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Organization Exempt Under Section 501(c)(3) %, 4 f OMS No. 15450047
|

SCHEDULE A {Except Private Foundation) and Section 501(e), 501(f), S01(k),
(Form 880 or 890-EZ) 501(n), or 4947(a)(1) Nanexempt Charitable Trust
: e . Supplementary information - (See separate Instructions.) 2007 ‘
ttomai Revere Sarvice | » MUST be completed by the above organizations and attached to thelr Form 890 or 880-EZ I
Employer ldentification number
52-1643574 |

Name of the organizaton

CENTER FOR INDEPENDENT LIVING OF SOV

T Jerssy

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See ihe instructions, List each one. If there are nons, enter "None.”)

{a) Name and address of each employee paid more
per week devoted to position

than $50,000

{b) Title and average hours

Contrilustions
{c) Compensation :ﬂmmu%: ﬁn Experae

NONE

-
. .
|

Total number of olher employees paid over

850000, .....000i it tiii e »
Compensaiion of the Five Highest Pald Independent Contractors for Professional Services
_ (See lne insiruclions. List each one (whether individuals or firms). if there are none, enter “None.”)
(a) Name and adc-ess of each independent contraclor paid more than $50,000 (b) Type of service (c) Compensation .
]

NONE

LR TRy SN . TN,
! T [ e T e ]

Total number of others, reccive-g over $50,000 for
»

§)‘~f§ T ot - . a

professional services . . ....
Part lI-B Comncn.,auon of the Five Highest Pald Independent Contrac(ors for Other Services
(List each conlractor who performed services other than professional services, whether individuals or

{¢) Compensation

firms If Ihere are none, enter "Nona." See the instructions.)

(b) Type of service

{s) Name and address of each independent conlractor paid more than $50,000

NoNE

[ Yl oY ad LW )

KEUCIV U

e APR 2 4 (12

mS-gsC

-y

IR

'\,- o

OGDENL

O
-

JT'Aq payosess aymeyg

Total number of other contraclors receiving over

O |dE:

~ .
. "
hd - met s

Schedule A (Form 990 or 980-E2) 2007

X0 .
[ ¥

$50,000 for other sen .ces ..

For Paperwork Redu :tion ict ‘lotice, see the Instructions for Form 890 and Form 990-E2Z.

US950AS1,
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Schegulb A (Form 990 or 920-£2)2007 CENTER FOR INDEPENDENT LIVING OF SO

52-1643574 Page2

Part lll Statoments About Actlvities (See the instructions.) Yes | No

1 During'the year, has the o1ganization attempted to influence national, state, of loca! leglslation, including any

" attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expanses paid
or incurret! in connection vath the lobbying activiies » {Must equal amounts on line 38,
Part VI-A, 0r linei 0f PariVI-BL) ..iiiuiivirieiiniieieiiieeeeearaannnesionntees crereosonuiasastesiosennnsenseenessionns 1 X
Organizations that made an elecbon under section 501(h) by filing Farm 5768 must complete Part Vi-A. Other
organizations checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying aclivities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any - .
substantial contnbutors, tri:stees, directors, officers, creators, key employees, or members of their families, or with any -
taxable organization with v-hich any such person is affiliated as an officer, director, trustee, majority owner, or principal T
beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.) -

8 Sale, 6XChaNge. Or 18aSInG OF PrOPBMY . . ... .. et ittt et ieittverieararesratreanrereasesnannsreannesansnnnersaecnseensens 2a X

b Lending of moncy or other xtensioN OF CTBAI? ...... .. cc.viiivits criiit it i i e e ran s 2b X

¢ Fumishing of gocds, servi-.85, 0T faGBS? . ........ .ccoveiiiiiir oiiiiiiiins crerisiasaernes e eesieansannirnenanesd 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)2.............ccceviviiiiienin, 2d X

0 Transfor of any DAt Of 1S 1ICOMB OF BSEOLST. ... .e.u. v eenereeraeernenrannnernaorestsassosaetsensessoaresssossoncessnssnnos 20 X

3a Did the organizauon make grants for scholarships, fellowships, student loans, ete.? (If "Yes,” attach an explanation of how
the organization deternuncs that recipients quabfy to receive payments.) ................c. viiiiiiiiiiiiiiiiiiiiinii 3a X

b Did the organizaton have a section 403(b) annuity plan for s employses?...... .. .. . ... e eieiieees eeeeraeterasannny 3b X

¢ Did the organizaton receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic tnd areas or historic structures? If *Yes,” attach a detailed statement.................cooiiiinneens 3c X

d DOid the organizalion provice credit counseling, debt management, credit repair, or debt negotiation services?................ 3d X

4a 0id the organization maintnin any donor advised funds? If *Yes,” complete lines 4b through 4g. If *“No," complete
L LR 12 L RO 4a X

b Did the organization make any taxable distributions under section 49662 ......... ....... coiiiiiiiiiiieiiiiien ceiieaaas 4b .S

¢ Did the organizalion make a distribution to a donor, donor advisor, or related person? ..............c.ccooiiiiiiiiiin i 4c ¥

d Enter the tota! number of donor advised funds owned atthe endof thetaxyear .............c.ccoivvviiviniinnnaae, > 0

o Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ................ > 0

{ Enter the totlal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4¢) ~here donors have the right to provide advice on the distribution or investment of b
amounts INSUCh uNdS O NCEOUNES ... .. iiuiitiii ittt ittt iaa et eiseararanisnsonaannnes >

g Enter the aggregate value of assets held in all funds or accounts included on line 41 at the end of the tax year. ....... >

BCA

Schedule A (Form 990 or 890-E2) 2007
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Scheduld A (Fom 990 or 990-E7) 2007 CENTER FOR INDEPENDENT LIVING OF SO 52-1643574  Page3

Reason for i{on-Private Foundation Status (See the instructions.)

| oenlhlhal thg organi2ation is not a private foundation because it is: (Please check onlONE applicable box.)

5 ‘| | Achurch, ccnvention of churches, or association of churches. Section 170{b){1){AXi).

8 [ Aschool. Section 170{0)1)(A)i). (Also complete Part V.)

7 [J Anhospital or a cooperative hospital service arganization. Section 170(b)(1)(A)(ii.

8 D A federal, stale, or local govemment or governmentat unit. Section 170(b){1{A)v).

9 D A medical research organizalion operated in conjunction with a hospital. Section 170(b)(1){A){iiEnter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a collage or university owned or operated by a govemmental unit. Section 170{b)(1)(A}(v).

(Also complcte the Support Schedulein Part IV-A)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{h){1){A){w). (Also complete theSugport Schedulein Part IV-A.)

11b D A community trust. Section 170(b)Y{1)(A){vi). (Also complete theSupport Schedutain Part [V-A))

12 U An organization that normally receives:(1) more than 33 1/3%of its support from contributions, membership fess, and gross
receipts from activilies related lo its charitable, etc , functions - subject to certain exceptions, an¢2) no more than 33 173%of its
support from gross investment income and usvrelated business taxable income (less section 511 tax) from businesses acquired by the
organizatior: alter June 30, 1975. See section 509(a}(2). (Also compiete th&Support Schedulein Part {V-A.}

13 D An organizalan that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509{a){3). Check the box thal descnbes the type of supporting organization:

Typel 0 vypen Type ili-Functionally Integrated Type I1l-Other
Provide the following [nformation about the supported organizations {Ses the instructions.
(a) N ) {©) (@ (o)
Name(s) of supporcd organization(s) Employer Typoe of Is the supported Amount of
identification organization organization listed support
number (EIN) (described in lines in the supporting
5 through 12 organization’s gover-
above or IRC ning documents?
section)
Yes No
-7 | T P P PN »

14 ﬂ An organiza:ian argamized and operated to test for public safety. Section 509(a)}(4). {(See the instructions.)

BCA  Copyright torm soft 1.8 only, 20C7 Universal Tax Systams. InC. All fighls reserved.
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Schedulg A (Form 990 or 990-EZ) 2007 CBNTER E‘OR INDBPEN DENT LIVING OF SO 52-164 35 7 4 Pagaa
m Support Schedule (Completa only if you checked a box on line 10, 11, of 12.se cash method of accounting.
Noto: You may use the worksheet in the instructions for converting from the accrual o the cash method of accounting.

Catondar year (of fiscal yeas boginung in) (a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total
15 Ca; grants, 8nd contrbunns recen-
od. (Do not include unusua! granis
BOOMe28) ....tiers o L eeeen.. 247223 223855 471078

16 Membe:shlg fees re: .eived .....

17 mOnEhanG0 S0k o SONVEES

Bt v oy sty ot

reiated Lo the m!h‘\l

18 Gies iIncome from interes!. dwdends,

ad from pay
securilies loans (saction 512(akS)),
renty, royaties, income from smide
sources, and unveiated bus noss tax-
able incorne (leas saction 511 tases)
from businesses acquired by the
organtzation after June 30,1275
19 Nel income from unrelaled
business activilies not included |
inline 18 _+.......... ...... ...
20 Tox revenuss levied for the
organization's bensf and e1her
paii to h or expended on s

21 Tha value of services u!ui.lx:os
n by

22 Other incoms. Altach a schiduie
Do not inciude gain or (loss) Irom

sslo of caphal asses
23 Total of lines 15 through 22 . 247223 22383535 471078
24 Line 23 minusline 17,. ... 247223 223855 471078
25 Enter 1% ofline23 ... ..... 2472 2239 L
26 Organizations described an lines 10 or 14: a Enter 2% of amount in column (e),line 24 .................... » | 26a 9422

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unil os publicly supported organization) whose total gifts for 2002 through 2005 exceeded the .
amount shown in iing 26a.D0 not file this list with your return. Enter the total of all these excess amounts ....» | 26b

¢ Tolal support for section 509(a)(1) test: Enter ling 24, COUMN (B) .......covveerniiiiiiiieisniinieaieenerinians » | 26¢ 471078

d Add: Amounts from column (e) for lines: 18 19 s il
22 265 ... > 1 26d

@ Public support (line 26¢ Minus IN@ 280 TOMBI)  ....eveurireneerersessrssianeeencnaaenteaeeaesnaenrenssnsanes > | 260 471078

{ Public support par zentage (Iine 26e (numerator) divided by line 26¢ (denominator)) ...................... > | 26f 100.00 %

27 Organizations described on line 12: & For amounis included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a hst for your records o show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return.Enter the sum of such amounts for each year:

(2008) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person {othes than "disqualified persons®), prepare a list for your records to

show the name of, and amount received for each year, that was more than thdarger of (1) the amount on line 25 fer the year or(2) $5,000.

(Inctude in the list organizatians described in lings 5 through 11b, as well as individuals. Do not file this list with your return. After |
computing the difference betwean the amount received and the lasger amount described i§1) or (2), enter the sum of these differences |
(the excess amounts) for each year:

{2006) (2005) (2004) (2003)
¢ Add: Amounts from cotumn (e) for lines: 157 18 |
17 20 21 ... p | 27¢
d Add: Line 27a total and lind 27b total co.p l2td .
o Public support (line 27c toldl mINUS N 27dtOAL) .......c.iiviiiiri i i e » | 270 - " .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ....» | 27¢] 11198 : ] ,
g Public support parcentage (lize 276 (numerator) divided by line 27f (denominator)) ........................ » |27g %
h Investment Income percentage (line 18, column {8} (numerator) divided by line 27f (denominator)) ........ » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a
list for your racords (o st'ow, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the
nature of the grant. Do not fila this lst with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
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Schedulé A {Form 990 or 990-£2) 2007 CENTER FOR INDEPENDENT LIVING OF SO 52-1643574 Page$
m Lobbying Expenditures by Electing Public Charitles (See the instructions.) Y //~

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »>a i | ifthe prganizatian belongs to an affiliated group.  Check P b '] | if you checked "*a~ and *Timited controf* provisions apply.

. Limiis on Lobbying Expenditures ) Tobe égl)npleted
Affitiated group for all electing
(The lerm "expenditures* maans amounts paid or incurred.) totals organizations
36 Total lobbying expendiures lo influsnce public opinion (grassroots lobbying).............. 36 i
37 Total lobbying expenditures to influence a legistative body (direct lobbying)............... 37 |
38 Total lobbying expanditures (add (ines 38 and 37} ... .o.ovvirveiiienirieentnniinanaes 38 !
30 Other exempl PurjioSe eXPCRCIUIBS . ..\..\.'eeeenssninensseerrraeeen sareraenenenes 39 ] \
40 Total exempt purpase expenditures (add lines 38 and 38). .........coevnvrvirenrennrannes 40 i \
41 Lobbying nontaxatle amount. Enter the amount from the following table - R
If the amount on tine 40 is - The lobbylng nontaxable amount Is - foe T 'f'_{‘_.
Not over $500,000.................0ceens 20% of the amountanline 4Q........... , 1. v
Over $500,000 bu: not over $1,000,000... $100,000 pius 15% of the axcass aver $500.000 ) 2
Over $1,000,000 Lut not over $1,500,000.. $175,000 pius 10% of tw excess over $1,000,000 41 [
Over $1,500,000 tut not over $17,000,000  $225,000 phus $% of the excess over $1,500,000 ,
Over $17,000.000. ................. Cee $1000,000 ... i . .
42 Grassroots nontaxable amount (enter 25% of lin@ 41).............cocoeviviinnninani. 42
43 Subtractline 42 from hne 38. Enter 0- if line 42ismore than line 36...................... 43
44 Sublract fine 41 from line 38. Enter -0- if fine 41 is more than line 38......... e eeeieraaaeed 44
Caution: if there is an amount on either line 43 or line 44, you must file Form 4720. " ' )

4-Year Averaging Period Under Sectlon 501(h)

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

See the instructions for lines 45 through 50.)

o Lobbying Expenditures During 4-Year Averaging Period Da [(/9 7"&/‘/}/
Calendar year (or fiscal (@) (b) ) (c) {d) {e)
year beginning in) » 2007 2008 2005 2004 Total
45 Lobbying
nontaxable amount .
48 a?nm};“"‘?"%%‘o/:“g s %‘: T Aw% 4 “uy& = '_. 3';)3': *’ e s
oflined5(e)) .. . &, - ."'&-lﬁ __L ..’M._ 5o ¢
47 Tota!l lobbying
expenditures
48 Grassrools
nontaxable amount . _
T DR B PSR I PER o
of line 48(e)) .. ..... I AT S TR S 1L
50 Grassroots lobbying
expenditures
Lobbying Activity by Nonelecting Public Charltles
(Fot reporting only by organizalions that did not complete Part VI-A) (See the instructions.)
During the year, did the organization attempt to influence national, state or locat legisiation, including any Yos | No Amount
attempt to influence public opinion on a legislative matter ot referendum, through the use of:
a Volunteers......... e et et ree e verae § el X <
b Paid staff or management (Include compensalion in expenses reported on lines throughh.) .............. X
€ Media BOVEIISEMBNIS .. ..ttt ettt vttt e e e sttt e i e e aa e e X
d Mailings to members, legislators, 0r the PUDNC .. ... ..o uivriiiiaes ceraeirieere ciine ceaaneeeerss X
o Publications, or published or broadcast SIAteMeNIS ... ., ...vecemerer v o terreieeiiiiiiei e aaaa X
f Grants to other orgamzations for lobbying purpoSes. ... ...ooveviiens o veiiiiiiiien it i X
g Oirect contact with legislators, their staffs, government officials, or 8 legislativebody ...................... X
h Rallies, demonsirations, seminars, conventions, speechda. leclures, or anyothermeans.,................ X </
i Total lobbying expenditures (Add linese tArough B} ......cocniii i o e rin e 7
)f "Yes” to anv o! Ihe ahove. also atach a statement giving a detailed description of the lobbying activities. 73]

BCA Copyright (orm saitware oty 2007 Unwersal Tax Sysiems, Inc. Al fights reserved. USS00AS8  Rev 1
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. Scheduld A (Form 990 or 990-57) 2007 CENTER FOR INDEPENDENT LIVING OF SO 52~1643574 Page?
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations _ (See the instructions.)

51 Did 1He reporting organization directly or indiractly engage in any of the following with any other organization described in section 501(c) of

a Transfefs from the reporting arganization to a noncharitable exempt organization of: Yas | No
) o= L X TR  S1a(l) X
)0 4 LT LT - P TP a(li) X
b Other transactions.
(i) Sales or exchanges of assels with 3 noncharitable exempl Organization ..... ..........ocevimrniineiiiieni, b{i) X
{1l) Purchases of assets from a noncharitable exempt OfgaMIZAYOND. .. ... . ovev.vvertiiniieerieiiieiienii e e il) X
(1) Rental of faciities, eGUIPMENE, OF OtNBF ASSBIS .............ccoiiiiinrrererernereriierrasaratieerataatiiiiaes bliil) X
(Iv) ROIMbDUrSEMENt ATTANGEMBALS .. ... ..« \ser et cuninssineitnitnesrenrooeseranretctreae st ertsietaatennaanannnd biv) X
(V) LOGNS OF I0AN QUATANIEES «.. .. «uerurnnnrnraniess coaeaeeanntiasenes earntsienaassenatansaesarssotontinnnsnens b{v) X
(vl) Performance of services or membership or fundraising Solicilations ...............oooiiiiiiiiiiiini b{vi) X
¢ Sharing of facitilies, equipment, mailing lists, other assels, or paid employaes . ... e e e aeaeeireeraeaeerteaand c X

the Code {other than section 501(c)3) organizations) or in section 527, relating to political organizations?

d If the answer lo any of the above is “Yes,” completa the following schedule. Column (b) should always show the falr market value of the
goods, other assels, or services given by the reporting organization. If the organization recerved less than fair market value in any transaction
or sharing arrangement, shew in column (d) the value of the goods, other assets, or sefvices received:

(a) (b) (c} (d)
Line no. Amount invalved Name of noncharilable exempt organization | Description of Uransfers, Yransactions, & sharing arrangements
L oNE

52 a ls the organizalion cirecily or indirectly affiliated with, or relatad to, one or more tax-exempt organizations described In
section 501(c) of the Code (other than section 501(c){3)) orin secon 5277 ... ....... ..ciiiiieiiiiiiiiinaiianann. » D Yes No

b If "Yes,* complete the lollowing schedule:
(a} {b)
Name of orgamzalion Type of organization

{c)
Description of relationship

NaoNG

BCA  Copyright form 5., tamie arty 2047 Unwarssl Tax Systems, Inc Al rights reserved
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rom 4562

Depreciation and Amortization

OMB No. 15450172

2007

o the Tromsery (Including Information on Listed Property) Attachment
intoma) Reverwe Service o} > Seo separate Instructions. P Attach to your tax return, Sequence No, 67
Name(s) shown on ielurn Business or activity to which this form relates Identifylng number
CENTER FOR INDEPEMDENT LIVING |CENTER FOR INDEPENDENT LIVING 52-1643574
Elect.on To Expense Certain Property Under Sectlon 179
Note. If you have any isted property, complete Part V before you complete Part !.
1 Maximum amount  See the instructions for @ higher limit for certain businesses ..o 1 125,000.
2 Total cost of section 179 properly placed in service {(See INStruclions) .........cciiiieieiiiiiiiinien s 2
3 Threshold cost of sectian 179 property before reduction in Gmitation ..........c.. coovteliiiiiiiiiiinns cneny 3 500, 000.
4 Reduction in linutation, Subliractline 3 from ine 2. 1 zeroorless,enter-0- . . . ... ..o 4
§ Dollar limitation for tax year. Subtractline 4 from line 1. If zero or less, enter -0-. If married
filing geparately. Se iNSIrUCHONS ..\ ove v e e e inern et et 5
~ (a) Descripiion of property {b)-Cost (bdslness use only' {c) Elected cost }
6 [ .
. |
7 Listed property Enter the amountfromline 29 ...........c.c.ciiiiiiiiieiniion e ] 7
8 Total elected cost of section 179 property. Add amounts in column (¢), fines6and 7 ....... ........ooen ool 8
9 Tentative deduction. Enter thesmallerofline50rline8  ........ocviiieeiiiiiiiiii ey 9
10 Carryover of disallowed deduction from Line 13 of your 2008 Form 4862 ..., 10
11 Business income imutaton  Enter the smaller of business income (not tess than zero) or line 5 (see instructions) . .| 11
12 Section 179 exp2nse deduction, Add lines 9 and 10, but donot enter morethanline 41 .......................... 12
13 Carryover of gis.llownd deduction to 2008. Add ines 9 and 10, lessine 12.. ... . » [13] R
Note: 0o not use Pt If cr Part (1 bielow for listed property. (nstead, use Part V.
Spec al De nreciation Allowance and Other Dapreciation{Do not includs listed property) (See instructions.
14 Special allowarnce lor qunlified New York Libarty or Gulf Opportunity Zone property (other than listed property)
and celiulosic L omoss etmanol plant property placed in service during the tax year (see instructions)....... ..... 114
18 Property subjeci 10 5c~10n 158(1)(1) @IECHON ....oovuvuiveiii i e 15
16 Other depreciat on (i tuding ACRS) .. ouuiuuueirauineiiiiaiaeaiiiie coiiaee o buie sieiiiiireiiis  ees oo 16
MACS 2 ~recintion (Do notinclude histed p. _@rty) {See instructions. L
Section A
17 MACRS deductons for nssels placed in service in tax ysars beginning before 2007 ...... ............ceeeeeenees 17} 1,919,
18 {{ you are electi~g to r,-oup any assets placed in service during the lax year W
into one or ma: genr:al asset Accounts, Check h@re ... ... o.ovees oo vei iiniiine iiiiioa... > n : :
Sac.ion B-Assots Placed In Service During 2007 Tax Year Using the General Depreclation System
(8) Classification of preperty &}Qaggolr%%gr}g dﬂ%‘lﬁ.&ﬁ.‘"' (d);eﬂo:;ery Com(lzmon (f) Method (0 m;:::&anﬂon
18a 3-year prope'|;
b _5-year p@er'\t '3’: ?”" £
 7-year properiv SR 5‘@-3 1,884, 7 HY P00 DB 269.
d _10-year prope.ly el
-y 2
@ 15-year propcrly Yoot T
f__20-year properly A g
g 25-year propzrty a&. ft A 25 yrs. S
h Residental rental 27.5 yrs. MM S
_propedy 27.5 yrs. MM SL
i WNonresident: real 38 yrs. MM S
property MM SiL
Zec: ~n S-Assaols Placed in Service During 2007 Tax Year Using the Alternative Depreclation System
20a _ Class life Eh : SIL
b 12-year ; 12 yrs. SR
c 40-year ] 40 yrs. MM S
MSum arv 3ef Inslrucions)
21 Listed prope . E::2ramountiromiline28 ...........covvvveennnne cinii dien 21
22 Total Add @ .our.: from line 12, lines 14 through 17, Tines 19 and 20 in colufnn O
Enter hefe a -: on .2 appropnale lines of your relum. Partnerships and S . Llenll22 2,188.
23 Forasselss ./ ~iave and placed in Service dunng the current year, enter Q o
rtion of th :ass silhulable lo section 263Acosts .. ......... ... ... b V) - o -
For Paperwork R: ucli a1 Act Mctice, see Separate instructions. = fom $5625(2007)

BCA Copyright form st are tn Yy, 2007 Unronsal Tax Syslams, inc. Al fights resarved
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Detail Sheet’ 2007

Name:' CENT.ER E"C‘)R INDEPENDENT LIVING OF SO iD: 52-1643574
Description: OCCUPANCY EXPENSES
Type Amount
OFFICE RENT 16,500.
GAS/ELECTRIC/CABLE 2,971.
JANITORIAL ! XPENSES 3,640.
LICENSES AN:) PERMITS 30.
PEST CONTRO., 273.
|
Total......o... ... . e e ass s seses e e e e etanegs it taiessiesasisssisicirsteriiiiicas 23,414.

Copyright form software only, 2037 Unwarsal T, Systonw, Inc - All Aghts reserved, USWDETS1 E 4 8 . e G 7



Detail Sheet ' 2007

D: 52-1643574

Name:' CENT'ER FOR INDEPENDENT LIVING OF SO

Description:- ACCOUNTING FEES
Type Amount
ACCOUNTING FEES 2,835.
AUDITING FEES 6,003.
PAYROLL SERVICE FEES 1,544.
Total..... ... e et se e iirittssisesssisiesesesiisiire: e isieieseieciee. esie eiieiees _10,382.
B Q = 3. 6 o7




| Detail Sheet 2007
Name: CENTER FOR INDEPENDENT LIVING OF SO 10: 52-1643574
Description: CASH

Type Amount
COMMERCE CH:iICKING 11,345.
PNC CHECKING 691.
PNC GENERAL CHECKING 19,691,
PNC PAYROLL ACCOUNT 526.
|
Yotal. ... fe et it eeeee e siie s eirisa et s i eeer e iieeeiseeeuiini seciois F55 32,.253.
Copyight form s0ftward only, T 137 Unwisas *es Systems, inc. Al rights reserved. USWDETS R A X



Detail Sheet

2007

ID: 52-1643574

Name: CENTER FOR INDEPENDENT LIVING OF SO

Description: ACCRUED EXPENSES

Type Amount
ACCRUED EXPLNSES 2,639.
ACCRUED PAYROLL 5,033.
ACCOUNTS PAYABLE 141.
Jotal...... e C e e triiiiie e iiiessaieisiiiiies tetrire Steiestiisiiiiesesiiesieciisierd 7 3.
L -

Copyright form software only, 2.7 Unrvorsid Tac Sys'ems, Inc. Al rights reserved USWDETS)




Detail Sheet 2007
Name: CENT'ER FbR INDEPENDENT LIVING QF SO D: 52~1643574
Description: OTHER ASSETS
Type Amount
SECURITY DE2OSIT 2,250.
PREPAID RENT 1,500.
Total........ .... e e e riaiiais eeiiiie . e isieestiiiees siiieiiiise e iiiiiieigesiasgeessd 3,750.
Copyright fom software only, 2:07 Une arsidl Tin Syan nig, In. Al rights reserved USWDETS1 TFE , $b= 7




