECIDING MATTERS RELATED TO TRANSACTIONS WITH THE OTHER ENTITY.

THE POLICY IS BROADER THAN THE STANDARD POLICY PROVIDED BY THE INTERNAL REVENUE
SERVICE, IN ITS SCOPE, REGARDING BOTH COVERED PERSONS AND TYPES OF TRANSACTIONS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WHTLE NOT DONE FORMALLY WITH WRITTEN DOCUMENTATION, ANNUALLY, PRIOR TO SETTING THE
COMPENSATION OF THE EXECUTIVE DIRECTOR IN THE COURSE OF APPROVING THE ANNUAL BUDGET,
THE ORGANIZATION INFORMALLY SURVEYS A NUMBER OF COMPARABLE ORGANIZATIONS. FIRST ARE
TWO OR THREE OTHER DYNAMIC TNDEPENDENT LIVING CENTERS IN THE REGION, AND NEXT THE
HALF-DOZEN OR MORE DISABILITY OR MORE DISABILITY RIGHTS AND SERVICES ORGANIZATIONS
WHO SHARE THE ERIC ROBERTS CAMPUS OFFICE BUILDING NAMED AFTER AN EARLY DISABILITY
RIGHTS PIONEER. BASED ON THESE COMPARISONS AND BOARD MEMBERS' COMMUNITY EXPERIENCE,
AN AMOUNT IS DETERMINED, OFTEN UNCHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

CIL PROVIDES A PDF OF THE PUBLIC DISCLOSURE COPY OF ITS THREE MOST RECENT FORMS 990
TO ANY MEMBER OF THE PUBLIC WHO REQUESTS IT AS WELL AS POSTING THEM ON THEIR
WEBSITE. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE PUBLICLY AVIALABLE IN

CALIFORNIA BY LAW, ALSO ON THEIR WEBSITE. WHILE IT HASN'T BEEN RECENTLY REQUESTED,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING 23-7175191

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
CIL'S MANAGEMENT WOULD CONSIDER ANY REQUEST FOR A COPY OF IT'S ARTICLES OF
INCORPORATION, CORPORATE BYLAWS, AND/OR CONFLICT OF INTEREST POLICY ON A CASE BY
CASE BASIS, BUT THE DEFAULT POSITION IS TO PROVIDE THE COPIES IN THE INTEREST OF
TRANSPARENCY AND OPENNESS. CIL FILES A COPY OF ITS ANNUAL AUDITED FINANCIAL
STATEMENTS WITH THE CALIFORNIA ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS AT
THE TIME IT FILES FORM 990. THE REGISTRY POSTS THE FINANCIAL STATEMENTS ON IT'S

PUBLICLY ACCESSIBLE WEBSITE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (€) (D)
PROGRAM MANAGEMENT FUND-~
TOTAL SERVICES & GENERAL RAISING
CONSULTANTS & OUTSIDE SERVICES 356, 236. 262,649, 45,053. 48,534.
PAYROLL PROCESSING FEES 11,137, 8,024. 2,4009. 704.
TOTAL $ 367,373. § 270,673. $ 47,462, § 49,238.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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Schedule R (Form 990) 2019 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

TEEAS005L 06/27/19 Schedule R (Form 990) 2019
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2019

FEDERAL WORKSHEETS

CENTER FOR INDEPENDENT LIVING

PAGE 1

23-7175191

FORM 990, PART lil, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 1,787,014. 1,787,014. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 16,432. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DUES & MEMBERSHIPS 3,287. 284. 3,003.
MISCELLANEQOUS & OTHER 27,894, 12,273. 12,900. 2,721,
PARTS & MATERIALS 19,181. 18,991, 190.
POSTAGE AND SHIPPING 1,463. 935. 457. 7L1.
REPAIRS & MAINTENANCE 5,359. 3,834. 1,130. 395,
STAFF TRAINING 6,161. 901. 5,214, 46.
SUPPLIES 21,142, 6,429. 13,833. 880.
TOTAL § 84,487. § 43,647. $ 36,727, § 4,113.




TAXABLE YEAR ¢ 3]ifornia Exempt Organization
Annual Information Return

2019

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 and ending (mm/ddlyyyy)  6/30/2020 -
Corporation/Organization name California corporation number
CENTER FOR INDEPENDENT LIVING 0646485
Additional information. See instructions. FEIN
23-7175191
Street address (suite or room) PMB no.
2490 MARINER SQUARE LOOP ## 210
City State Zip code
ALAMEDA CA 94501
Foreign country name Foreign province/state/county Foreign postal code

No
No

A FISEREIUM .« o v e et D Yes No | J If exempt under R&TC Section 23701d, has the
1 " D - No orgamzatlon'engaged in political activities?
S INStTUCHIONS . . v vt v et
C IRC Section A%7(@)(1) HUSt . -+ v v oeeeeeeee e Yes No
D Final Information Return? - ol \ under R&TC Section 237017
® : ; ’ s the organization exempt under ection a ..
D Dissolved D Surrendered (Withdrawn) [_—_l Merged/Reorganized I "Yes," enter the gross receipts from
5 E?]terkdate: (mtm/dd/%/gyé) L NONMEMDEr SOUICES. .« v v v veeeeens $
oicatcounting Memoc. L If organization is a public charity exempt under
1 [Joash 2 [R]Accrual 3 [ ] other R&TC Section 23701d and meets the filing fee
F Federal return file? 1 ® [ 90T 2 @ [ J90-PF 3@ [ ]sch H (390) exception, check box. No filing fee is required..........
4 D Other 990 series M Is the organization a Limited Liability Company? ........
G s this a group filing? See instructions. ... o []ves No | N Did the organization file Form 100 or Form 109 to report
taxable iNCOME? . . vttt
H Is this organization in a group exemption. ................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? .. ...
P Is federal Form 1023/1024 pending?. . ............oovnne. [ Jves
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ) D Yes No

No
No

No
DNO

® DYes

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8 .................s o| 1 568,356.
2 Gross dues and assessments from members and affiliates . ... e| 2
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B e| 3 8,496,414,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. f
This line must be completed. If the result is less than $50,000, see General InformationB.. @ 4 l 9,064,770,
5 Cost of g0ods SOId. . ... oovvi v e| 5 |
6 Cost or other basis, and sales expenses of assets sold....... e| 6 |
7 Total costs. Add line 5 and liNe 6. ......oooviiiiiiirienarrrrrrr e 7
8 Total gross income. Subtract line 7 from line B oo sos on o s tosm sosnio B OREATHLE § 5.8 § 8 % i womenasvon o a0 0 s eo| 8 9,064,770,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18, ..o o| 9 2,532,248.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........... eo| 10 6,532,522 .
1T TOUGI PAYMENES. ++vv et eeeeee e e e et e ettt ol M
12 Use tax. See General INformation K.........ovuuveirnnenn e ol 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Information Fr.........ooviveeurreeee e 15 10.
16 Penalties and Interest. See General Information K [ T P I PP DL L 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. ..ot @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accom: anying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all inﬁ)rmation of which preparer has any knowledge.
Here Signature - /‘./7 Title Date ® Telephone
of officer P [EXECUTIVE DIRECTOR : (5}39”\)l 841-4776
VA y Date Check if [}
Bt e Nl | j} (hﬂu Y 200\ |S5ees > [1 |Po1809278
Preparers | cyms name MAZE & ASSOCIATES ) @ FrmsFER
g‘;ﬁ,’_’gﬁ,’;lb'}fed) 3478 BUSKIRK AVE STE 215 94-2590179
and address PLEASANT HILL, CA 94523 & Telentions
925-930-0902
May the FTB discuss this return with the preparer shown above? See instructions. ... ) Yes D No

=

3651194

CACAI112L 121319

059 | |

Form 199 2019 Page

H



CENTER FOR INDEPENDENT LIVING . 23-7175191
Part |l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ... ° 1
2 IMHEIESE . v oottt e e o | 2
. B DIVIAENAS . oo ettt e ° 3
Receipts
from B GFOSS TENMS < .o vttt et et e o 4
Other B GrOSS TOYAIIES .+ oo\ttt oo et e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) . .....vvaiii o| 6 449,282,
7 Other income. Attach SChedUIe ... .. ....vveerneeeee e SEE, STATEMENT 1 o | 7 119,074.
8 Total gross sales or receipts from other sources. Add tine 1 through line 7. Enter here and on Page 1, Part | linel...... 8 568, 356.
9 Contributions, gifts, grants, and similar amounts paid. Attach SChedule . . ... .ovon ° 9
10 Disbursements to O fOr MEMDEIS. .. ..o\ ivree e e | 10
11 Compensation of officers, directors, and trustees. Attach schedule. ...............cv v e |11 124, 641.
12 Other Salaries ANG WAGES . ... ..o vr e niees s e |12 951,761.
E;(genses 8 IEIESE .. o v eee oottt et o |13 716.
DISBHUFSE- | T4 TAXES. + v ettt ettt e et e e e |14 100,068.
ments A5 REMS. « oottt e e |15 395, 669.
16 Depreciation and depletion (See INSITUCHIONS). . . vt e 16 85,030.
17 Other Expenses and Disbursements. Attach schedule............... SEE, STATEMENT 2 e | 17 874,363.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part Lline ... o0 18 2,532,248,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets @ | (b) , (c) | ()
T CaSH oot e - 761,954.} . |® 816,572,
2 Net accounts receivable. . . ... 1,252,488. |® 1,370,602,
3 Netnotesreceivable ... ..ot .
B WEMOMES . . o eeeeeee e I
5 Federal and state government obligations hd
6 Investments in other bonds @ 1,966,736.
7 Investments in stock. . ... ... .ooe L REREE L o 4,564,075,
8 Mortgage 1oans. .. ... oviiii o
9 Other investments. Attach schedule . . ............ .. . .. |®
10a Depreciable assets . ..o 363,242, ; 456,856.] . -
b Less accumulated depreciation. . ............. ... 170,160. 193,082. 207,218. 249,638,
1 LA o e - ‘{ - - : - - e
12 Other assets. Attach schedule ... ........: sTM B 2. 79,743.] e 3,642,520,
18 Total @5SEES. . o v oe et . 2, 287,267, 12,610,143,
Liabilities and net worth - @ -
14 Accounts payable ... ...t . 140,619.] 106, 929.
15 Contributions, gifts, or grants payable .. .......... . -
16 Bonds and notes payable. . ... PR 263,137.
17 Mortgages payable . ... e : ;
18  Other liabilities, Attach schedule . ........2 STM. 7). ; 907,984.1 4,838,305,
19 Capital stock or principal fund. ... ' 1,238,664.1 7,401,772,
20 Paid-in or capital surplus. Attach reconciliation. [
21 Retained earnings or income fund ... . .
22 Total liabilities and networth. .. .............. l 2,287,267.{ . 12,610,143,

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L., line 13, column (d), is less than $50,000

1 Netincome per books .. .....o..ovovevvivnens o 6,532,522.1 7 Income recorded on hooks this year not included | ...
2 Federalincometax .. ... o in this return. Attach schedule............ °
3 Excess of capital losses over capital gains 8 Deductions in this return not charged - -
4 income not recorded on books this year. s ~ against book income this year. . @ @0
Attach schedule. .. ..o vvon e Attach schedule. . ... veiii )
5 Expenses recorded on books this year not deducted | ————— | 9 Total. Addline?7 andline8..............
in this return. Attach schedule. .. .............. o 10 Net income per return. -
6 Total. Add ling 1 throughtine § .. .............. 6,532,522, Subtract line 9 from line 6....... ... 6,532,522,

r Page 2 Form 199 2019 059 | 3652194 | CACATT12L 12113119 1



Schedule B CALIFORNIA C_OPY OMB No. 15450047
(Form 990, 990-£7, Schedule of Contributors 2019
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury
internal Revenue Service ~ | » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)VD), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), 8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, i, and 11l

D For an organization described in section 501(c)(7), ®), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, fine 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
Name of organization Employer Identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total Type of contribution
contributions
1 |CIL/HAAS SUPPORTING FOUNDATION ________ ____._ Person
Payroll D
2490 MARINER SQUARE LOOP #210_ ______ S 346,560.| Noncash 0
(Complete Part 1l for
_ALAM_E_DA,_ CA M9§ 5_0‘1 _________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
() () ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T et Payroli D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
! contributions
Person D
bt e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s ettt e Payroll D
_________________________________________________ Noncash D
(Complete Part 1} for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3

Name of organization Employer identification number
CENTER FOR INDEPENDENT LIVING 23-7175191
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) (© . (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
N/A e
IS L SRS S
(a) No. - (b) , (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SR SR S
(a) No. L (b) . © @)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S L SR
(a) No. L (b) , © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S SN S
(a) No. . (b) _ () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R SR SR
(a) No. o (b) , () (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
S LS SRR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
23-7175191

CENTER FOR INDEPENDENT LIVING

Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed. -7

© Y -
Use of gift Description of how gift is held

a (b)
No. from Purpose of gift
Part!
N/A e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © N -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () (c) | T -
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © .

No. from Purpose of gift Use of gift Description of how gift is held

Partl

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAQ704L  08/09/19




2019 CALIFORNIA STATEMENTS PAGE 1

CENTER FOR INDEPENDENT LIVING 23-7175191
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME. . ... .ottt 5 99,785.
OTHER REVENUE. . ..ottt ettt ettt 2,857.
PROGRAM SERVICE REVENUE.........oiiiiiiiiii e 16,432.

TOTAL § 119,074.

STATEMENT 2
FORM 199, PART li, LINE 17
OTHER EXPENSES

DUES & MEMBERSHIPS ... ottt ettt $ 3,287.
EQUIPMENT ... .ottt ettt st 104,744,
HOSTIN G . . . ottt 43,052,
TS URANCE . . oottt et e 21,064,
MISCELLANEOQUS & OTHER. ... 0\ttt it e 27,894,
OTHER EMPLOYEE BENEFIT.H‘”.“.”.“.”H.”,“‘”.“.”.”A”.H.”‘”.“,”.H.”‘”.”LH.‘ 157,315,
OTHER FEES. ..o\ttt et e 367,373.
PARTS & MATERTIALS. ..o ittt 19,181.
POSTAGE AND SHIPPING . ......0ocuinmiiiii et 1,463.
PRINTING AND PUBLICATIONS......ooiiiitiiiii s 37,568,
REPATRS & MAINTENANCE. ... ...oouoiitttiitm et 5,359.
STAFF TRATNING ..ottt e s et 6,161.
SUPPLIES. ... ottt e e 21,142,
TELEPHONE . - ottt ettt ettt 39,625.
TRAVEL . oo oot eeeeeeeeeeee 19,135,

TOTAL § 874,363.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

BOND FUNDS. ettt ettt e $§ 1,966,736.
TOTAL § 1,966,736,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

EQUITY FUNDS. ... o eoeanet st s $ 3,930,202,
EXCHANGE TRADED FUNDS. ...\ oottt 633,873.
TOTAL § 4,564,075,




2019 CALIFORNIA STATEMENTS PAGE 2
CENTER FOR INDEPENDENT LIVING 23-7175191

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

NET TNTANGIBLE ASSETS. ... .. oo\ ttiiieeimmemaaee et 3,553,751,

PREPAID EXPENSES AND DEFERRED CHARGES..............ooooriimiiominnoi. 88,769.

TOTAL § __3,642,520.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

LENDER'S NAME: U.S. SMALL BUSINESS ADMIN

DATE OF NOTE: 4/01/2020

MATURITY DATE: 4/01/2022

INTEREST RATE: 1

PURPOSE OF LOAN: PAYCHECK PROTECTION PROGRAM

ORIGINAL AMOUNT: 263,137.

BALANCE DUE: 263,137,
TOTAL NOTES AND BONDS PAYABLE §  263,137.

STATEMENT 7

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE oo oeeee et et 1,236,582,

3,601,723,

4,838,305,




