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- - OMB No 1545-0047
Form 990 ( . ae ( |
Retun. of Organization Exempt From Incu.ae Tax
- Under section 501(c), 527, or 4947(a)1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 ’ 2 0 1 0
B Check it applicable C Name of orgamization D Employer Identification Number

Pl
[ ] Address change | IR label |CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC.] 52-1643574
Name change g; rln? Number and street (or P O box if mail 1s not delivered to sireet addr) |Room/suite i E Telephone number
= See
L_| inttiat return specific 11150 DELSEA DRIVE 1 (856) 853-6490
Termination I';lmf' City, town or country State ZIP code + 4
X | Amended return WESTVILLE NJ 08093 G Grossrecepts § 342, 069.
E Application pending| F Name and address of principal officer H(a) Is thus a group return for affiliates? H Yes % No
H(b) Are all affiliates included?
HAZEL LEE-BRIGGS 1150 DELSEA DRIVE, suir WESTVILLE  NJ 08083 1 ‘No.* aftach a st (see nstruchions) Yes
| Tax-exemptstatus [X{501(c) (3 )< (nsertno) | |4947G)(M)or | |527
J Website: » N/A H(c) Group exemption number ™
Form of organization I)TI Corporation Trust r_l Association ﬂ Other ™ I L Year of Formaton 1989 ' M State of tegat domicite NJ

| Paitilsie] Summary

1 Briefly describe the organization’s mission or most significant activiies: IMPROVEMENT OF THE QUALITY OF LIFE
® FOR PEOPLE WITH DISABILITIES THROUGH_INFORMATION AND REFERRAL, ADVOCACY, _ ______
8|  PEER COUNSELING, INDEPENDENT LIVING SKILLS_TRAINING_AND_DIRECT SERVICES PROGRAMS. _
E
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, ine 1a) .......... 3 {7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |0
g 5 Total number of employees (PartV, line2a) ... .. .....  ...... ... 5 |8
€| 6 Total number of volunteers (estimate if necessary) 6 |10
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C) ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIif, ine Th) 242,965, 315,323.
g 9 Program service revenue (Part VIII, ine 2g) 23,331. 26,746.
2 | 10 Investment income (Part VIll, column (A), hnes 3, 4, and 7d)
& [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .... .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 266,296. 342,069,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .......... .
14 Benefits paid to or for members (Part X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 170,144. 160,893,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) R ‘
§ b Total fundraising expenses (Part X, column (D), hine 25) » 21,642, Fﬁ?‘ 7'#%:&@%@&“% Wﬁ ok
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  ..... 85,674. 145, 000 .
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) . 255,818. 305,893.
19 Revenue less expenses. Subtract ine Ffrom-llne 2 o e . . 10,478. 36,176.
fg NCUE] VE D Beginning of Year End of Year
33| 20 Total assets (Part X, ine 16) . ,_Jr\‘ ...... U 71,030. 94,047.
é: 21 Total habilities (Part X, line 26) . ig,; .. M/\Y ' 8 2 e /8 23,895, 10,736.
22 22 Net assets or fund balances. Subtract line 21 from line 20 LA ! 47,135. 83,311,

Under nalties of per, I declare that | have'e: l d:this-ret; lud ng schedules and statements, and to the best of my knowledge and belef, it 1s
5 t pellae geclara(logo a‘éﬁar’é??o’l?e hlgr{%#lrgeg;n&ﬁ)alggdagxnoqqﬁ?gr'rngaaon of which preparer has any knowl 3 Y g

ign % 1<) | 6-2-8.0/1

S
Here S|gnature of offuc 7 O Date
> ,é/ﬁe/ Zc:e— quqs 5

Type or print name )7 title
Preparer's identifying number

) Date Eehl?Fk it ! (see instructions)
=Paid Preparer's employed ™ D
= Pre- signature 08/17/11

roparer's
o Flrmsname(or Renzi, kernardl, Suarp/z g\Co

=Juse yours If self
~NOnly emJ;rE)syseda)n » 587 Haddon Avenue EN_»
ZIP + 4 Collingswood NJ 08108 Phone no ™
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. ... . [)?] Yes I_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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Form 990 (2009)  CENTER FOR INDEPEN T LIVING OF SOUTH JERSEY, INC. : 52-1643574 Page 2
{RarlIE] Statement of Program Service Accomplishments '

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
. Yes E No

Form 990 or 990-EZ7 ... . . . N
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

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) orgamizations 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 $ 225, 727. including grants of $ 0.) (Revenue § 26,746.)
ENABLE PEOPLE WITH DISABILITIES AND THEIR FAMILIES THE ABILITY TO LOCATE AND ACCESS

LIVING INDEPENDENTLY IN THE COMMUNITY. _ _ _ o e
4b (Code. ) Expenses $ including grants of  § ) Revenue $ )
4¢ (Code ) Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe In Schedule O.)

(Expenses _ § including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 225,727.

BAA TEEAD102  07/20/09 Form 980 (2009)
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Form 990 (2009) CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574 Page 3
I;Partr Vi3 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)'? If 'Yes,' comp/ete
Schedule A . ... .. ... . ..o oo a0 1 X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors? 21 X
Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)X3) orgamzatlons Did the organlzatlon engage n lobbyrng activities? If 'Yes,' complete
Schedule C, Part Il . 4 X
5 Section 501(c)4), 501(c)5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ht to
pPror\;u/:te advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6
a . e e e e . . .o X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas or histonic structures? If 'Yes complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . . . . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If Yes, complete
Schedule D, Part IV ... .... ...... ... ..o ool e 9 X
10 Did the orgamization, directly or through a related organlzatlon hold assets in term permanent or quasu endowments7 If
'Yes,’ complete Schedule D, Part V Ce e e 10 X
11 Is the organization’s answer to any of the followmg questlons 'Yes'? If so, comp/ete Schedule D, Parts Vi, vil, Vill, IX, or
X as applicable . 11 X
® Did the organlzation report an amount for land, buﬂdmgs and equlpment in Part X, line 107 /f 'Yes,' complete Schedule Jetah ?é)"!@ A
D, Part V S o ?g,eé*;izg%ﬁ
Z ;l ) g Al

® Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total

assets reported (in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
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® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total A ;ﬁ_-"ﬁ::
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .o m:,%, iv:%,,f ;,.‘ Y
3SR PR s
® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported n ;?ﬂ% Rk ;3?““’
Part X, line 167 If 'Yes,' complete Schedule D, Part IX . el . .| ?:5 ~r§ Fles %
® Did the organization report an amount for other habilities in Part X, llne 257 If ’Yes complete Schedule D Part X ".°{ ;‘,&g ot
A‘i‘ﬁ_"‘r‘ﬁ”‘ 'gJ—g i -
® Did the orgamzatlons separate or consolidated financial statemenis for the tax year include a footnote that addresses @%s 2 Lfr ] §=‘.aﬁ"!
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X . Lo e
12 Did the organization obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xiif .. 121 X
12AWas the organization included in consohdated |ndependent audlted flnanmal statement for the tax Yes ] No *‘gﬁ % ,;*g g-fgz;'
year? If ‘Yes,' completing Schedule D, Parts Xi, Xil, and Xlll is optional . ﬁz A X |2EEs :r?%r@
13 Is the organization a school described in section 170(b)(1)(A)()? if 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or enhty located outside the United States? /f ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A llne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States7 If 'Yes, complete Schedule F, Part Ilf R 16 X
17 Did the organization report a total of more than $15,000 of e Igenses for professtonal fundralsmg services on Part [X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, . 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part il . . .. . ... .. .. .. .. o0 oo e .1 18 X
19 Did the orgamzation report more than $15,000 of gross income from gamrng activities on Part VIil, hine 9a? If 'Yes,'
complete Schedule G, Part Il .. . 19 X
20 Did the organization operate one or more hospltals7 If ’Yes, complete Schedule H ..................... 20 X

BAA

TEEA0103  02/12/10

Form 990 (2009)



-
Form 990 (2009) CENTER FOR INDEPENDsNT LIVING OF SOUTH JERSEY, INC. ( 52-1643574

Page 4
[RartIVAEs| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), Iine 2?7 If ‘Yes,' complete Schedule I, Parts | and Il . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron 's current
and former officers, dlrectors trustees, key employees and hughest compensated employees7 If 'Yes,' camplete
Schedule J . 23 X
242 Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer fines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any t|me during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . . . 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 organlzatlon s prlor Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | . . . ce 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
If 'Yes, " complete Schedule L, Part Il | 26 X

disqualified person outstanding as of the end of the organlzatlon s tax year?

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
réor;,tr:?u;torL c;; art gll;ant selectron comittee member, or to a person related to such an |nd|V|dual If 'Yes,' complete
chedule a . . . e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, dlrector trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part1lv . . e e e .

¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e

30 Did the organtzatlon receive contributions of art, historical treasures, or other similar assets, or quahfred conservation

contributions? If 'Yes,' complete Schedule M .
31 Did the organization hguidate, terminate, or dlssolve and cease operatlons" lf 'Yes complete Schedule N Partl

32 Didthe organrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Ii . . . e e . e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .

34 )Nas Ithe organlzatton related to any tax- exempt or taxable entity? /f ‘Yes, complete Schedule R, Parts i1, v, and Vv,
£ N

35 l‘g any/rt/alated organlzatlon a controlled entlty W|th1n the meamng of section 512(b)(13)7 If ’Yes, complete Schedule R,
art V, line 2 . .

36 Section 501(;:)(3) orgamzahons Did the organization make any transfers to an exempt non- charttable related
organization? Jf 'Yes,' complete Schedule R, Part V, ine2 .. .. e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi e e

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 930 filers are reguired to complete Schedule O . . . .

.| 28b X
28¢ X
29 | X
30 X

431 X

.| 32 X

1 33 X

.1 34 X
35 X

.1 36 X
37 X
38 X

BAA

TEEAD104  02/12/10

Form 990 (2009)
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Form 990 (2009) CENTER FOR INDEPEND&NT LIVING OF SOUTH JERSEY, INC. ) 52-1643574 Page 5

[PaR:VsSE] Statements Regarding Other IRS Filings and Tax Compliance

v

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
information Returns. Enter -0- if not applicable . . . .1 1a
b Enter the number of Forms W-2G included in line 1a Enter O lf not apphcable . 1b

¢ Dud the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? e cen. . . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flled for the
calendar year ending with or within the year covered by this return .. .. . | 2a

2b If at least one 1s reported on {ine 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions)

3a R:d thete or%anlzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
1s return?

b If 'Yes' has it filed a Form 990- T for thls year7 /f ’No prowde an explanatlan mn Schedu/e 0

42a At any ttme during the calendar year, did the organization have an interest In, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Dlsclosure by Tax- Exempt Entlty Regardmg Prohibited
Tax Shefter Transaction?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and dld the organlzatlon
solicit any contributions that were not tax deductible? . .

bg ‘Zest b?ld the orgamzatlon include with every solicitation an express statement that such contributions or glfts were not
educttble? . . . ... ... ..
7 Organizations that may receive deductlble con’mbutlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? e e e e e
b If 'Yes,' did the orgamzatlon nohfy the donor of the value of the goods or services prowded"

c 'I:)rd thg oré;amzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file
orm

d If 'Yes,' indicate the number of Forms 8282 flled dunng the year .. . l 7dJ

5c
6a X
. Gb
é‘:« ey
7a X
7b
7c X

e Did the organlzatlon durlng the year, receive any funds, dnrectly or |nd|rectly, to pay premiums on a personal
benefit contract? ... . .. ...

f Did the organlzatlon dunng the year, pay premiums, dlrectly or mdurectly, on a personal benefut contract7 .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? .. .

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Initration fees and capital contributions included on Part Vill, Iine 12 . . .. . . |110a
b Gross Receipts, inciuded on Form 990, Part VIlI, line 12, for public use of club facnhtres 10b

11 Section 501(c)12) organizations. Enter:
a Gross Income from other members or shareholders .. .. .o . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) .o 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filtng Form 990 in lieu of Form 10412 . . . .

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

TEEAQ105 02/12/10

Form 990 (2009)



Form 990 (2009) CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC, 52-1643574 Page 6

[RArtVIL|. 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.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body e 1al7 l,?}; :
b Enter the number of voting members that are independent . L. . 1b]0 5‘&;‘*“;
R
i

2 Dd any officer, director, trustee, or key employee have a family relatlonsh|p ora busmess relatlonshrp with any other
officer, director, trustee or key employee .

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 organizatton make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dlversmn of the organization's asse’ls7 . 5 X
6 Does the organization have members or stockholders? .. .. L e . . 6 | X

7 a Does the organlzatlon have members stockholders or other persons who may elect one or more members of the
governing body? . .

b Are any decrsmns of the governing body subject to approval by members stockholders or olher persons7

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

a The governing body? .
b Each committee with authorlty to acl on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part Vi{, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . .. 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

Yes | No

10 a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form" . An X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SR F;nxéll
12a Does the organization have a written conflict of interest policy? /f 'No," go to line 13 12a] X

b Are officers, directors or trustees, and key employees requrred to dlsclose annually interests that could glve rise 12| x

toconflicts? . ... .. . . e o e e e e e e

¢ Does the organization regularly and consrstently monitor and enforce complrance with the polrcy7 If 'Yes, ' describe in
Schedule O how thisisdone ~ ... .. . .. .. .. ... . . . e

13 Does the organization have a written whrstleblower pollcy"
14 Does the organization have a written document retention and destruction pollcy7

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
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedute O (See msfructrons )
16a Did the organization invest in, contribute assets to, or partlcrpate Ina joml venture or similar arrangement with a taxable
entity during the year? AU . .o

b if 'Yes,' has the organization adopled a written pollcy or procedure requiring the organization to evaluate its participation
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzallon s exempt
status with respect to such arrangements? . L.
Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » New Jersey _ __ _ _ _ _ _ _ _ _ _ _ ________
18 Section 6104 requires an organization to make its Forms 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 Upon request
19 Descnibe 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:
» HAZEL LEE-BRIGGS 1150 DELSEA DRIVE, SUITE 1 _ WESTVILLE NJ__08083 (856) 853-6490

BAA Form 990 (2009)
TEEAOTO6 02/05/10
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Form 990 (2009) CENTER FOR INDEPEND:eNT LIVING OF SOUTH JERSEY, INC. 52-1643574 Page 7
‘RartVilZ| 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 Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved 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.

® |ist 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.

® 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

D Check this box if the organization did not compensate any current officer, director, or trustee

@ ® © ® ® ®
Name and Title Average | Posibon (check all that apply) Reportable Reportable Estimated
hours | = ~lzz] compensation from compensation from amount of other
per week i ili| 818|138 ¢ the organization related organizations compensation
cBl 2 RIS [ES ]2 (W-2/1099-MISC) (W-2/1099-MISC) from the
ER[E| 2|15 )€ organization
gl § ]| &a and related
x| & g g organizations
< 5 2 L
1
d i
LLIFFORD SANDERS _ _ _____
PRESIDENT 4.00] X 2,818. 0. 0.
DORQTRY MATHES _ __ _ _____
VICE PRESIDENT 1.00] X 0. 0. 0.
CAROL_SMITH __ ___ _______
SECRETARY 1.00f X 0. 0. 0.
MARIE GIDWANI ___ _______
TRUSTEE 1.00] X 0. 0 0.
MAZETTA FRAZIER _ __ _____
TRUSTEE 1.001 X 0. 0. 0.
OYCE_M. WATTS-HALL _____
TRUSTEE 1.00] X 0. 0. 0.
HAZEL LEE-BRIGES _______
EXECUTIVE DIRECTOR 40.00 X 62,462, 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)
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Form 990 (2009) CENTER FOR INDEPENDEENT LIVING OF SOUTH JERSEY, INC. 52-1643574

Page 8

r RartiVili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

R B) ) (D) () ")
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours j—— = o =] = | compensation from |  compensation from amount of other
per weeld S a2l a g & B5| e the or%amzalron related organizalions compensation
23 g3 S Ez3 (W-211093-MISC) (W-2/1099-MISC) from the
gg|lz|% |52 ® organization
8|8 2Bg and related
2 5 2 2 é organizations
HENE
a

0.

>

1b Total 65,280.

2 Total number of lnderduaIs (lncludlng but not hmited to those Irsted above) who received more than $100,000 in reportabie compensation

from the organization >

Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 127 If 'Yes,' complete Schedule J for such individual .

For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater than $150,0007 I/f 'Yes' complete Schedule J for such

mdmviagual . L

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

5
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) ®)
Name and business address Description of Services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization ™

Eéi"f

‘ﬁ?’l% .mg';fn o ‘7’1

BAA TEEAO108 01/30/10

Form 990 (2009)
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Form 990 (2009) CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574 Page 9
PartiVIIIe
% (A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2o o -
ZZ| b Membership dues.... At g
&2 S
#Z| ¢ Fundraising events . S,
gg d Related organizations 1d e
4E| e Government grants (contributions) . le 254,440, =85
[} :
EE f Al other contributions, gifts, grants, and é%g 5
8E similar amounts not included above ...[ 1f 60,883. ?% i :
Eg @ Noncash contribns included in Ins 1a-1f $ 60,883. |l ; et g‘& P
82| h Total. Add lines 1a-1f > N R N R e
y Business Code [T sl B e oy R e il
4
E 2a NJ_TRANSIT_ _ ________ 21,410. 21,410, 0.
& | bNJ_SHARE INCOME______ 1,842, 1,842. 0.
‘;’ ¢ MISCELLANEOUS _ __ ____ 3,494. 3,494. 0.
- I
2| e _ .
g f All other program service revenue . _ _ ] —
€| g Total. Add lines 2a-2f .. . . > 26, 746 . @R M B SRR R R
3 Investment income (including dividends, interest and
other similar amounts) . . ... e I
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties . . . _
) Real (i) Personal ﬁ% f?gﬁ%ﬁ@ﬁ"#
6a Gross Rents a’@“ 3
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .
7:a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss)
w | 82 Gross income from fundraising events
2 (not including $
E of contrnibutions reported on line 1c).
. See Part IV, line 18 . a bhe et
E b Less: direct expenses . b Sl
© ¢ Net income or (loss) from fundraising events >
T R
9a Gross income from gaming activities fud 4{?%@%@ P
See Part IV, line 19 ... a S r{g-‘% :
b Less: direct expenses .. .. b E,@’Sﬁ: e eul)!
¢ Net income or (loss) from gaming activities >
AW P’i'ggfL;{é‘a’g‘r 'ﬂb_’v‘g' :f _*'\ o
10a Gross sales of inventory, less returns wfh "“ﬁf‘%@?ﬁ %iﬁ.? 3
and allowances . .. . .. a R S
b Less: cost of goods sold . b| TR Bl
¢ Net income or (loss) from sales of inventory . > _ i i .
Miscellaneous Revenue Business Code Waﬂ @:@E‘g‘&ﬂm Eﬁ%mgﬁ‘ffﬁ }gg m
Ma_ _ _
b_ e ______
C o
d All other revenue
e Total. Add lines 11a-11d - B RS R S IR e
12 Total revenue. See instructions > 342,069. 26,746. 0. 0.
Form 990 (2009)

BAA TEEA0109 02/12/10
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m 990 (2009)  CENTER FOR INDEPEN

T LIVING OF SOUTH JERSEY, INC. 4
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Page 10

[RariIX Statement of Functional Lpenses

N

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill,

(A
Total expenses

Program service
expenses

(®)

©)
Management and
eneral expenses

)
F undralsmg

1

Grants and other assistance to governments
'and g;gamzatlons in the U.S. See Part IV,
Ine

2 Grants and other assmtance to mdwlduals n

the U.S. See Part [V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 . . .

4 Benefits paid to or for members ... .
5 Compensation of current officers, directors,

trustees, and key employees .. . ...

6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons descnbed n
section 4958(c)(3)B) . .. .

7 Other salanes and wages

10
n

12
13
14
15
16
17
18

19
20

RERNN

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions)

Other employee beneflts
Payroll taxes .
Fees for services (non- employees)
a Management . .
b Legal
c Accounting .
d Lobbying .
e Prof fundraising svcs. See Part IV In 17
f Investment management fees
gOther .. .. .. ...... .. ...
Advertising and promotlon ..
Office expenses . ...
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetmgs
Interest .
Payments to affihates .
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemnze expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below.) . R

a INTERNSHIP

gv ;nf;%;@“
-
-=?=&ﬁi§g«W'

it 24y

Eenses

i) 9"' H«‘-‘»

a‘s‘*‘} &
e_,,.:‘mmmi N

—WWE

S %ﬁxﬁ@ﬁ’ﬂ* %

62,462.

43,723.

12,492,

WML%&*’?& %@%ﬁzﬁ

6,247.

80,730.

56,510.

16,148.

8,072,

17,701.

3,540.

1,7170.

10,708.

7,496.

P i

Sy

gy
&

PR TR
#{2_%?35@. M" ﬁ Il

1,631,

1,142,

163.

6,786.

3,794.

632.

34,007,

20,404.

10,202,

3,401,

4,187,

3,350.

837.

361.

2,470.

448

R
9 :

—kr;g ‘h

3,394.

s
(‘;')_x'

2,715.

f All other expenses .
25 Total functional expenses. Add Imes 1 thrmw

7,784.

3,114,

6,217.

3,730,

1,148.

500,

4,976.

3,483.

60,883,

60,883.

305,893.

225,727,

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

D if following

BAA

TEEA0110  02/05/10

Form 990 (2009)
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CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC.
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52-1643574

Page 11

[PaitiX&Z| Balance Sheet

(A)
Beginning of year

®)
End of year

g b w N

2]

7
8
9

w-amuund»

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .

16,271.

23,575,

Cash — non-interest-bearing
Savings and temporary cash investments

254.

35,378,

Pledges and grants receivable, net.
Accounts receivable, net .

6,570.

Receivables from current and former offlcers dlrectors trustees key employees
and highest compensated empioyees. Compiete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))

e

and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans recewvable, net . . .

Inventories for sale or use .
Prepaid expenses and deferred charges

10a 71,812,

Complete Part VI of Schedute D

10b 60,004.

8,207.

"-’“‘ﬁﬂ:" ’“' :

’:,,‘, ., ‘-MH S
‘.Jf AT
ﬁ”‘.k R

Investments — publicly-traded secunties

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must eqyal Iine 34)

4,350,

8,950.

71,030.

94,047,

17
18
19
20
21
22

PMe—Aer =D —r

23
24

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue .... ..

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and drsquahfred persons. Complete Part i

of Schedule L .
Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unretated third parties
Other hiabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 ..

10,951.

10, 736.

=

)37'< o3, a“ﬁ\ﬁ.‘?*z g
e

-...a:.uu.

-,.

12,944.

23 895,

27
28
29

30
3
32
33

UMOZPre>m OZCT VO WMy —m=2

Organizations that follow SFAS 117, check here » E and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets ... ...

Permanently restricted net assets .. .
Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buliding, and equipment fund .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

D and complete

75 f%‘%

83,311.

Total habilities and net assets/fund balances.

94,047.

2

TEEAQ111  01/30/10

Form 990 (2009)



Form 990 (2009) CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574

Page 12

[RartiXI] Financial Statements and Reporting

7 Accounting method used to prepare the Form 990: D Cash EI Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
23 Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud|t,
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.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .

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

BAA

TEEAD112 02/05/10

Form 990 (2009)
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SCHEDULE A : : .
(Form 990 or 390-E2) Public Charity Status and Public Support 2009
: Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1) T ATEA T
nonexempt charitable trust. g*ﬁ#iﬁ%ﬁ%
Department of the Treasury . . <l lﬁgﬁ-ﬂ‘r%a;n fg;“,.}f ¢
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. > See separate instructions. gfa;:%%%p?%'@ﬁ%

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574
[PattiIEy Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(T)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization descnbed in section 170(b)(1)XAXiii).

4 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: _ _ _

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

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

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)IXAXvi). (Complete Part 11.)

8 A community trust descnibed 1n section 170(b)1XAXvVi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3 % of ils 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr%/ out the purposes of one or
09(a)3). Check the box that

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Il — Funchonally integrated d D Type lll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f;)(uzr)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type H or Type Ill supporting organization, D
check this box . e e e e e e e e e e e . . e e e
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either afone or together with persons described in (1) and (in)
below, the governing body of the supported orgamization? . .. e e e 119 (i)
(i) afamily member of a person described in (1) above? . . e .o . 119 (i
(iii) a 35% controlled entity of a person described in (1) or () above? .. . e .o . | 119 Gii)
h Provide the following information about the supported organizations
(7)) Name of Supported () EIN (1i}) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization 1n col | the orgamzation in | orgaruzation in coi
above or IRC section ) histed in your col (i) of () organized in the
(see instructions)) d;;'ovemm your support? us-?
locument?

Yes No Yes No Yes No

; s 5 SR S Q&%
sy s
ota e

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10
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Schedule A (Form 990 or 990-E2) 2009  CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574 Page 2
{Rart:lz Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

,‘,’jgf{,':ﬁ,’g,‘fg’?’ fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, bgraﬂts fcontnbutlong and
membership fees receive
notlncludepunusual grantss . 223,855, 247,223. 210,420. 242,965, 315,323.] 1,239,786.

2 Tax revenues ievied for the
organization's benefit and
either paud to 1t or expended
on its behalf

3 The value of services or
facilities furrushed to the
organization by a governmental
umt without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge .

4 Total. Add lines 1-through 3 . .. 223 855 247,223. 210,420, 242,965, 315,323 1,239,786.
5 The portion of total s ﬁ’f% R e
«e.-~ )},::9- Ueig "Atsltfv‘,}g‘ ; I‘L‘,i, iy

3

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) .

2

zﬁ ,g;_r,, ')f-a-'

6 Public support. Subtract ine 5 i@
é@fﬁgﬁﬁi a*%m 1,239,786.

from line 4 .

Section B. Total Support

f:gf,’,’,‘,’f},'gy,‘;',a)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts fromline 4. . . 223,855, 247,223. 210,420. 242,965. 315,323.] 1,239,786.

8 Gross income from interest,
dividends, payments received
on secunittes loans, rents,
royatties and income form
similar sources . . . 1.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon .. . ..

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) . .

11 Total support. Add lines 7
through 1 ..

12 Gross recelpts from related activities, etc. (see |nstruct|ons) .

, g—r-' % 1
‘W‘f sk
mﬁ;é@"’ e %ai. 1,239,787.

bl 17
517

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 here . ... . > D

Section C. Computation of Public Support Percentag
14 Public support percentage for 2009 (Iine 6, column (f) divided by hine 11, column (f) .
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 R

14 100.00%
15 %

16 a 33-1/3 support test — 2009. !f the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .... . » E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation > D

17 a 10%-facts-and-circumstances test — 2009 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 stor here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. N
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402 10/08/09
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Schedule A (Form 990 or 990-E2) 2009

C\ENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC.

(
52-1643574

Page 3

Panj'": o

(Complete only if you checked the box on line 9 of Part | )

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

Sectlon A. Public Support

_(a) 2005 (b) 2006

Calendar year (or fiscal yr beginning in)®|

(c) 2007

(d) 2008 (€) 2009

() Total

1 Gifts, grants, contnibutions and
membershlp fees receved. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that s related to the
organization's tax-exempt
purpose

3 Gross receipts from actlvmes 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
its behalf .

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

6 Total. Add lines 1 through 5 ..

7 a Amounts Included on lines 1,
2, 3 recetved from dnsquahﬁed
persons

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on lhine 13 for the
year C

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support

@Mm@ .

R R
{ Jr‘vfarg,‘_«/
AT, l“ |

1::-, AR S
“.W 5

e

it

:e:}"k‘x'?“‘?c‘w

A
a mm‘hu,ws.st“

e e,
:ﬂ‘“&ﬁ !‘;‘,‘,}, T? ’4;?‘ ,({ven'i'

(a) 2005 (b) 2006

Calendar year (or fiscal yr beginning in) >

~(c) 2007

~(d) 2008 () 2009

() Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b

17 Net income from unrelated business
activiies not included mime 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not mclude
gain or foss from the sale of
Igapltla\l/ a)lssets (Explam n

13 Total support. (add Ins g, 10c, 11, and 12)

I
e P

S

14
organization, check this box and stop here .

N s

First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or flﬂh tax year asa sect|on 501 (c)(3)

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . 15 %

16 Public support percentage from 2008 Schedule A, Part 1ll, line 15.. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and Ilne 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifiles as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and ||ne 18
1s 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 hne 14, 19a, or 19b, check this box and see Instructions

-0

5

BAA TEEA0403
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2009

e

SCHEDULE D .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
PartIV,lines 6,7, 8,9,10,11, or 12.

SCATAER
ST

Department of the Treasury R . ]
internal Revenue Service > Attach to Form 990. »> See separate instructions ,’;Ing)echon?ffgﬁ?;ﬁ
Name of the organization Employer Identification number
CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574

{PaFtL| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, Iine 6.

~ (a) Donor advised funds _(b) Funds and other accounts
1 Total number at end of year . .o
2 Aggregate contributions to (during year) . . .
3 Aggregate grants from (during year) . ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . .. .. ... .. e DYes D No

lﬁa‘éﬁiﬂ—?é?l Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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

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.

B Held at the End of the Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements .. . e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 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 &

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? . ..... . . .. . Coee . .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements

during the year » 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
700)@E@)() and 1700@B)I)? . .. e o o dyes [ Ne

9 In Part XIV, describe how the organization reports conservation easements 1n 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.

artig] Organizations Maintaining Collections of Ant, 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 XV,
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 exhibrtion, education, or research In furtherance of public service, provide the following
amounts relating to these items:

() Revenues included 1n Form 990, Part VIII, ine 1 . . .o A £
(i) Assets included in Form 990, Part X .. . . . e -S$

2 |f 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 relating to these items

i

R

a Revenues included in Form 990, Part VIlf, line 1. .. . e e . . . »§
b Assets included tn Form 990, Part X . . . »8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574 Page 2
Iil,?“é‘ﬁ%lll'?él 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gr?%/l)(gev a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 mamntained as part of the organization's collection? |_| Yes DNo

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

1a Is the organization an agent, trustee, custodlan or other mtermedrary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes D No
b If ‘Yes,’ explain the arrangement In Part XIV and complete the followmg table
Amount
c Beginning balance .. . . . . .. d 1¢
d Additions during the year. ... ... . . . . .1 1d
e Distnbutions during theyear .. .... .. .. . .. .. ...... . .. B T -
f Endngbalance .. .. .. . ... ... L e e e e e oo
2a Did the organization |nclude an amount on Form 990 Part X lme 21 ? co . . . e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part:Vi| 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 I (e) Four years back
""“""?fﬂ‘if“ 9%%’4%& ‘;?aé’} %m 3 et fff*}gﬁ el

1a Beginning of year balance

o

b Contributions .. F.mrar
{;,:e) % ﬁw :v
¢ Net Investment earnlngs galns, m %@M

3,&_2; “‘CE

and losses Al s 4:,
d Grants or scholarshlps : o ‘L"“’ﬁf‘f @;zgir?’ W L_:L«' "’ud‘"
e Other expenditures for facilities ‘,ﬁi 2 '?,;% g‘w ﬂﬁw‘m : fm%f%"é %W }* & ff‘li
and programs .. ... ) . E%’r ’:"'ﬁw il *‘M £ *g,. R
s ) w' T 'Hn"
f Administrative expenses ... . ﬁw«i@%&fm m “«*a{ﬁi ﬁ:ﬁt L’Z‘a?i &@yu
g End of year balance . .. e ""FW Bl W SRR R S

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

¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by- Yes | No
(i) unrelated organizations .. . - .. .o L. .. ... | 3a(
(i) related organizations . . e . .. |3adii
b If 'Yes' to 3a(n), are the related organrzat:ons lrsted as requ«red on Schedule R7 o 3b

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

[PariVlY Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Vaiue
(nvestment) basis (other) Depreciation
fJaland . ... .. ... . .. . . . R e

b Buildings . .. ..

¢ Leasehold rmprovements . .o 3,500. 287. 3,213,

dEqupment . . .. . . .. 68,312, 59,717, 8,595,

e Other
Total. Add lines 1a through Te LCqumn (d) must equal Form 990, Part X, column (B), fine 10(c).) 11,808.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10
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Schedule D (Form 990) 2009 CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC.

-

(

52-1643574 Page 3

[Rart:VilE] Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

AT e R L A T S S AN R N DG (T, STy Je S, B R Mt
iﬁmﬁ#’““‘ww e R RS SR,

[PartVIII] Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

n (b) must equal Form 990, Part X, Col. (B) lme 13.)  » R e R e T A |
Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
SECURITY DEPOSIT 4,350.
PREPAID RENT 2,800.
PREPAID INSURANCE 1,800.

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) . .
lEEé“if‘t%‘Xt’iﬁl Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

DEFERRED REVENUE

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303 02/02110

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 CENTER FOR +NDEPENDENT LIVING OF SOUTH JERSEY, INC. 52-1643574 Page 4
[Patt:Xi&]| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIii,column (A), line 12) . . 342,069.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ..... e e 305,893,
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . ...... ... . .. . oo e 36,176.
4 Net unrealized gains (losses) on Investments
5 Donated services and use of facilites ... e
6 Investment expenses ..... e
7 Prior period adjustments e
8 Other (Describe inPart XIV) ..... C e e
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne fines 3 and 9 36,176.
r_?t%XII?ol Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements ... . . . . 342,069.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 é;%;%
a Net unrealized gains on investments . . ... . . .. | 2a 55
b Donated services and use of facilities . . . 2b o
¢ Recoveries of prior year grants . . . o . . 2¢c %{iéz%
d Other (Describe in Part XIV) . .. 2d ﬁg
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 342,069.
4 Amounts included on Form 990, Part VIil, line '|2 but not on line 1: gg?%g%
a Investments expenses not included on Form 990, Part VIll, line 7b .. .| 4a ?z?ﬁ
b Other (Describe m Part XIV) ... . . .. e ..| ab Loy
cAddlinesdaanddb ..... . L L e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (ThIS must equal Form 990, Part I line 12 ) . 5 342,068.
(PartiXiliz| Reconciliation of Expenses per Audited Financial Statements With EXJ)enses per Return
1 Total expenses and losses per audited financial statements . . . ... 1 305, 893.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: é‘f%’z
a Donated services and use of facilites .. .. . .. ... .. . .| 2a M 2
b Prior year adjustments . Lo e . . 2b %
¢ Other losses i e . . . 2c Bkl
d Other (Describe in Part XIV) . G .o 2d C
e Add lines 2a through 2d
3 Subtract line 2e from fine 1 .. 305,893.
4 Amounts included on Form 990, Part IX, line 25 but not on fine 1:
a Investments expenses not included on Form 990, Part VIII, ne 7b .. .. 4a
b Other (Describe In Part XIV) C e e . . 4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Pan l lme 18. ) 305,893.

[BaRXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009



SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

R T‘é*ép’e?rﬁlsizpug]?é‘j?

S gtinspectiont s

Name of the organization

CENTER FOR INDEPENDENT LIVING OF SOUTH JERSEY, INC.

Employer Identification number

52-1643574

[R3rtIE] Types of Property

©
Revenues reported
on Form 990,
Part VilI, line 1g

(b)
Number of
Contnbutions

(@)
Check if
applicable

C)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

%5‘3“‘“‘

g%'s

Books and publications
Clothing and household goods

M .z,.x

@i

m-? =

e

Cars and other vehicles ...

Boats and planes .

Intellectual property ... .. .

W OO D WN -

Secunities—Publicly traded

Securities—Closely held stock .

-
o

Securities—Partnership, LLC, or trust interests

-—
-

Securities—Miscellaneous

-
N

Qualfied conservation contnbutlon—
Historic structures

-
W

14 Qualified conservation contnbuhon—Other

15 Real estate—Residential . . .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

60,883.|FMV

19 Food inventory

20 Drugs and medical supples

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

BREBRND

Other » (_ )

26 Other » (_ )

27

Other » (_ )

Other » ( )

28

Number of Forms 8283 received b

the organization during the tax year for contributions for which the
Part IV, Donee Acknowledgement

organization completed Form 8283/

30a During the
hold for at
purposes for the entire holding period?

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

?lear did the organization receive by contribution any property reported in Part |, Iines 1-28 that it must

32a Does the orgamzation hire or use thnd par‘ues or related orgamzahons 1o solici, process or sell
noncash contributions? .

b If 'Yes,' describe in Part Il.
33 If the organization did not report revenues m column (c) for a type of property for which column (a) I1s checked,

describe in Part il

east three years from the date of the inttial contribution, and which 1s not reqwred to be used for exempt ;

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

TEEA4G60)  02/08/10

Scheduie M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
2009

(Form 990)
i 0pe tgﬁ’ubllc ¥
En ) i =5 \
i ‘:?‘“lns cﬁon%@iﬁ{%
Employer identification number

52-1643574

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasul
|nt§rnal Revenue Service » Attach to Form 990.

Name of the organization

CENTER FOR _ TNDEPENDENT LIVING OF SQUTH JERSEY, INC.

Pt VI-A, Line 6 THE ORGANIZATION ONLY HAS MEMBERS. THE MEMBERS CONSIST OF BOARD MEMBERS AS WELL

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



