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;orm 990

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

OMB No. 1545-0047

2017

» Do not enter social security numbers on this form as it may be made public. “‘Open:to Public . :
%?g?;;Tlggslg:\&geSEri?g: i » Go to www.irs.gov/Form990 for instructions and the latest information, “+‘Inspection
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B  Check if appticable: Cc D Employer identification number
| |Address change  |CENTER FOR INDEPENDENT LIVING 23-7175191

Name change 2490 MARINER SQUARE LOOP # 210
B ALAMEDA, CA 94501

Initial return
Final return/terminated

Amended return

E Telephone number

(510) 841-4776

G Gross receipts $

2,704,840.

F Name and address of principal officer:

SAME AS C ABOVE

L | Application pending

H(a) Is this a group return for subcrdinales?H Yes

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

XNo

Yes No

I Tax-exemptstatus  [X[5010)@3) | [50160) ( )< (nsertno) | [447@)()yor | [527
J Website: » WWW.THECIL.ORG H(c) Group exemption number »
K Form of organization: |§| Cor;;oralion U Trust |_l Association |_l Other ™ | L Year of formalion: 1972 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: CENTER_FOR_INDEPENDENT LIVING (CIL)
@ PROVIDES SERVICES, SUPPORT AND ADVOCACY TO ENHANCE THE RIGHTS AND ABILITIES OF ___ _
= PEOPLE WITH DISABILITIES TQ ACTIVELY PARTICIPATE IN THEIR COMMUNITIES AND TO LIVE _
£ SELF-DETERMINED LIVES.
% 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)...............oooiieenn 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line D) 4 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)....................cnnen 5 35
‘S| 6 Total number of volunteers (estimate if necessary). ... 6 0
E 7a Total unrelated business revenue from Part VilI, column (C), line 12............ooviiiiiiienns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... oiviiviirinnnnn. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th)..... ... 1,960,294. 2,680,497,
2| 9 Program service revenue (Part VIIL line 2g). .. ..ot 27,560. 15, 305.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................ois -7,824. 7,015.
£ | 19 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and1le)............... 22,667. 2,023.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ... 2,002,697. 2,704,840.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t 164, 343.
14 Benefits paid to or for members (Part IX, column (A), line 4)........ e
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,357,247. 1,492,912,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).............oooviiiinns
3 b Total fundraising expenses (Part IX, column (D), line 25) > 104,916. : i ,
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ..o 994,552, 1,130,386.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25)............. 2,516,142, 2,623,298.
19 Revenue less expenses. Subtract line 18 from line 12.....................oviviont s -513,445. 81,542.
5 § Beginning of Current Year End of Year
$51 20 Total assets (Part X, line 16)..........o.oomrrrr it 1,600, 740. 2,133,123,
%f’ 21 Total liabilities (Part X, iN€ 26). . ...\ vuui e 142,077. 1,069,428.
3.% 22 Net assets or fund balances. Subtract line 21 from line 20...................oooovot.. 1,458,663. 1,063,695,
[Partll  [Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and lo 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 Date
Here } STUART JAMES EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid TIMOTHY J KRISCH TIMOTHY J KRISCH /(- 20/ 8 |serempoyea |P00283083
Preparer |Fimsname > MAZE & ASSOCIATES
Use Only !Fimsadaess ™ 3478 BUSKIRK AVE STE 215 Fim's EIN > 94-2590179
PLEASANT HILL, CA 94523-4346 Phoreno.  (925) 930-0902

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

|§| Yes U No

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

TEEAO0113L 08/08/17

Form 990 (2017)



, Form 990 (2017) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ill...................cooiveiiniiinnneriinnnnnns I:I

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

FOMN 990 OF 990-EZ2 .+ o oo e e e e e e e e e [] Yes No
1f *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(0%(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 $ 1,165,573, including grants of $ ) (Revenue $ )

4¢ (Code: )y (Expenses $ 10, 800 . including grants of $ ) (Revenue $ )

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

(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses ™ 1,767,019.
BAA TEEAG102L 12/0517 Form 990 (2017)
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, Form 990 (2017) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3
[Part IV [Checklist of Required Schedules
: : Yes| No
1 Is the orgahization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . o o e e e e e e e e e e e e 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 . .. e e . 3 X
4 Section 501(0)(3Lorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 7R 4 X
5 Is the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
1 o TR SRR 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 lll . ......................... U P 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.. ... .. .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, :
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, L S
or X as applicable. : k
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, PAIE VI« . oo e e et 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, |ir_\e 167 If 'Yes,' complete Schedule D, Part VIL.......... ..., 11b 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 VIIL .............ooioiiiiiiiiii e 1c 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 e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... 1e 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... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . ... ... .o 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 XI and Xllisoptional................. 12b X
13 s the organization a schoo! described in section 170(bY(N)(AGii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?..................vnnnn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. . ... ... o oo 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 lland IV......... .o 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 11 and IV. ...... ..o oo 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ............o.oiiiiiiiiiiiia e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part [l ... ... ot 19 X

BAA

TEEAO103L 08/08/17

Form 990 (2017)
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, Form 990 (2017) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

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 thisreturn?................ 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 If ‘Yes,' complete Schedule I, Parts land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts L and 1. .. . s 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
SCREAUIE . . oo oo e e e e e e e e 23 X

24 a 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 Schedulé K. If 'NO, 'g0 10 i@ 25a. ... ... ..o iviiie s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEMPE DOMAS? . .+ .ottt et ettt ettt 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(d), 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 l........................... 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-EZ? If 'Yes,' complete
SCROAUIE L, PATE L.+« e e e s e e e e et et et e e et e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes, complete Schedule L, Part I17. .. ... o i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .......cooo o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREAUIE L, PAE IV, oo e e ettt et e e e et s e s e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’Schedule L, Part IV.................cooooonen 28c 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. ... .. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SOREAUIE N, PATE Il -+« oo e e ettt e e e 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 301.7701-3? If 'Yes,' complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, lil, or 1V,
BNG PAE V, € L oo e se e e e ettt e e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(E)(I3)? .. .. ..o vvviiiiieees 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)? If 'Yes,' complete Schedule R, PartV,line 2........coviivian e, 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, i@ 2. ... ..o o 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, PartVI...................... 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 Scheduie O e 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



. Form 990 (2017) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5
Part V [ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a m
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) WINNINGS 10 PriZe WIMNEIS? . ... ... ettt 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- v
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 35§+

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) - ek 7;
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................onn 3a X

b If 'Yes, has it filed a Form 990-T for this year? If ‘No fo line 3b, provide an explanation in Schedule Q. . .. ........ ...l 3b

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

b If 'Yes,' enter the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ol o Eka s

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did-the organization FIlE FOrm 8886-T 2. o ettt ettt et a ettt 5¢

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? ........... ... i 6a X

b1f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE EAX QEAUCHDIE? .« - . s ettt et e et e e et e e e e s 6b
—

7 Organizations that may receive deductible contributions under section 170(c). E oo =2

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

services provided t0 the PayOr?. ... ... . e o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................ooeennennn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . « -+ v v o e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.........................e I 7d| s K 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
.f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
D T 1Y £ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B L o T X o T A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B 1oy
organization have excess business holdings at any time during the year? . ..........ocoiiii e 8
9 Sponsoring organizations rhaintaining donor advised funds. S L ‘
a Did the sponsoring organization make any taxable distributions under section 49667......... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIII, line 12............oovenneen 10a O E -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b ol
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...........ooooiviiiir e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).......cooooieniiniirnne e 11b :
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412000t 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. P AL n
a Is the organization licensed to issue qualified health plans in more than one state?. oo 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
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 .................ooeen 13b
c Enter the amount of reserves on hand....... ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ...y 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation inSchedule Q............... 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



"Form 990 (2017) 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVIl..............co.ovvviinnriininiereeeeieesrs

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 7
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in 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 o %
officer, director, trustee, or Key @mPlOYEE?. ... ... oot i oo it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. ovueiiioi i 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 SHOCKNOIAETS 2 . o e et et ettt e e 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 QOVErNING DOY? . . . ... .uuur ettt 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 DAY 2. ettt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e ?
the following: o L
a The governing body? ...... O AR 8a X
b Each committee with authority to act on behalf of the governing body?. ... ..ooii i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O......cccooiiiiii i 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFIAtES 2 . e 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 OrGANIZAtoN'S BXBMPE PUIPOSEST. .« .\ v e e e 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?. ..o 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEF, SCHEDULE O 1
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13..........ooviviiieiiiiaee e 12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R 12b| X
¢ Did the organization regularly and consistent! monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. .. .SEE. .g.CHED.ULE. O e 12¢| X
13 Did the organization have a written whistleblower POLICY 2. ettt et 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 CEO, Executive Director, or top management official. . SEE. SCHEDULE O

b Other officers or key employees of the organization. . ...........coiveiienaaa e

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 S & 3
taxable entity dUFNG the YEAIZ . ... ... it et 16a

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 s
organization's exempt status with respect to SUch armrangementS?. ..o u o e 16b

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website I___] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEF 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 (510) 841-4776

BAA TEEAQ106L 08/08/17 Form 990 (2017)



, Form990 (2017) 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 line inthis Part VIl . .. ... ..o ieen o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

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

® List all of the organization's current 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.

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.

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

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

©
, @) | o G umess parson (D) €) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensalion from compensation from amount of other
per —— the organization related organizations compensation
week @ 3[Z(2Q|F |3 Z[ 3" W-21099-MSC) (W-ZIIOgQ-MISC) from the
Gistany lo- 91 S ? = [5G 3 organization
hours for [§ 3] &| @ g le 3la and related
related g& QC_) % S (8 ol organizations
or%e:)r::sza- S = =3 K] %
& o
e | @El |T| 3
line) el %
_() MELISSA MALE _ ____________ _2_
PRESIDENT 0 X X 0. 0 0
_(@_CALEB VAN DOCTO _ __________ _1
VICE PRESIDENT 0 X X 0. 0 0
_® JOAN LEON __ _ ___________ _1
SECRETARY 0 X X 0 0 0
_@ ERIC BROQUE _ ____________ _1
TREASURER 0 X 0. 0 0
_(5) MARY LEE VANCE, PH.D._ ______ _1
MEMBER 0 X 0. 0 0
_®_ LILY COLBY _ _ _______ ___ _1
MEMBER 0 X 0. 0 0
_( OWEN KENT _ _ ___________| .
MEMBER 0 X 0. 0 0
_(® STUART JAMES __ ___________ _A5_
EXECUTIVE DIRECTOR 0 X 118, 959. 0. 0.
__GAIL BERGUNDE _ ___________ _A45_
CFO 0 X 122,864, 0. 0.
- R
LU S p—— —
G o
0y - -
[ -

BAA TEEAD107L 08/08/17 Form 990 (2017)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Position
(A) Axerage tgdo notlcheck more_thgn“?ne (D) (E) (F)
Name and title ours 0X, Uniess person is both an Reportable Reportable Estimated
\«’;)ee;k officer and a direclor/trustee) c%r:‘lpensali_onl_from clorp%ensalio_n f{pm amount of other
| — = e organization related organizations compensation
dstany |2 5) 21| F S glg| w-21099-MS0) (W-211030-MISC) from the
e S: 2 .—E: 5% |23 3 organization
relates |3 A =% |2 15232 and related
organiza _g" D § 2l°8 organizations
- tions = = 3
below g g 3 2
dl_olled 3 % §
ine) 8 =
Q]
1s)_ _
(16)
a7
(8
(19
(20
(21)
(22)
(23)
(24)
(25)
D SUBOTAL . . oottt e e e e e > 241,823. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (add lines Th and 1€). ... ... vouiuie it e et > 241,823. 0. 0.

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

from the organization ™ 2

For any individual listed on line 1a, is the
the organization and related organizations

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

sum of reportable compensation and other compensation from
greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCH TGIVIAUAL . « .« o e e et e et et e et et 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 Jforsuchperson...........coouvocieioiiein...
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.
©)

()
Name and business address

. (B) .
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

Form 990 (2017)
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23-7175191

|Part VIII| Statement of Revenue

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

Contributions, Gifts, G

l'ani‘ e

and Other Similar Amounts

A)
Total revenue

(B)
Related or
exempt
function

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns......... 1‘a

b Membership dues............. 1b

¢ Fundraising events. ........... ¢

d Related organizations......... 1d

e Government grants (contributions). . .. le

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

1,932,381.|

748,116.

g Noncash contributions included in lines 1a-1f:  $

60,000.

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

> 2,680,497.]

revenue

512-514

Program Service Revenue

Business Code

15,305,

15,305.

b

[

d

e

f All other program service revenue. ..

g Total. Add lines 2a-2f..................

> 15, 305.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties. . .......oooiiiiiii

4 Income from investment of tax-exempt bond proceeds. !

interest and

v

7,015.

7,015.

() Real

(ii) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

i) Securitie
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss). .......

d Netgainor (loss).............c..ooovnn

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part IV, line 18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart 1V, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

2,023.]

> 2,023.

" 2,704,840.

24,343.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017) CENTER FOR INDEPENDENT LIVING 23-7175181 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................cooviieiinnnennnnns |X|
. . A) B) ©) D)
Do not include amounts reported on lines Total ((axpenses Pro i isi
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic : R i e T
organizations and domestic governments.
See PartIV,line21..............ooiiiii
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 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 241,823, 107,453. 134, 370. 0.
g Compensation not included above, to i
disqualified persons (as defined under
section 4958 f)(lg) and persons described
in section 4958(c)(3)B).............. PR 0. 0. 0. 0.
7 Other salariesandwages.................. 985,542. 807,013. 166,578. 11,951,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer-contributions). ...................

9 Other employee benefits................... 155,084. 108, 666. 46,178. 240.
10 Payroll taxes. . ....c.oorieriraeeiii e 110,463. 82,302. 27,085. 1,076.
11 Fees for services (non-employees):

aManagement............. .o
DLEGal. .\ttt
¢ Accounting. ............. e e
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses onOScheduIeO.SCH. D 432,477. 273,127. 121,495. 37,855.
12 Advertising and promotion .................
13 Office EXPENSES. ..ot iees
14 Information technology. ....................
15 Royalties..........cooiviiiiinis
16 OCCUPANCY. . -t evreiiraeinennansiaenns 375,343. 239,181. 133,562. 2,600.
17 Travel...oooiveiinii 20,187. 14,167. 5,652. 368.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............. e
19 Conferences, conventions, and meetings. . ..
20 Interest..........oiiiiiii i 2,287. 1,115. 1,172,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ... 41,730. 41,730.
23 INSUIANCE. ..o ie s iee it eenens 18, 359. 14,803. 3,556.
24 Other expenses. Itemize expenses not Gt : b | :
covered above (List miscellaneous expenses :
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. e s : A :
a HOSTING _ _ _ _ _ _ _._ __ _____ 48,123, 9,710. 14,932. 23,421,
b EQUIPMENT __ _ _ __ __ __ __ _._ 40,747. 16,857. 22,4176. 1,414.
¢ SUPPLIES. _ _ _ _ _ _ __ _._ ____ 37,701. 17,842, 13,386, 6,473.
d PRINTING AND PUBLICATIONS_ _ 30,129, 20,127. 2,361. 7.641.
e All Other eXpenses. . ... ...oovveveirierecn. 83,303. 54,596. 16,830. 11,877.
25 Total functional expenses. Add lines 1 through 24e . . . 2,623,298. 1,767,019, 751, 363. 104,916.
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) ..........covnnn

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



. Form 990 (2017) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X............ ... iieniiiniiinnnnerieeeneen ll
. (A (B)
Beginning of year End of year
1 Cash — NON-INtErest-Dearing. .. .. ..ovvere ettt 257,178.] 1 210,998.
2 Savings and temporary cash investments ... 93,741.| 2 90,109.
3 Pledges and grants receivable, net ... 820,963.| 3 1,270,802,
A4 ACCOUNtS receivable, NBt. .. .. .. i e 19,740.| 4 285,531.
.5 Loans and other receivables from current and former officers, directors, - 2 -
. trustees, key empIoKees, and highest compensated employees. Complete LR e alaaak - :
Part Il of Schedule L. ... ... i 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e G| L .
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
& | 7 Notesand loans receivable, net ..............ooviiiiii 7
3;‘;; 8 Inventories for Sale OF USE. .. ......o.uiut i ae e 8
<< | 9  Prepaid expenses and deferred charges...............cooiiiiiii e 200,722.1 9 98,384.
10a Land, buildings, and equipment: cost or other basis. S b s
Complete Part Vi of Schedule D................... 10a 305,962.0 ¢ o oo b .
b Less: accumulated depreciation. ................... 10b 128,663. 208,396.| 10¢c 177,299.
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11...............cooiennnn 12
13 Investments — program-related. See Part IV, line 11...........ooovvviinnn 13
14 Intangible @SSetS . ... ... ovie i 14
15 Other assets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,600,740.({16 2,133,123,
17 Accounts payable and accrued eXPENSES. ... ..« .o vvrurnnneern st eraeenies 142,077.]17 99,106.
18 Grants Payable .. . .oo.uvi i 18
19 Defermed FEVENUE . . ..ottt ettt ettt 19 970, 322.
20 Tax-exempt bond liabilities. ... ... ..o 20
‘g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, L &
e key employees, highest compensated employees, and disqualified persons. :
g Complete Part Il of Schedule L. 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities. (includir]g federal income tax, payables to related third parties,
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ ... ..ot iiennernns 142,077.] 26 1,069,428.
Organizations that follow SFAS 117 (ASC 958), check here > and complete : Lo -
§ lines 27 through 29, and lines 33 and 34, g s 0 &
5 27 Unrestricted net @ssets. . .. ..o ovviv i 982,153. 27 886, 396.
g 28 Temporarily restricted net assets ... 476,510. 28 177,299.
o | 29 Permanently restricted net assets. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
": and complete lines 30 through 34. oo
z 30 Capital stock or trust principal, or current fUNAS. .ot 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... ... .o 1,458, 663.133 1,063,695,
34 Total liabilities and net assets/fund balances . .............coo oiivnrinnn.ns 1,600,740.]34 2,133,123.
BAA Form 990 (2017)
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Page 12

|Part Xl |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl........................00ceeereeeees

1 Total revenue (must equal Part VIII, column (A), line 12)......oooiieviiini e 1 2,704,840.
2 Total expenses (must equal Part X, column (A), line 25). ... viivivininrierrieee e 2 2,623,298,
3 Revenue less expenses. Subtract line 2 from line 1.... ... 3 81,542,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,458, 663.
5 Net unrealized gains (Iosses) on iNVEStMENts. . ... o 5
6 Donated services and use Of fACIlItIES. .. ... ..o vere i 6
7 INVESHMENE EXPENSES . ...\ttt e e te e e e ettt e et e 7
8 Prior period adjUSIMENTS. .. ... ottt 8 -476,510.
9 Other changes in net assets or fund balances (explain in Schedule O) .........oooiiiiiieiie 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
COIUMN (B)) ..+« v+ e ettt ee e e et e e e ettt 10 1,063,695,

[Part XII | Financial Statements and Reporting

- Check if Schedule O contains a response or note to any line in thisPart Xl ..o

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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... 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 DConsoIidated 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 or selection process during the tax year, explain
in 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-13372. ...t e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

26l X
2¢| X
3al X
3b| X

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



Public Chari . OMB No. 1545-0047
SCHEDULE A rity Status and Public Support 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. _ : :
Ceoartmentof the T » Attach to Form 990 or Form 990-EZ. . Ope/h; 'to Public
e Ravenuo Servce T | » 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

[Part [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The Qrganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(4]

O

10

11
12

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

| A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y(1)XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

§ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 11.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)1)}AXix) 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:
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 Il1.)

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

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 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 Il 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 atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type lil non-functionally integrated supporting organization. I:l

f Enter the number of supported Organizations. .. .. ......ooviverietrrrerei
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization listed support (see instruclions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A)
(B)
)
(D)
()
Total e R )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2

* [Part 1l JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

gg;ggia,{ s (or fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (0 Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’y ... ... 2,194,077.]2,325,699./2,389,982.]1,960, 294.|2,680,497.111,550,549.

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... [2,194,077./2,325,699.]2 389,982./1,960,294./2,680,497.|11,550, 549,
5 The portion of total ey e ® Ty
contributions by each person . ‘ i
(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} .. o . E ey e & = 0.

6 Public support. Subtract line 5 | . = £ kX 5 : ; s B
fromline4................... : b : . o . x . E e | 11,550,549.

Section B. Total Support

Calenda t fiscal yea
bggﬁgni;gviena;go Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4.......... |2,194,077.]2,325,699.|2,389,982.]1,960,294. 2,680,497.]11,550,549.

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

similar sources............... 37,818. 4,040. 3,270. 8,732, 7,015, 60,875.

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

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

capital as (Explain i
Partv1.y§§1‘1?§%ﬁ‘f.ﬂ’l... 179. 31,376.[2,741,510. 22,667. 2,023.| 2,797,755.
11 Total support. Add lines 7 - R 5 ' : E =y
through 10........ooviiiints - = - ; 4114,409,179.
12 Gross receipts from related activities, etc. (see INSHUCHIONS). . ..t | 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)
" organization, check this box and StOP Rere. ... ... oo > D
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ). ..........oooiiiiinnen. 14 80.16 %
15 Public support percentage from 2016 Schedule A, Part [, ine 14, oot e 15 79.48 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ... i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% .
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how the -
> H

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

BAA ' Schedule A (Form 990 or 990-EZ) 2017
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. Schedule A (Form 990 or 990-EZ) 2017 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 3
[Part Il [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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » () 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (N 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
disqualitied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline 6.......,..

10a Gross income from interest, dividends,

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

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

¢ Add lines 10aand 10b........

11 Netincome 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
PartVI) ..o

13 Total support. (Add lines 9,
10c, 1N,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. ... .....ooveoveee e e e

Section C. Computation of Public Support Percentage

v
O

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A Part I, line 18 .. o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).............cconnvn 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, ine 17. .. e e e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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‘TPart 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 I, complete Sections A"and C. If you checked 12c¢ of Part I, 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(c)(@), (5), or (6)? If 'Yes," answer (b)
-and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 ullimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in 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 | 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

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

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-E2).

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? 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 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll 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. )

Yes | No

2

9a

9b

%

10a

10b

BAA ' TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIV_|Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? r [ - ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ik el
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. T1ec
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 controlied the supporting organization? If '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.

Yes

No

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).

No

Yes

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 (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.

Yes

No

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? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supporled 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 reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? 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.

Yes

No

72a

8

3b

BAA TEEAQ405L 08/10/17
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. [PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifyin
instructions. All other Type |ll non-functionally integrated supporting organ

g trust on Nov. 20, 1970 (explain in Part VI). See
izations 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)

Add lines 1 through 3.

Depreciation and depletion

nibhlw| N[

ol b w [ N=

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

7

Other expenses (see instructions)

~N | O

8

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

Section B — Minimum Asset Amount

(B) Current Year

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

(optional)

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

1d

" e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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)

Multiply line 5 by .035.

Recoveries of prior-year distributions

- AR NRE- RN

Minimum Asset Amount (add line 7 to line 6)

oiN|O|o |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| A_h|wN|-—=

a|lainwIN|—=

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 integrated Type |ll supporting organization

(see instructions).

BAA

TEEA0406L 08/10117

Schedule A (Form 990 or 990-EZ) 2017



. Schedule A (Form 990 or 990-E2) 2017 CENTER FOR INDEPENDENT LIVING

23-7175191

Page 7

[Part 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 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ® () - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2017

Distributions
1 Distributable amount for 2017 from Section C, line 6 o

Pre-2017

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013 ............. ]

cFrom2014...............

dFrom2015...............

eFrom?2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greatér than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 ......

¢ Excess from2015......

d Excess from 2016......

e Excess from 2017.......

BAA
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- |Part:VIL SquIem_ental Information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b;Part 1ll, line 12; Part v,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, I¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND' SOURCE ¢ 2017 2016 2015 2014 2013
MISCELLANEOUS & OTHER  § 2,023. $ 4,213. $ 31,376. $ 179.
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.

TOTAL $ 2,023. $ 22,667. $2,741,510. $ 31,376. § 179.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. SCHEDULE D Supplemental Financial Statements OMB To. T30
(Form 990) . » Complete if the organization answered 'Yes' on Form 990, 201 7
Part 1V, line6,7,8,9,1 'A1t1 a,}}1b,lr11c, 1919%, 11e, 111, 12a, or 12b.
»> Attach to Form . ; .
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. : ggg:;gomubl Ie
Name of the organization Employer 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 atendofyear.................
2 Aggregate value of contributions to (duringyear) . ... ...
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend of year..............
5 " Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...............ooiiiien DYes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpErmissible PrIVAE DEMETIL?. .. .. .. ..\ e ettt ettt ettt [:]Yes [[]No

Part 1l |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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ..o 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... 2d
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 holds?....... ... i Yes [ ]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, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

NG SECHON 170(NYAYBY)2 < . « - v v v vrese et ettt e e e et e [ ]Yes |:| No

9 In Part XllI, 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 n ]Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VL R 1 e >3
(i) Assets included in FOrm 990, Part X.........oouiuiuoiiieit i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line T. ... o i >3
b Assets included in Form 990, Part X. .. ..ottt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued).

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;rO\{i(;(e“ia description of the ofganization'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 fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No

|‘Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X 2. . . ettt et e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
: ) Amount

€ BegiNniNg DAIANCE. . .« ve vttt e e 1c

d Additions during the Year ... ... 1d

e Distributions during the Year . .. ... v 1e

fENINg balance. . ... o..ven i U 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 XIIl. Check here if the explanation has been provided on Part XIl....................

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

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

¢ Net investment earnings, gains,
andlosses...............n

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 » %

¢ Temporarily restricted 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
() unrefated OFGaNIZALONS . . ... ... vttt 3a(i)
(i) related Organizations. . ..........ouueiuenee 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ...t 3b

4 Describe in Part Xl 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 (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aLand oo e o

bBUIINGS. .. oot

¢ Leasehold improvements. ................... 173,312. 16,506. 156,806.

dEquipment............oo 82,487. 74,055. 8,432.

eOther. . ..oooviieeeeen. U 50,163, 38,102. 12,061.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 177,299.
BAA Schedule D (Form 990) 2017

TEEA3302. 08/1017
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* [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. . ............... ..o

(2)_Closely-held equity interests ...

(3) Other

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

H

Snihid
s}

[Part VIl | Investments — Program Related.

N/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 (c) Method of valuation: Cost or end-of-year market value

)]

@

(©)

@

() .

©)

]

®

(€)

a9

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

M

@
©)

G

®
©)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) HNE 15.) c e e >

Part X | Other Liabilities. . '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value ;
(1) Federal income taxes
@
3
@
®)
(6)
7
®
)
(0
amn

Total. (Column (b) must equal Form 990, Part X, column (B) line25)...... > .

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 liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ..o oo

BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CENTER FOR INDEPENDENT LIVING 23-7175191

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

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

a Net unrealized gains (losses) on investments. ... 2a
b Donated services and use of facilities. ... 2b
¢ Recoveries of prior year grants. .. ... i 2c
d Other (Describe in Part XHL) ... oo 2d

e Add lines 28 through 20 ... ... . o i e et

3 Subtract line 28 from lIN@ L. . vt i e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b.............. 4a
b Other (Describe in Part XIL). ..o oo 4b
C A TINES 88 AN AD . .o\ttt

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 120 oot

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

1 Total expenses and losses per audited financial SEAtEMENES . .ottt e

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

a Donated services and use of facilities. ...........c..ooiiinnee 2a
b Prior year adjustments. ... ......oov i 2b
C ORNET JOSSES . v ottt ettt ettt e e e e 2c
d Other (Describe in Part XIHL) ..o oee e 2d

e Add 1ines 28 through 2. ... oo oot e 2

3 Subtract ine 2 from BNE L. ...ttt

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a
b Other (Describe in Part XILY. ... 4b
CAAA lINES 4a and Ab . .. .o e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... .. ...oocieverivr i onnrrs

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, 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 XIl, lines 2d and 4b. Aiso complete this part to provide any additio

nal information.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7

» Go to www.irs.gov/Form3990 for the latest information.

OMB No. 1545-0047

Opén to Public.
< Inspection.

Name of the organization

CENTER FOR INDEPENDENT LIVING

Employer Identification number

23-7175191

[Part 1. | Types of Property

0o N Dh WN =

R G G
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26 .
27
28

At —Worksofart. ...l
Art — Historical treasures . .....................
Art — Fractional interests ............ P
Books and publications .......... ... ...
Clothing and household goods. . ................
Cars and other vehicles. .......................
Boatsandplanes...............cooiiiie
Intellectual property. . ......oooviiii i
Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures . ...
Qualified conservation contribution — Other ... ..
Real estate — Residential.................... ..
Real estate — Commercial ................c.c..
Real estate = Other............ ..ot
Collectibles .......covvviiii
Food inventory ..........cooooiiiiiiia .
Drugs and medical supplies....................
Taxidermy. . ... veen e
Historical artifacts ............ ..o
Scientific specimens. ...
Archeological artifacts . ........ocooveeeaeiio...

Other ™ (

Other™ ( )

(@) (b)
Check if Number of
applicable contributions or
items contributed

© (d)

Noncash contribution Method of determining
amounts reported | noncash contribution amounts
on Form 990,
Part VI, line 1g

1 60,000.|LEASE VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
........................ 29

organization completed Form 8283, Part IV, Donee Acknowledgement...........

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?. ...t

b If 'Yes,' describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

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

Yes No

................................ T X

NONCASH COMIDULIONS 2. . o ottt ittt et et e e et et e e e e e et e 32a X
b If 'Yes,' describe in Part Il. ' :

describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) CENTER FOR INDEPENDENT LIVING 23-7175191 Page 2
- [Part1l JSupplemental Information. Provide the information required by Part I, 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 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1543-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ ot to provide any additional information.

» Attach to Form 990 or 990-EZ. T

Eﬁgra;;mgsl g:\ &r;eszrx?cs:ry » Go to www.irs.gov/Form990 for the latest information. G ﬁ,‘;f,’;é?ioﬁ,“b!'f ;

Name of the organization Employer identlfication 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. EASED 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  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

’ Name of the organization Employer identiflcation 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

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTANTS & OUTSIDE SERVICES 420, 860. 265, 254. 117,751. 37,855.
PAYROLL PROCESSING FEES 11,617. 7,8173. _ 3,744.
TOTAL $ 432,477, § 273,127. § 121,495. § 37,855.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Schetule R (Form 990) 2017 CENTER FOR INDEPENDENT LIVING 23-7175191 Page 5

" [Part VIL | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 08/09/16 Schedule R (Form 990) 2017



Porin 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasu > File a separate application for each return.
Intornal Revenue Service > nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
: CENTER FOR INDEPENDENT LIVING 23-7175191
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 15490 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 return)....................ooeen
Application . Return ApPIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 930-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 JAMES o _______
Telephone No. > (510) 841-4776 _ _ _ _ _. FaxNo.»
® |If the organization does not have an office or place of business in the United States, check thisbox. ...t > 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 EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20  or
> tax year beginning  7/01 _ _ 20 17 andending 6/30_ _ _. 20 18 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . ... ... o e 3als 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 allowedasacredit............. ..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 INStructions. .. ... 3¢l|$ 0.

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

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