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52¢ '6435749 31 Ab
Fomy -

Depatment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

Open to Public!
Inspection |

10/01/08 9/30/09

. and ending

A' _For the 2008 calendar year, or tax year beginning
B Checkfapplicable | Please | C Nameoforganzaton CENTER FOR INDEPENDENT LIVING OF D Employer identification number
Address change |58 IRS SOUTH JERSEY, INC
label or
DNamechange print or |___Doing Business As 52-1643574
D It ret type. Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
el retum S;e;m 1150 DELSEA DRIVE 1 856-853-6490
D Terminaton Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts § 266,296
[] amendedretim | tions. | WESTVILLE NJ 08093
D Appiication pending |F Name and address of principal officer: H(a) Is thss a group retum for
HAZEL LEE-BRIGGS affiates? Yes ﬁﬂo
J H(b) Are all affilates
included? Yes No
WESTVILLE NJ 08093 1f*No," attach a st. (see mstructions)
1 Tax ptstatus  JX| so1c) ( 3 ) <d(nserno) | | asa7¢a)1)or ] 527
H(c) Group exemption number P>

J Website: » WAW.CILSJ.ORG

K Type of organization Iil Corporation ]—] Trust H Association H Other P>

I M State of legal domicle  NJ

* Partl | Summary
1 Briefly describe the organization's mission or most significant activites: .
@ IMPROVEMENT OF THE QUALITY OF LIFE FOR HANDICAPPED PEOPLE THROUGH e
E . INFORMATION AND REFERRAL, ADVOCACY, PEER COUNSELING, INDEPENDENT LIVING o
=5 _ SKILLS TRANING ABD DIRECT SERVICES PROGRAMS. =~ '~
ag 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assels
S8 3 Number of voting members of the governing body (Part V1, line 1a) 3 8
e & | 4 Number of independent voting members of the governing body (Part v, line 1b) ____________________ 4 0
<5 3| 5 Total number of employees (PartV, line2a) 5 6
2 E 6 Total number of volunteers (estimate if neoessary) _______________ 6
- Ta Total gross unrelated business revenue from Part Vil tine 12, column(C) _______ 7a
i b_Net unrelated business taxable income from Fomj 990-TREGEIVED. . 1 . 7b 0
= Prior Year Current Year
;?,J o | 8 Contributions and grants (Part Vill, line 1h) 208,717 242,965
<3 2| 9 Program service revenue (Part VIll, line 2g) 22,574 23,331
@ 2| 10 Investment income (Part VIli, column (A), lines 3, A
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, I"}{ﬁﬁl“? [HPQ JUJT. .
12 Total revenue—add lines 8 through 11 (must equarPaerItf_col“"_—fAthe .......... 231,291 266,296
13 CGCrants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 150,191 170,144
g | 16aProfessional fundraising fees (Part IX, column (A), line11¢) =~
8| b Totalfundraising expenses (Part IX, column (D), ne 25) B L !
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d,11¢:24H 73,283 85,674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 223,474 255,818
19 Revenue less expenses. Subtract line 18 from line 12 7,817 10,478
3 Beginning of Year End of Year
£5 20 Totalassets (PartX,line6) 57,733 71,030
<D 21 Totalliabilites (Part X, line26) 21,076 23,895
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 36,657 47,135
| Partll | _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betef, it ts truej correct, and cogfpjete Declaratign of p{eparer (other than officer) is based on all information of which preparer has any knowfedge.
Sign } | 1-13-30/0
Here Signature of office! Date
} Ilqu\ hee- Q)r(qu 1-18-80/D
Type or pnint name and titte
; | sgnature RAYMO TAVITA, CPA 6/04/10| empoves » [ 1| P00236586
U;eepgrnel;s Fam's name (o yours Nightlinger, Colav:Lta & Volpa, PA ENn » 22-2617821
if seff-employed), 991 South Black Horse Pike Phone
address, and ZIP + 4 Williamstown, NJ 08094 o P 856-629-3111
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
(2008)

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons
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Form 990(2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 2
[ Partlll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: 66 Ns wﬂ‘k J.sSq,bl /z'fle’.r

IMPROVEMENT OF THE QUALITY OF LIFE FOR PEOPLE THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-€22 0 L.
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servlws? .......................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a (Code: ) (Expenses $ 249,567 including grantsof $ . )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » § 249,567 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form ggt) (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 3
I"Part IV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . O X
2 Is the organization requrred to complete Schedule B Schedule of Contributors? o T R - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part1 L o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtres7 If 'Yes oomp!ete
SChedUlec Pan " ............................................ - e aesa e 4 x
5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the orgamzatron subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lIl T I -
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
schedUleoPartl 4 ee  as e mses mmsesew sass =  esemssrs sa 4 aseasas asassess s+ esse o = wean= - . s e e e weeeaee 6 x
7 Didthe ongamzatron receive or hold a conservation easement lncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttil L 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il L 8 X
9 Did the organization report an amount in Part X Irne 21 serve asa custodran for amounts not trsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes complete Schedule D, PatVv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI VIIL, IX, or X as applicable . . e {n] X
12 Did the organization receive an audited f nancial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIband Xt -~~~ ]| 12 X
13  Is the organization a school described in section 170{(b)(1)(A)(i)? If "Yes,” complete ScheduleE = R 13 X
14a Did the organization maintain an office, employees, or agents outside oftheus.? .~ = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.? If “Yes,” complete Schedule F, Part1 i . |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstanoe to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il T N | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Patit .~~~ R I X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Partit .~~~ . Las X
20 Did the organization operate one or more hospitals? if “Yes,” complete ScheduleH T - X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? if “Yes,” complete
SChedu'eJ e & eessaeceraccsses  as = = = sasmes essse ws  ses s+ seses sasessea  esae = ce e s sae s e s . 23 x
24a Did the orgamzatlon have a tax-exempt bond issue wrth an outstanding pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If "No,”go to question25. e | 200 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? ..... L 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e ... |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ~ 124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Partt = 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedute L, Part! 0 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Patht 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll . .. .. .. .. .. .. .. . 27 X

Form 990 (2008)

DAA
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574

Page 4

| PartlV| Checklist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,

Part IV “4mms seses sre= w4 eeem crevesr eeresa= s wawm  seas 2 asses se seesasassea  aaas seaas

b Havea famuly member who had a dlred or indirect business relatlonshlp w1th the organization? If “Yes,”

complete Schedule L, Parttv =~
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Patlv.

29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part |

32 Didthe orgamzatlon seII exchange dlspose of, or transfer more than 25% of its net assets'7 If "Yes complete o

Schedule N, Part Il

33 Did the organization own 100% of an entity dlsreganded as separate from the orgamzatlon under Regulatxons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,

"I' IV' and V' inet
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV,fine2 . . ...
36 Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable related

organization? if “Yes,” complete Schedule R, Part V, line 2 _
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

VI . i ... e e e .. .. e ...

Yes

No

28a

28b

28¢

29

30

31

32

33

35

EO T B - B I | B R 1 R |

37

X

DAA

Form 990 (2008)
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Form 996 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574

['PartV_i Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

o

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0

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

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

if at least one is reported on line 2a, did the organization fite all required federal employment tax retumns? . e,

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

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

th,s returnv " s emssere sesesssscsmses e = = seeemes o o sa e  ww  =e esea  asesamaea sw =0 PEENEIRY - . seae  sa ae aeeeaas N

If “Yes,” has it filed a Form 990—T for thos year? lf 'No prowde an explanatlon in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? e e e e e e e ]

If "Yes," enter the name of the foreigncountry: &~ T T T T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transacton?
Did the organization soficit any contributions that were not tax deductible?
if “Yes,” did the organization include with every soficitation an express statement that such oontnbutlons or

gifts were not taxdeductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for Whlch it was
required to file Form 82827

3a X

3b

4a

L

[OR—

i
]
i

1 sb

™

6a

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or mdmectty to pay premiums on a personal
beneﬁt contrad? ..........................................................................................
Did the orgamzatlon during the year, pay premiums, dmeotly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

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

required? . o L.
Section 501(c)(3) and other sponsoring orgamzatuons mamtammg donor advnsed funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 o 10a

If “Yes,” indicate the number of.F.-'o.rrhs. 8282 fleddunng theyear _. .......................... .] 7d I ..... .

7e

7f

7h

9a

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

Section 501(c)(12) organizations. Enter: 7
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

X
|
9b xl
|

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in licu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. . l 12b

12a

DAA

Form 990 (2008)
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 6

-Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to ines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. :
1a Enter the number of voting members of the governing body e 1a | 8 :
b Enter the number of voting members that are independent ib] O !
2  Did any officer, director, trustee, or key employee have a famlly relatlonshtp or a busuness nelat:onshtp with [ S
any other officer, director, trustee, or key employee? L L R X
3 Dud the organization delegate control over management dutnes customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was s filed? R I X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e - ... |1 X
b Are any decisions of the govemmg body subjeot to approval by members stockholders o other persons? . ... ... L X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 1
the year by the following: E
a  The goveming body? e el X
b Each committee with authorlty to act on behalf of the govemlng body'? __________________________________________ 8b | X
9a Does the organization have local chapters, branches, or affiliates? =~~~ L 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? o gb
10  Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgam.zatlons
must describe in Schedule O the process, if any, the organization uses to review the Foomgeo 10 X
11 s there any officer, director or 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 . .. . ... ...... . .. . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 o 112aln
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould guve
nsetownﬂlds'? 4 a4 s se a4 sa seseas aseseses ea aw e se e s s eesemass=-= 44 e ese e wmse & 4 eeasesas 2 sa ee 2e e a e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrlbe in Sdiedu'e o how thls 's done . = eeaa sesssee s s sess sases  seasesesessa e caw wasees e 12c
13  Does the organization haveawnttenwhlstleblowerpollcy’? o . o L 13 X
14 Does the organization have a written document retention and destruction pollcy? o o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: f
a The organization's CEO, Executive Direclor, or top management official? e sa X
b Other officers or key employees of the organizaton? e o ] I ) X
Describe the process in Schedule O. (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with ataxable entity during the year? e 16a X
b If “Yes,” has the organization adopted a written policy or prooedune requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ........ . .. ... .. ... ... .. ... ... . . NN i6b

Section C. Disclosure

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

18  Section 6104 requires an orgamzatlon to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b ORGANIZATION = = 1050 DELSEA DRIVE - STE 1

WESTVILLE NJ 08093

Form 990 (2008)
DAA
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 7
“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A ®) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s SsTol x[axl compensation compensation amount of
week acalzlxle (388 from from related other
s2| €18 |e423| 23 the organizations compensation
25(s| |28 g‘ = organization (W-2/1099-MISC) from the
= = =3 2 £ (W-2/1099-MISC) organization
al & 3| 3B and related
H % g organizatrons
2
. CLIFFORD SANDERS
PRESIDENT X 0 0 0
. DOROTHY MATHES
V PRESIDENT X 0 0 0
_ CAROL SMITH
SECRETARY X 0 0 0
_SHIRLEY BERRY
TREASURER X 0 ] 0
_ MARZETTA FRATZIER
TRUSTEE X 0 0 0
_HELEN SANCHHZ
TRUSTEE X 0 0 0
_ BRENDA FRACTION
TRUSTEE X 0 0 0
_ MARIE GIDWANI
TRUSTEE X 0 0 0
. BAZEL LEE-BRIGGS
DIRECTOR 40 X 59,837 0 0

DAA

Form 990 (2008)
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 8
I Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (A) (B8) © (D) (E) (F
Name and title Average Position (check afl that apply) Reportable Reportable Estimated
hours per ] ‘:__TL § ol x g a compensation compensation amount of
week ez g g s e3 3 from from related other
ag g1~ |32 158 2 the organizations compensation
2z 2 a|°8 organization (W-2/1099-MISC) from the
sl = 3| 3 (W-2/1099-MISC) organization
3 % 2 and related
a % organizations
Q.
b _Total ...... . ... . ..o ... .. P 59,837
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ... e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
setvices rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... ... .. ....... . .. ..... . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) B ©) .
Name and business address Descripton of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in J
compensation from the organization P 0

DAA

Form 990 (2008)
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF

52-1643574

Page 9

Part Vill|

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

and other slml?ar amounts
-® a0

-]

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants {contribubons) | 1e
Al other contributions, gifts, grants,
and similar amounts not mcluded above) 1f
Noncash contributions included in lines 121 $ L

Total. Addlinesta—1f .. ....... ... . . ... . P

242,965 |

—

242,965

2a

Program Service Revenue | Contributlons, gifts, grants

R -0 000

Busn. Code

22,905

22,905

276

276

150

150

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

23,331

Other Revenue

10a

1]

Investment income (including dividends, interest, and
other similar amounts) 4

Income from investment of tax-exen‘\bi bond proo-éé&s >

Royalties . ... .. R

(i) Real (i) Personal

Gross Rents

Lesg.ental exps

Rentat inc or (loss)

Net rental income or (loss)

Gross amount from (i) Securities (i1) Other

sales of assets
other than inventory]

Less cost or other
basrs & sales exps.

Gain or (loss)

Net gain or (loss) . .

Gross income from fundraising events
(Rotincluding $

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

Less: direct expenses b

Net income or (loss) from fundraisingevents . . . b

Gross income from gaming activities.

SeePartV,line19 a

Less: direct expenses b

Gross sales of inventory, less
returmns and allowances a

Less: cost of goods sold b

11a

L - S I -

12

All other revenue . .. ..

Total. Add lines1ta—~14d . P»
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10c,and 11e . . .

266,296

23,331

0
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 10
 PartiX |" Statement of Functional Expenses
s Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:p)enses Prl:igrxar('nB t)>ethce Managégtnt and Fund(rgi)sing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizatons inthe U.S SeePartiV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 59,837 59,837
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)3{B) =
7 Other salaries and wages 90,071 80,071
8 Pension plan contributions (mdude sect:on 401(k)
and section 403(b) employer contributons) _ 1,308 1,308
9 Other employee benefits 2,501 2,501
10 Payrolitaxes = 16,427 16,427
11 Fees for services (non-employees)
a Management
blegal = . .
¢ Accounting 15,861 15,861
d Lobbying =
e Professional fundrassmg services. See Pan v, Ime 17 -
f Investmentmanagementfees =~ =
g Other ...
12 Advertising and promotion 215 215
13 Office expenses 8,859 8,859
14 Information technology 6,089 6,089
15 Royalties
16 Occupancy 19,200 19,200
7 Tavel L 7,545 4,075 3,470
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt e s sm  seesese s em eeaassanss 2 1 2 1
21 Payments to affiiates L .
22 Depreciation, depleuon and amomzatlon 2,899 2,899
23 Insurance 2’ 167 818 1’349
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  INTERNSHIP 6,880 6,880
b . REPAIRS AND MAINTENANCE 5,639 5,639
¢ . UTILITIES =~ 3,847 3,462 385
d _SUBSCRIPTIONS 1,933 1,933
e MISCELLANEOUS 1,655 629 1,026
f Alotherexpenses 2,864 2,864
25 Total functional expenses. Add lines 1 through 24f 255,818 249,567 6,251
26 Joint Costs. Checkhere P> if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... .. . . ...

DAA

Form 990 (2008)
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Form 990 (2008) CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 11
- Part X ' Balance Sheet
T (A) ®
Beginning of year End of year
1 Cash—non-interestbearing =~ o 32,254| 1 16,271
2 Savings and temporary cash investments 254 2 254
3 Pledges and grants receivable, net 7,464| 3 35,378
4 Accounts receivable, net 3 5,580] 4 6,570
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section §
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ) e N
Part Il of ScheduleL 6
®1 7 Notesand loans receivable,net 7
@ | 8 Inventories for sale or use T 8
2 9 Prepaid expenses and deferred charges L . 9
10a Land, buildings, and equipment. cost basis 10a 65,741
b Less: accumulated depreciation. Complete _ I ~ o
Part Viof Schedule D o 10b 57,534 9,931/ 10c 8,207
11 Investments—publicly traded securities . . 1
12 Investments—other securities. See Part IV line 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Otherassets. See Pat IV, bne 14 7 2,250] 15 4,350
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 57,733] 16 71,030
17 Accounts payable and accrued expenses 8,132] 17 10,951
18 Grantspayable . 18
19 Deferred TeVENUE e 19
20 Tax-exemptbond liabilties = e e e 20
_8 21 Escrow account liability. Complete Part IV of Schedueb =~ 21
glf 22 Payables to curent and former officers, directors, trustees key ;
g employees, highest compensated employees, and disqualified !
- persons. Complete Partof Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties =~~~ =~~~ 23
24 Unsecured notes and loans payable 24
25 Ofher liabilies. Complete Part X of Schedule D 12,944| 25 12,944
26 _Total liabilities. Add lines 17 through25 . 21,076) 26 23,895
g Organizations that follow SFAS 117, check here > g and
g complete lines 27 through 29, and lines 33 and 34. i
o |27 Unrestricted netassets 36,657] 27 47,135
@28 Temporarily resticted netassets . . . ... ... 28
2|29 Pemanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check hered | | t
'6 and complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds 30
$ |31 Paid-in or capital surplus, or tand, building, or equupment fud 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances = 36,657| 33 47,135
Z Total liabilities and net assets/fund balances ... .. 57,733 34 71,030
L Part XI | Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? L 20 | X
¢ If "Yes" to lines 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? 2| A
3a As aresult 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-133? . o 3a
b_If "Yes," did the organization undergo the requured audlt or audlts'? e e e e el .1 3b

DAA

Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A . . .
{Form 980 or 990-£2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947{a)(1)

2008

nonexempt charitable trusts. wOpen to Public
gfgfhfgnggg‘&eszﬁ?g"y P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection |
Name of the organization CENTER FOR INDEPENDENT LIVING OF Employer identification number
SOUTH JERSEY, INC 52-1643574
i Partl ' Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii). (Attach Schedule H.)

H W N

section 170(b)(1)(A)iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(bY{1}A)(vi). (Complete Part Il.)

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 1))

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

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

a [] Typel b [] Typen ¢ [] Type li~Functionally integrated d [] Type -Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

. [ X O

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

f If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type Il supporting
organization, check this box e []
g Since August 17, 20086, has the.b;génizalioh acoeptedanygrﬂ oi’ odritﬁ:t;tit.it;n-froﬁl any ofthe .............
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () above? L {11g()
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)l
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi}Is the (vii) Amount of
organization (described on ines 1-9 nco! (i) isted inyour | the organizatonin |organtzation in co! support
above or IRC section goveming document? col (i)ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 2
:_Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 223,855 247,223 210,420 242,965 924,463
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Addhnes1-3 === 223,855 247,223 210,420 242,965 924,463
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - 905,974
6  Public support. Subtract lme 5 from line 4 18,489
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 =~ 223,855 247,223 210,420 242,965 924,463
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ...... .. ) 1 1
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . .. .. ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10 s, vl L7 . N g 924,464
12 Gross receipts from related activities, etc. (see instructions) . L12
13  First five years. If the Form 990 is for the organization’s fi rst seoond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) s 14 2.0000 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 115 100.0000 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization =~~~ . > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more check thls
box and stop here. The organization qualifies as a publicly supported organizaton . > @
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > B
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2008



521643574 9 31 AM

Schedule A (Form 990 or 990-£7) 2008 CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 3
[ Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, metmandlse
sold or services performed, or facilites
funished 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
is w‘alf .. .. ..

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

6 Total. Addlines1-5 =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 ... .. .
¢ Addlines7aand7b =~~~
8 Public support (Subtrad line 7¢ from
Iine6) .

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from |nterest deends
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

¢ Addlines 10aand10b =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... e e e .

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

13  Total support. (Add Imes 9, 10c 11
and 12) .

14  First five years If the Fon'n 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere . . . . .. ... ... . » [

Section C. Computation of Public Support Perceue

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ... .. et e ... i . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) U ) 4 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on lme 14 and Ime 15 ls more than 33 1/3 %, and Ime

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P D

b 33 1/3 % support tests—2007. 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 organizaton L | 4 I____I

20 __ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

DAA Schedule A (Form 9380 or 980-EZ) 2008




521643574 9 31 AM

Scheduie A (Form 990 or 990-£2) 2008 CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 4
; Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part 11, line 17a or 17b; or Part IlI, line 12. Provide anv other additional information. (see instructions)

DAA

Schedule A (Form 990 or 980-EZ) 2008
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OMB No 1545-0047
3?,1’,5'33 LED Supplemental Financial Statements 20 0 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public |
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CENTER FOR INDEPENDENT LIVING OF
SOUTH JERSEY, INC 52-1643574

| Partl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impemissible private benefit? ... [___l Yes D No
| Partll | Conservation Easements. Complete lf the organlzatlon answered “Yes to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

N bH WUN 2

D Yes D No

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

Held at the End of the Year
a Total number of conservation easements e e e R, 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified hlstonc strudure includedin@d =~~~ | 2¢
d Number of conservation easements included in () acquired after8/4706 2d

3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization during
the taxableyear » _

4 Number of states where property subject to conservation easementis located »_ _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds'7 L

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170ChNAXB)(I)? .. . ... .. . . . i D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

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

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

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

() Revenues included in Form 990, Part VL ne 1 T S
(i) Assetsincluded in Fomg90,Partx L

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

a Revenues included in Form 990, Part VIll, line1 .~~~ » s_ _ _ _ _ _ _
b Assetsincluded in Fom 990, Patx » $_ . _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008

DAA
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Schedulé D (Form 990) 2008 CENTER FOR INDEPENDENT LIVING OF 52-1643574 Page 2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other __ _ _ __ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .= = D Yes D No

| PartIV! Trust, Escrow and Custodial Arrangements. Complete if orgamzatlon answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the arrangement in Part XlV and complete the followmg table

ves Ono

Beginning batance . . R [

Additionsduringtheyear . . . . ... ... ... ... . .|
Distributions dunng the year . OO N [

c
d
e
f Endmgbalance R if
2a
b

U Yes D No
If “Yes,” explain the arrangement in Part XV,

| PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _

Grants or scholarships o ) |
Other expenditures for facilities o
and programs .
Administrative expenses
Endofyearbalance .= = . .. K £ B
Provide the est:mated peroentage of the year end balance held as-

Board designated or quasi-endowment » _ %

Permanent endowment P %

Termendowment »__ _ _ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations L |za)
(i) related organizations ... . |3afi)
b If “Yes” to 3a(ii), are the related organizations listed as requnred onScheduleR? ... o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qoo

gnuNNm-q

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ee ®  see a8  seecsace o
b Buidings ... .. ...
c Leasehold improvements =~~~
d Equpment
e Other . . . ... ........ 65,741 57,534 8,207
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ...... .. T 8,207
Schedute D (Form 990) 2008

DAA



521643574 9 31 AM

Schedule D (Form 990) 2008 _CENTER FOR INDEPENDENT LIVING OF

52-1643574

Page 3

{'Part VIl | _Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

(b} Book value

(c) Method of valuation.
Cost or end-of-year market value

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

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

| Part VIIl] _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >
! PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
SECURITY DEPOSIT 4,350
Total. (Column (b) should equal Form 990, Part X, col. B)fine 15.) . . ... ... .. . . .. .. ... .. .. > 4,350
i Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
DEFERRED REVENUE 12,944
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 12,944 ]
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
Schedule D (Form 990) 2008
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I 'Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments _
Other (Describe in Part XIV) | .
Total adjustments (net). Add nes48 .. e e

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

W oo ~NOOO!M A WN

Wi [N | |& [N |-

-
o

! Part Xll | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Re

turn

-h

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12

N

Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recoveries of prior year grants L ) 2c

Other (Describe in Part XiV) . o . . L2

o a o oo

Add lines 2a through 2d
3 Subtractline 2e fromlined
4 Amounts included on Form 990 Part VIlI llne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Viil,line7b | 4a

1 2e

b Other (Describe inPartXtv) ... ... ... ... La

¢ Add lines 4a and 4b R .

5 Total revenue Add lines 3 and 4c. (Thls should equal Form 990 Part 1 line 12. )

4c
5

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .~~~ .~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a

1

Prior year adjustments U - -

Other (Describe in PartXivy . L2

Losses reported on Form 990 PartIX line25 . . 12

(- - N T - i -

Add lines 2a through 2d
3 Subtracthne 2efromlined . e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vit line7b 4a

2e

b Other (DescribeinPartX\v) . = ... .. . ... ... 4b

¢ Addlinesdaanddb T SRS
5 Total expenses Add lines 3 and 4c {This should equal Form 990, Part 1, line 18. )

4c

[ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xi!l, lines 2d and 4b.

Schedule D (Form 990) 2008
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[ ‘Part XIV | Supplemental Information (continued)
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Fofm 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attach it
Sequerr:‘énNo 67

CENTER FOR INDEPENDENT LIVING OF
SOUTH JERSEY, INC

Name(s) shown on retum

Identifying number

52-1643574

Business or activity to which this form refates
Indirect Depreciation

| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract ne 3 from line 2. If zero or less, entero- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1_If zero or less, enter -0-. If marvied filing separately, see mstruct:ons e ... 5
{a) Description of property (b) Cost (business use only) (c) Elected cost [
6 i
7 Listed property Enter the amount from line 29 o | 7
8  Total elected cost of section 179 property. Add amounts in column (c) nes6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ines 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . _ __ 12
13__ Carryover of disallowed deduction to 2009. Add ines 9 and 10, lessline 12____ . . P [ 13 ] [
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I.Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .~ 14
15 Property subject to section 168(f)(1) election . 15
16__ Other depreciation (including ACRS) . e e e e 16 2,809
| Partill i MACRS Depreciation (Do not mclude Ilsted property) (See lnstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 .. .. .. .. . 1] 90
18 if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > rl };

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery .
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SL
property MM SL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SAL
¢ _40-year 40 yrs. MM S/L
| PartIV| Summary (See instructions.)
21 Listed property. Enteramountfromtne 28 ... .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in oolumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... . .. . . .. 22 2,899
23  For assets shown above and placed in service during the current year,
enter the portion of the basis aftributable to section 263Acosts . . . . ... .. .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
DAA There are no amounts for Page 2




