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Form 99 0

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

OMB No 1545-0047

2012

Department of tne Treasury (except black lung benefit trust or private foundation) i Open tc; Public \j
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection - j
A For the 2012 calendar year, or tax year beginning Oct 1 , 2012, and ending Sep 30 , 2013
B Check i applicable C Name oforganizaton  Center For Independent Living of South Jersey Inc |D Employeridentfication Number
Address change Doing Business As 52-1643574
Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Telephone number
Inttal return 1150 Delsea Drive Suite 1 (856) 853-6490
Terminated City, town or country State ZIP code + 4
Amendedretum  |Westville NJ 08093 G Grossrecepts S 235, 959.
Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? Yes No
Hazel Lee Briggs 1150 Delsea Drive Westville NJ 08093 [H® e :{{g‘ggejI'I’s‘f"(‘g:g?nstmcmns) HY"S H'“
| Tax-exempt status |X |501 ©Q3) | 501(c) ( ) (insertno) T ]4947(3)(1) or I |527
J Website: » N/A H{c) Group examption number >
K Form of organization lx ICorporallon I ITrusl I | Association l | Other ™ ] L Yearof Formaton 1989 l M state of legal domicile  NJ
[Part 5" [Summary

1 Bnefly descrlbe the orgamzatlon’s missIon or most 5|gruf|cant actlvmes

o  People wilth disabilities TO achieve independent iving. __ _ _ _ _ _ _ _ _ _ _ _ _______
o
c
W] & e e e e e e e e e e e e e e e e e e e e e e e e e — — -
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets T
O| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . e e e 3 6
?, 4 Number of ndependent voting members of the governing body (Part VI, line 1b) ............. 4 5
5,% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a} . 5 6
=| 6 Total number of volunteers (estimate if necessary) . . 6 10
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, bne 1th). . . . ... .. ... .. 266,117. 194,843.
2 9 Program service revenue (Part VIl lne2g) . . . .. .. ... 31.850. 41,115.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) 14 . 1.
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 1C0c, and 11e) .. 1,381.
12 Total revenue — add Iines 8 through 11 (must equal Part Vi1, column (A}, line 12) 299,362. 235,959.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ire 4) . . . . .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 173,214. 148,305.
g 16a Professional fundraising fees (Part iX, column (A), hne 1€} . . . .. . . ....
§- b Total fundraising expenses (Part iIX, column (D), line 25) > 540 vl B 5‘:”' & f§f % :;
17 Other expenses (Part IX, column (A), hnesJﬂa-HrRE : “VED e 143,724. 94, 664.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)___ O 316,938. 242,969.
.| 19 Revenue less expenses Subtract ine 18 iromine 12 . . . . . . i) -17,576. -7,010.
2 g I ‘ JUL 0 3 ZU 14 Q Beginning of Current Year End of Year
sg 20 Total assets (Part X,line16) . . . ..} .. .. & ------ 110,557 75,137.
;‘E 21 Total habilities (Part X, line 26) EN UT -1. 57,089. 28,279.
“| 22 Net assets or fund balances Subtract ‘ine 31 fmmpe 2OD ------ 53,868. 46,858.
[Part II. . .[ Signature Block
Under penalties of perjury, | declare that | have examined this return inclu iing accompanying schedules ana statements, and ta the best of my knowledge and belief, 1L 1s true, correct and
complete Declaration of preparer {other thar officer) is based on all inf sirnation of which preparer has any knowiadge
b .2 Vool Aoy 902 | b/ 5’/9 [20/4
. Slgnalure of Kfhcer Date
Sign
Here » _ Hazel \,fif,—(anqg,s
Type or pnnt name and title
Print/Type preparer's name Prep « yyS1gnature Date Check U f PTIN
Paid JOHN VAZZANA m VY —— 6/07/1y  |setemoyes  |P00229851
Preparer |Fmsname * John Vazzana G#2A PLLC .
Use Only [rimsadoess ™ 155 Bay Ridge Avenue FrnsEIN™ 131-3555144
Brooklyn NY 11229 Phane no
May the IRS discuss this rewurn with the preparer stiown above” (see insiructions) .~ . . . . . . Ix | Yes | J No
BAA For Paperwork Reduction Act Notice, see tie separate instructions. TEEA0401 0509/13 Form 990 (2012)




Form 890 (2012) Center For Independent Living of South Jersey Inc. 52-1643574 Page 2

[Partiill - | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill . . . .. e . D

1

Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 890-EZ7. « « « « o o e e e oo o [ ves K] wo
If "'Yes,” descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . [:] Yes E' No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, tne tolal expenses, and revenue, If any, for each program service reported

(Code ){Expenses $ 219,613 . Including grantsof $ 0. )(Revenue 3 41,116. )
The organization provides programs and services assisting people with disabilities
to achieve independent living through outreach, advocacy, and education.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of S ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses 3 including grants of s }(Revenue $ )
4 e Total program service expenses » 219,613.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Center For Independent Living of South Jersey Inc. 52-1643574 Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)” If 'Yes,’ complete
Schedule A. - - . v« i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage In direct or indirect pofitical campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . ... ... .. . ... 000 3 X
4 Section 501(c)(3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght
to prowde advice on the distribution or investment of amounts n such funds or accounts” If 'Yes,’ complete Schedule D, X
Part | . .. e, [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il .. 7 X
8 Did the organization mantain collections of works of art, historical treasures or other similar assets’7 If 'Yes,’
complete Schedule D, Partlil. . . . . e e e e e e e e e ey e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit repar, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . . . . . e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . .. ... L. 10 X
11 If the organization's answer to any of the following questions Is 'Yes , then complete Schedule D, Parts VI, VI, VI, IX, %’ ¥

or X as applicable

a Did the organlzatlon report an amount for land, buﬂdlngs and equ1pment n Part X, line 107 If 'Yes,” complete Schedule
D, PartVI. . . . o i e e e e e e e e e e e e e e e e e .

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Vi . . . P

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl . . . . ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s “% or more of its total assets reponed
in Part X, hne 167 If 'Yes,’ complete Schedule D, Part IX .

e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes,’ compiete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year srcluae a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes ' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ comp/ete
Schedule D, Parts Xl, and XII. . . . .. .. .. e e e e e e e e e o

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XlI is optional PR

13 Is the organization a school described In section 170(b)(1)A))? /f 'Yes,' complete Schedule E . . e e e e

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F Partsland IV . . . . . . .. .. ... ... ... .. .

15 Did the organization report on Part IX, column (A), I'ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts!fandIV. . . . . . .. ... .......

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Scheduie F, Parts lland IV .

17 Dud the organization report a total of more than $15,000 of expenses for piofessional fundraising services on Part IX
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Past | (see instructions) .. PR

18 Did the organization repon more than $15,000 total of fundraising event gioss tncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G. Partll . . . . . .. .. .. .. . . .

19 Did the orgamization report more than $15,000 of gross income from qamlr.g activities on Part VI, Ime 9a” If 'Yes,’
complete Schedule G, Partill. . . . . .. ... PR

20 a Did the organization operate one or more hospital faciities? /f 'Yes,’ complete Schedule H

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tc thus return? . . . . . .

1Ma| X

11b X
11¢c X
11d} X

11e X
11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  12/13/12

Form 990 (2012)



Form 990 (2012) Center For Independent Living of South Jersey Inc 52-1643574 Page 4
[PartlV ; | Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land /Il . . . .. . ... . . ..... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlcn s current
and former officers, directors, trustees, key employees and hnghest compensated employees'7 If 'Yes,’ complete
ScheduledJ . . .. .. ... . . ... . 23 X
24a Dud 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 hnes 24b through 24d and
complete Schedule K If No,)gotolne25. . . . . . . . . . ... e 0 i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . . ... .. e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time durmg the year’? e e e 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engaqe in ar excess benefit transact.on with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part! . . . .. .. .. . e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a Prial year, and
that the transaction has not been reported on any of the organlzanon S prior Forms Q90 or 980-EZ? If 'Yes,’ cornplete
ScheduleL, Part! . . . ... ... ... . ..., . e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplayee highest compensated mbioyee, or
disqualified person outstanding as of the end of the arganization’s tax year? If 'Yes,’ cormplete Schedute L, Pat It 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, suostantial
contributor or employee thereof, a grant selection committee membcr orioa 35% controlled enmy or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
ST S}
28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV %i : %;NZ
instructions for apphicable filing thresholds, conditions, and exceptiors) gi%;‘ 3 g:;i o
a A current or former officer. director, trustee, or key employee? If Yes, complete Schedule L Partlv . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  complete
Schedule L, Part IV. . .« . v i i it i e e e e e e e e e e 28b X
¢ An.entity of which a current or former officer, director, trustee, or key employze (or a family member lr‘ereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complere Schedule L, Fartiv . .. .. .. ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes,” complete Schedule M 29 X
30 Dia the organization receive conirnibutions of art, historical treasures, or other similar assets, or qualfied ccnservation
contnbutions? If 'Yes,  complete Schedule M . . . . .. ... .. .. P . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons7 If’Yes, complete Scheaul2 N, Part | 31 X
32 Dud the orgamzatlon sell, exr‘hange dispose of or transfer more than 25% of its net assets” /f 'Yes,’ complete
Schedule N, Part!l . . . .. ... ... . e e e e e e e S 32 X
33 Dud the organization own 100% of an entity disregarded as sepaiate from the orgamzauon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . .. . .. .. ..., 33 b4
34 Was the organization related to any tax-exempt or taxabie entity? /f 'Yes,’ r:omplere Sc‘redule R, Parts I, lll, IV,
andV,line1 . . « v v v v v o e i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes’ to line 35a, did the organization receive anv payment from or engage In any transaction with a contrelled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an excrnpt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of iis activities through an enuty that :s not a related orga-.lzatlon and thatis
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Pan VI . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduln O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. .. . 38 X

BAA

TEEA(L104 06/08/12

Form 990 (2012)



Form 990 (2012)  Center For Independent Living of South Jersev Inc. 52-1643574

Page 5

{Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this PartV . . . .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . .. 1a !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . ib f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S S ___.-,5
(gambling) winnings to prize Winners? . . . . . . . . . ... L L i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return e 2a N m_J
b If at least one Is reported on line 2a, did the organization file all required federal emplovment tax returns? 2p| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) »;i“_ o _’_"_j
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts T
5 a Was the organization a party to a prohibited tax shelter transaction at any time dur.ng the tax year?. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions? . . . ... .. ... ..... 6a X
b if 'Yes,” did the organization include with every solicitation an express statement that such centributions or glfts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c). H i
a Did the organization receive a gayment in excess of $75 made parﬂy as a contribution and partly for goods and R \
services providedtothepayor?. . . . . . . . . . . L0 oo e e e e e e e e e 7a X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requnred to file
FOrm 82827 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. e | 7d| & _J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? . . . . .. .. 7f X
g If the organlzatlon received a contnbutlon of quallf ed intellectual property, did the orgamization file Form 8899
asrequired? . . . . . . o o oot o e e e e e e e e e e e e e e e e e e e e 7g
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzanon file a
Form 1098-C? . . . . . . L e e e e e e e e e e e e e s e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3j supporting organizations. Did the *?é_ ¢ t, }
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess business . T
holdings at any time duringtheyear?. . . . . .. ... . L0000 00 e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ~ i
a Did the organization make any taxable distributions under section49667 . . . . . . . . . .. ... ... ... L. .. 9al |
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Imtiation fees and capital contnbutions included on Part VI, ine 12. . . . . . . .. e 10a l
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . | 10b i
11 Section 501(c)(12) organizations. Enter [
a Gross income from members or shareholders. . . . . . . ... e e e e e 11a [
b Gross income from other sources (Do not net amounts due or pald to other sources : g
against amounts due or received fromthem). .. .. . . ... .00, . 11b T
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10412 . . . . . . . . 12a
b If "'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _:
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? . 13a o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . . . .. .. |13b
¢ Enter the amount of reservesonhand . .. ... .. ... . .. | 13¢ . |
14 a Did the organization receive any payments for tndoor tanning services during the tax year? . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'Mo,’ provide an explanation i Schedule O........ 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Center For Independent Living of South Jersey Inc. 52-1643574

Page 6

IPart»»Vl IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any queston mthisPart Vi . . . . . . . . .. ... oo 0000 Lo,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 6l i,%
If there are matenal differences in voting nghts among members L HE
of the governing body, or If the governing body delegated broad L
authority to an executive committee or similar committee, explain in Schedule O 3
b Enter the number of voting members included in hine 1a, above, who are independent . . . . ib 6
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relationship with any other . e
officer, director, trustee or key employee” ...................... R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . P 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . P .. C e Ce e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . . . . . . . ... L0 Lo oL Lo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or wntien actions undertaken during the year by Z"i "j‘“ pREa éﬁ;
the foflowing s 0 d
a The goveming body? . e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... . ... .. 8bl X
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 maiing address? If Yes provide the names and addresses in Schedule O . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches. or affiliates? . . . . . 10a X
b If 'Yes,’ did the organization have written pohaes and procedures g7overn|ng the activiies of such chapters, affi Ilaies and branches to ensure thelr
operations are consistent with the organization's exempt purposes 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before ﬁlmg the form? 1a| X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 R
12 a Did the organization have a wntten conflict of interest policy? ir ‘No,’ go to line 13 .. e 12al X
b Were officers, directors or trustees, and key employees reqwred to disclcse annua.ly tnterests that could give rise
to conflicts? e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes, describe in
Schedule Ohowthisisdone . . . . . « . v« . v o L oo e e e 12¢| X
13 Did the organization have a wntten whistleblower pollcy’> .. e X
14 Dud the organization have a wntten document retention and destruction policy? . X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ...
b Other officers of key employees of the organizaton. . . . . e e e e e e
If "'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e e e e e e e e d e e e e e e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safegl_ard the
organization's exempt status with respect to such arrangements® T

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > New Jer sey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), @9C, 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 |:| Another’s website E' Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documeats, conflict of interest policy, and financial statements avaiable to

the public during the tax year
20 State the name, physical address, and telephone numter of the person who possesses the books and records of the organization

" Hazel Lee Briggs 1150 Delsea Drive Westville NJ_ 08093 (856)

BAA TEEAO106 08/08/12 Form 990 (2012)

853-6490



Form 990 (2012)  Center For Indeperndent Living of Scuth Jersey I[nc 52-1643574 Page 7

[Part VHl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question n this Part Vil . e e e e e e e e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or% nization’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
® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® | st 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 1092 MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received mote than $100,000
of reportable compensation from the organization and any related organizations

® |ist 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 relatec organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key emplovees, highest compensated
employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)

Name and Tile Ave(ag)e ’f"oesglg’z (“do‘:s(gsgg:"‘r:"‘o'r’i“’r‘l?’r"‘ Re (oDrt)able Re (c)Ebeln E l(F)l d
rouer | ofesrsndedrodoriuals) | companasionin | comisionton | amowld che
awhous [R Z[Z2[[E[2 2] S (W-2/1099-MISC) TW-2/1099-MISC) from the
for relate_d g < g: g “fn ‘% ‘% g organizaton
Tons |2 €112 185 % orgamEations

[P - | Ss|l*3
w8 g7
line) ff_é % @ %
) <D §-
_(1)_MARIE GIDWANT _ __ ___ _ _ | _2-00
PRESIDENT X 0 0 [¢]
_) caroL SMITH _ _ ____ _ _ | _2.00
VICE PRESIDENT X 0. 0. 0.
_(3) DOROTHY MATHIS _ _ _ _ _ _ | _2.900
BOARD MEMBER X 0 0 0
_{4)_EMANUEL MURRAY _ _ __ __ | _2.00
TREASURER X 0. 0. 0.
_{5) FREDERICKA GREEN_ _ __ _ | _2.00
SECRETARY X 0. 0. 0.
_(6) MICHAEL WATERS _ _ _ _ __ | _2.00
BOARD MEMBER X 0 o] 0
_(7)_Hazel Lee Briggs____ __40.00
EXECUTIVE DIRECTOR X 61,513. 0. 0.
_® o __4-___
e ___d_o___
Qo __{__.__
oy o __
a2 ____{-___
w3 ____________{-___
wy -

BAA TEEAO107 12/17/12 Form 990 (2012)



Form 990 (2012) Center For Independent Living of South Jersey Inc

52-1643574

Page 8

[Part- VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) €
P
(A) Ar\‘lerage égo nolld'\egksg%:e th:n one (D) (E) (F)
aurs X, unless person is both an Ri tabl R bl E d
Name and tile \n‘/):e;k officer and a director/trustea) comp:r?:zrltlaonsfrom comp:zgral:onefrom amoﬁ:l\;noaflgther
oy B B Q[ S| weaminer, | oo | compenaton
hous: 12 2 S| S 1= 2 313 organization
for B al &le |3 12« & and related
related g g % B g a organizations
organiza [} —] © = Q
- fions sl = | 3
below @] g @ @
dotted a2 2
Iine) & =
Q.
0 ] -
ae_ —
o __ ] R
a8
w.__________ 4
2
ey 4
2 ——
ey ] ——
ey -
s ______] L
1bSubtotal . .. ........... e e e e e o > 61,513 . 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . >
dTotal (add lines1band1c) - . . ... ... ..o Lo g 61,513. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received mote than $100,000 of reportable compensation
from the organization ®
Yes | No
3 Diudthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee i ard
on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .. ... ... L. L. -1 3 X
Fo P
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from %‘&4 ey
the organization and related organlzatlons greater than $150 000'7 If 'Yes’ complete Schedule J for - izl
suchindividual . . . . . . . . . . ... ... e e e e e e e e e e e e e e e e e e e .| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual kS AN . x
for services rendered to the organization? /f *Yes,’ complete Schedule J for suchperson . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) c)
Name and business address Description of services Compensation
2 Tota! number of independent contractors (including but not imited to those listed above) who received more than 5 i %&\ *
$100,000 in compensation from the organization ™ | S LB ‘%}3 .

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) Center For Independent Living of South Jersey Inc. 52-1643574 Page 9
[Part VilI| Statement of Revenue
Check If Schedule O contains a response to any queston nthisPartViiK . . . . . ....... ....... .. D
.z,;v\; e ) ey py T ;?”(gf‘«’\:?é Q:« i (A) (B) ) (D)
P LY e Tl e m s ¢ Y, | Totalrevenue Related or Unrelated Revenue
BTN i T A A IR exempt business excluded from tax
. ANV KT AP D g s peEaE function revenue under sections
. & VO Beadhow T RBEa s w revenue 512 513, or 514
= ~ % R e 3 B gn g i e ¥ T
z -g 1a Federated campaigns . . . . . 1a A }{@f? TR : m% :
=3 b Membershipdues ... ... 1b S S ’%?ﬁ‘%@ ‘23 I s .
E‘E ¢ Fundraising events ic g . “Fa (g’%‘ L BRI v E Al
L. Bohg % £5s ; . GBid
35 d Related organizations 1d éw 2% L A . H % é%%@
gE RS IS SIE I BRI IF T FEN vew bo, s 20 7Y R
g ° Government grants (contnbutions) . . | 1e 104,843.1 " . ., =L ﬁ‘"§§’§§§*§‘ﬁ§‘§§ e : * 4;%; B bopesd
: . w5 oE X SRiIT T 4 cai ot oo E
2 E  f Alother contnbutions, gifs, grants, and PR %‘ ”%@g %{?%%é §§§§ % L2 % T 3
§° similar amounts not mcluded above . . 1f B gg% i, 3 Gapis %;;éégng ¥ rd %&/,g%g
E 0 5 D L. ; wiapf £ 0« y f . b
§ % g Noncash contributions included in Ins 1a-1f & ‘*‘%‘ ggfg %é el o« ; <l E %
™ h Total. Add lines 1a-1f . . . . B 194,843 . &etd 2
= BusmessCode [ " MEIUEE LRI G
E 2a program Servica Revenue |813319 41,115 41,115
'] b
Q ___________________
=
w3 d
2| e T oTTTTTTTTT
§ f All other program service revenue . . .
a g Total. Add lmes 2a-2f . . . ... .. .. . 41,115,017 %395 0% £ 1 ARBATEEE <hon |0 i
3 Investment income (including dwndends Interest ana
other similaramounts) ... .. ... .. 1 0 0. 1
4 Income from investment of tax- exempt bond proceeds . . ™
5 Royaltles ....... e e e e
" \.: (1) Real {n) Personal . o §§ f&% ﬁé %"?wf: : 23 o . ;
6a Grossrents . . .. L sied ek BB ;;?;é‘}g}% ¢ ide vs%;g’,ﬁ‘{% Bt e bty A s
- P R T v c M
b Less rental expenses ErEnr iy sra .l LT L s Vi meer o) we v wwem s
T Tt FEEER AR L ¢ b uBlhegnid SR P FEg R v oo
c Remal income or (loss) DA }%% ) ‘i‘:;»::: i fj w:ww % gg}i B E R A A O
d J\let rental incomeor(loss) . . . . .. ... .. .. »
e S Oth N G RO w7 R
7 a+Gross amount from sales of ) Secuntes ( Other ’ RN IR L3 S 4 20t REVES MR .
-assets other than nventory S T I A ?é ? SIDRS - %:g
, - Ly Fedds d - ) e
b Less cost or other basis R A , %é; 4
and sales expenses . . ] S ‘ L ‘ ) S %Agg
¢ Gamor (loss) . . . . KRR S ,w’,;a SO N ﬁ[ &EE
d Netgainor(loss) . . ... ... .. ..... -
i PR : R % Gk TR F A T
w| 8a Gross income from fundraising events %4 gg;&;&%%;ié%z P 58 %EE %f: THET g ?§§§x ¢
iyl 135 % O . 8 2 W
2 (notincluding. $ R E s T gg %§ &
E of cuntributions reported on line 1c) B vew oo P g §
N X
b See PartIV,ine 18 . . a o 38 03 L . < §§§ /
ad . ] .- . ’ wy
=| b Less direct expenses . . ... b : ) 4. P
5 . . .
¢ Net income or (loss) from fundraisngevents .~ . . . . . »
N R 4 B
9a Gross iIncome from gaming activities ai‘;é TE ? [
See PartIV,line 19.. . .. . . a ; 11 -
b Less directexpenses . . . . . .. b %;%é L Ai
c Net income or (loss) from gaming activities . . . .
10a Gross sales of iInventory, less returns %’\ :%:% 3 ’ \%‘
and allowances . . a Lo g bS
: -y
b Less costof goods sold . . . b s % *‘;ﬁ 5
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code ”’;ff’f%@‘ e - m?‘%j
JRIDLE AR e 54
Mta
b _______
c_
d All other revenue ..
e Total Add hnes 11a-11d . . . . . I TootiRl W’%% fg% - B /&%ﬁm "g,%? .
12 Total revenue. See instructions . . . . . . . . .- 235,956 . 41L115' [ . 1.
BAA TEEAV109  1217/12 Form 990 (2012)




Form 990 (2012)

Center For Independent Living of South Jersey Inc.

52-1643574

Page 10

[Part IX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must,complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX . . .

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses
DR T G ¢ L

Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
PartiV,hne21 . . .. ..
Grants and other assistance to individuals in
the United States See Part IV, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15and 16 . .

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

Compensation of current officers, directors,
trustees, and key employees . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}3)(B). . . . R

Other salarles andwages. . . . . . - - . . .

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)

employer contributions). . . . . . ... ...

Other employee benefits . . .
Payroll taxes . . . . -
Fees for services (non-employees)
a Management . . . .

d Lobbying -

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . .. . ..

g Other (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, st ne 11g expenses on Sch O)

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

Office expenses .

Information technology . . . . . . . . . . ..

Royalties . . . . . - .

OCCUPANCY - « « v+ v v e v v e s e e e e

Travel . . . ... ...

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficals . . ... ... ... .. ...
Conferences, conventions, and meetings . . -

Interest. . . . . . .
Payments to affilates. .

Depreciation, depletion, and amortization. . .

Insurance
Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, hist ine 24e
expenses on Schedule O) - .

e All other expenses

Total functional expenses. Add lines 1 through 24e. .

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

Check here > [] if following

SOP 98-2 (ASC 958-720). « - + « « « - « . .

B PASEI

s gy

%
I

Fa N 3

&> %gf M

RS ¥

whh Buen
3 .

A

¥ ISR
S v - R

W), i
R P

s
e
3

5§
RSICITER
,?ﬁ%-)@gi gw ,§ W;g
~ IR B
N ¥

i

%3

e
$
#

w4

ediinst i

ES

o

E
ey g

s

[ Sy

RRIIWE

=
a
B

.

#

o

23

-

67,845,

64,528 .

3,317.

O

65,287.

65,287.

(@]

15,173.

14,842.

331.

9,885.

8,400.

g
M
:
]
ey

7,028,

5,786.

702.

540.

49,383.

46,914 .

2,469.

2,808.

) T

E R o '

s Y
. Py
e ¥

R PTG SN

SR g B

14,108.

14,108 0.
1,625 0. 1,625 0.
2,621 1,310. 1,311. 0.
3,200 3,200. 0. 0.

242,969, 220,268. 22,161 540.

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) Center For Independent Living of South Jersey Inc. 52-1643574 Page 11
{Part'’X - |Balance Sheet

Check if Schedule O contains a response to any queston inthisPart X . . . . ... .. ... ........  ....... [:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. ... .......... .. .. 40,437.] 1 7,139.
2 Savings and temporary cashinvestments . . . . . . .. .. oL 1,269.| 2 1,269.
3 Pledgesand grantsrecewvable,net. . . . . . .. ... oo oo L 58,869.1 3 55,061.
4 Accountsrecewvable,net. . . . . .. ... ... 4
Yan S0
5 Loans and other recewables from current and former officers, directors, Ty 0 ‘ LA
trustees, key em loyees and highest compensated employees Complete M 2 e e e e o
Part Il of Schedule L . - - oo v v s e o LT .o 5
6 Loans and other receivables from other disqualified persons (as defined under Dk L. s . . . :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting R T s
employers and sponsoring organizations of section 501(c)(9) voluntary employees [N T - e e s
beneficiary organizations (see instructions) Complete Part I of Schedule L C 6
Q 7 Notesandloansrecewvable,net . . . .. ... ... ... ..... 7
E 8 Inventoriesforsaleoruse . . . . . . . . . Lt e e e e 8
}, 9 Prepaid expenses and deferredcharges . . . ... ... .. .. .. 725 .| 9 3. 780.
10 a Land, buildings, and equipment cost or other basis Lo i Q ‘ N , ;
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 80,657. L E 1 e
b Less accumulated depreciation . . . . . . . .. ... 10b 77,119. 5,307.]10¢ 3,538.
11 Investments — publicly traded securities . . . . . . . ... .o L . . 11
412 Investments — other secunties SeePart IV, lne11 . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . ... . ... .. 13
14 Intangbleassets. . . . . . . . ... Lo o000 L s n o s 14
15 Other assets SeePartIV,lne 11 . . . . . . . .. ... . ...... . . 4.350.]15 4,350.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. .. 110,957.] 16 75,137.
17 Accounts payable and accrued expenses. - . . . . . .. .. ... L. 32,089. |17 12,200.
18 Grantspayable. . . . . . . . L e e e 18
19 Defemedrevenue . . . . . . o i e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites . . . . . . ... ....... ..., . . 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, L SRS S 2 : B
L key employees, highest compensated employees, and disqualified persons S — MR R
L Complete Part 1 of ScheduleL . . . ... ...... ...... . .. 22
:z 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 25.000.| 23 16,079.
S 1 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 24
25 Other liabibties (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . 25
26 Total liabilities. Add ines 17 through25. . . . . .. . ... . ... ... 57, 0 8 9.| 26 28,279.
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete e @ e TG % gl s ‘
T lines 27 through 29, and lines 33 and 34, e ::».;;éf»i ;233?3_3 e S
é 27  Unrestncted netassets. . . . . . . PR e e e e e e e e e .. 53,868. 46,858 .
g 28 Temporanly restrictednetassets . . . . . . ... ... ..........
S 1 29 Permanently restricted net assets S e e e e e e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D R e IR R z }
£ and complete lines 30 through 34. T J‘
g 30 Capital stock or trust principal, or current funds . . . . . . ..
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . .
Lt 132 Retained earnings, endowment, accumulated income, or other funds . . . . . . . ..
Y| 33 Totalnetassetsorfundbalances. . . . . .. .. .. ... ..., 53,868. 46,858.
E
S | 34 Total habilities and net assets/fund balances . . . e e e e e e e e e 110,957. 75,137

3

Form 990 (2012)
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Form 990 (2012) Center For Independent Living of South Jersey Inc. 52-1643574 Page 12
[Part:X1#i] Reconciliation of Net Assets '
Check if Schedule O contains a response to any question in this Part XI . . - ﬂ
1 Total revenue (must equal Part VIil, column (A), line 12) . . . . 1 235,959,
2 Total expenses (must equal Part X, column (A),Ime25) . .. ... . .. ... ..... 2 242,969.
3 Revenue less expenses Subtract ine 2 fromlne 1. . . . ... ... ... e e 3 -7,.010.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ... .. 4 53,868.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... Lo e 5
6 Donatedservices anduse of faciitieS - - .« . « + v & v o i i e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . .. .. ... ... 7
8 Priorpeniod adiustments . . . . . L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ..................... . . 10 46,858

|Part Xit ]Fmanclal Statements and Reporting

Check if Schedule O contains a response to any question in thus Part XIf. .

1 Accounting method used to prepare the Form 990 |:|Cash E'Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. ... . .........
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A 1 7

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

N

[1]
2

>

o
S
N
.
B g
e
g
A

3b
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

1k Open to Public; &7 |
Inspaction, -

AT

<3

Name of the organization

Center For Independent Living of South Jersey Inc.

ploy

52-1643574

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructons.

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b}{1)}(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )

.3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iit} Enter the hospital's

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)(1)(AXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(1)(A)(v1). (Complete Part Il )

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

9 D An organization that normally recewves (1) more than 33-1/3% of its support from contnbutons, membership fees, and gross receipts from actities
related to its exempt functions — subject to certain excetptlons, and (2) no more than 33-1/3% of its SL#)pOI"l from gross investment iIncome and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875 See section 509(a)(2).
(Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnbed in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

c D Type llt — Functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

a DType |

section 509(a)(2)

f if the organization received a written determinatio
check this box . .

b

DType 0

d

Type Il — Non-functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? . . . . . . . . . . . ot 0. 11g{i)
(i) Afamily member of a person described iIn (1)) above? . . . .. ... 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . . . .. 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN (m) Type of organization (1v) Is the v) Did you notify (V1) Is the {vu) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC seclion column (1) isted in | column (1) of your column (1)
(see instructions)) your goveming support? organized in the
document? us~
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
. EET. Wi g% ; Y] A N g
§ %iié;‘ "3 %E‘ «g%ﬁ’% 3 §% : *ﬁ%% S TS B T .
Total AT e yeag b R S T j%"g‘fé’ IR ISE T
n

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2012 Center For Independent Living of South Jersey Inc. 52-1643574 Page 2
{PartlI*]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved ()Do not
include any ‘unusual grants

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. Add lines 1 through 3 . 242,965.

5 The portion of total ‘,% 8
contnbutions by each person - ’
(other than a governmental
unit or publicly supported ; gc .

242,965. 315,323. 272,712. 266,117. 194,843.] 1,291,960.

1,291,960.

x

Y -
g o
ot

R
i 4 «

organization) included on line 1
that exceeds 2% of the amount E
shown on line 11, column (f) . . | &+
iy
w

EZEN it e
5o

oy
L
A
¥

e
LA T

A
o

6 Public support Subtract ine 5 e El
fromlined . . . NP (TR

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromine4 . . .. 242,965. 315,323. 272,712, 266,117. 194,843.] 1,291,960.

| et
% e

S
< iy
T R i

vt
Wy P T .
o . dameha Prige s - 1,291, 960.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiar sources . . . . . .. 14. 1. 15.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
cammedon . . .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlvV) . .. .. .. .. 17,470. 31,850.

—
[8;]

Hcascd B

90,435.

Yoo 3
i

S [
S el
et |

si. .

1,382,410.

s

f
5
e

} .
11 Total support. Add lines 7 [T )
through10 . . . . . ... .. Lifo - I

12 Gross receipts from related activities, etc (see instructions) . . . . . . ... .. e e e e e e

-
N

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxand stophere. . . . . . . .. .. . ... .. ... ... N D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . .. ... ... .. . 14 93 .46 %
15 Public support percentage from 2011 Schedule A, Partil, line 14 . . . . . . . e e e e e e e e e e e 15 96 .36 %

16a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. 0o oo oL > El

b 33-1/3% support test — 2011. If the organization did not check a box on fine 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 organizaton . . ... . . . . ..... . ..... > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box or line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The crgamzation qualifies as a publicly supported organizaton . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this oox and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualffies as a pubiicly supported organization . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Center For Independent Living of South Jersey Inc. 52-1643574 Page 3
{Part HI **[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
: received (Do not include
‘ any 'unusual grants ') .
| 2 Gross recelpts from admis-
| slons, merchandise sold or
| services performed, or facilities
| furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose
3 Gross recelpts 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
tsbehalf . . . . . ......

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 hnes 1,
2, and 3 received from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .

c Add lines 7a and 7b

8 Public support (Subtract line i}ég; - gg%“gg; [ S F O i
F T > i Lot d P A N M I T
7cfromine6). ... ... i ;.o BEE : nerr ifvdienal gais § o

| Section B. Total Support
| Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6 . ... ..
10a Gross income from interest,
‘ dividends, payments received
! on secunties loans, rents,
| royalties and income from
similar sources . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carnedon . . . . .
12 Otherincome Do not includ

gain or loss from the sale of

capital assets (Explain in

Part Iv)

13 Total support. (AddIns 9, 10c, 11, and 12) '

14 First five years. If the Form 990 1s 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 ~ . . . .. .. e e e e e e e e e e e e N

| ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by line 13, column(f)) . . . . . . .. .. .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, me 15. . . . . . .. . . . . ... ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . .. ... . 17 %
18 Investment iIncome percentage from 2011 Schedute A, Partllil,Llne 17 . . . . . . . .. ... ..o 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization . P [ D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Center For Independent Living of South Jersey Inc. 52-1643574 Page 4

[PaTtiIV:E| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, ine 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

2010:_17470.

2011:_31850.

2012:_41115.

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




SCHEDULE D ) . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemnal Revenue Service » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer identifi b
Center For Independent Living of South Jersey Inc. 52-1643574

[Part 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

Total numberatendof year . . . . . ..

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year) . - - . . .

Aggregate value atend ofyear . . . . . .

a b WN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemring
impermissible private benefit? . . . . . . e N DYes l:l No

[Part il | Conservation Easements. Complete If the organization 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

<. »_| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .« o L e n s e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. .. .. .. .. . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. ... 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . .. .. ... ..., ...... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed, or terminated by the orgamization during the
tax year *»

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the penodic monitoring, mspectton handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. ... . ... oo . DYes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)BYI)?  + - & =+ ee e []ves [INe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements

(Part I} |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded n Form 980, Part VIILIIne 1 . . . .« . o« o v v i i i i it e et e e e >3

(ii) Assets included in Form990,PartX . . . . ... ... ... ... e e e e e e e e > S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll,lne 1 . . . . . . . . . . . oo 0o oo e e e > S

b Assets included in Form 990, Part X . e e e e e e e e e . . .. »8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Center For Independent Living of South Jersey Inc. 52-1643574 Page 2
Mg*[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Other
c Preservation for future generations
4 grc:;/lgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Duning 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 collecton?. . . . . ... ... .. D Yes ELNO

[Part' IV _|Escrow and Custodial Arrangements. Complete if the 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, custodian, or other intermediary for contrlbutlons or other assets not included
ONFOrm 990, Part X?. .« . o« o e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes, explain the arrangement in Part Xlil and complete the following table
Amount
¢ Begnningbalance . . . . . . ... ... .. .. . e . e 1c
d Additions duringtheyear . . . . . . .. ... Lo e 1d
e Distnbutions duringtheyear . . . . . . . . . . . ... ... L e e e e e 1e
fEndingbalance. . . . . . ... ... e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . ... . .... [ [_] Yes No
b If 'Yes," explain the arrangement in Part Xill Check here if the explantion has been provided in Part XIII e H

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

1 a Beginning of year balance . .
b Contnbutions . - . . .

¢ Net investment earnlngs gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs - - . . . . .

f Administrative expenses . . . .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . . ... ... e e e e e e e e e e e .. 3a(i)
(i) refatedorganizations . . . .. ... ... ..o Lo e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . e e e e . .| 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis {b) Cost or other * (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tatand . . .. . ... NI

bBuldings. . .. ... ...... ... ..

¢ Leasehold improvements. . . . ... .. 3,500. 3,500. 0.

dEqupment . . . . .. ... .o 77,157. 73,619. 3,538.

eOther. . . . .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . .. > 3,538.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Center For Independent Living of South Jersey Inc.

52-1643574 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financialdenvatives . . . . .. ... ...
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

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

AR B P TEBIRG IR VY

5o

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

M

2

(3)

4

(5)

(6)

)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13)  »

G EIg e

{PartiIX £ Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

(1) Security Deposits

4,350.

2)

©)]

G))

)

(6)

@)

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

[Part X_[Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

)

(3)

4

(5)

(6)

(4]

(8)

)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25 ) .

»>

2. FIN 48 (ASC 740) Footnote In Part XII, provide the text of the foolnote to the organization's financial statemems that repons lhe orgamzanon S ||abllny for uncertain tax positons

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 12/23/12
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|Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 235,959
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12 e
a Netunrealized gainsoninvestments . . . . . . . .. ... Lo 2a 5
b Donated services and use of facifittes. . . . . . .. ... ... ... 2b ‘: 12
C RECOVEres Of Prior YEar grants - « « « « « v v v+t o v o et e 2¢c CRAT
dOther(DescribemnPart XIH) . . . .. .. oot e 2d s e
eAddlnes2athrough2d . . . ... ... .. ..... .. ..., e e e e e e e e e 2e
3 Subtractline2efromine1 . . . . . . . . .. . o0 oo 3 235,959,
4 Amounts Included on Form 990, Part Vili, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine7b . . . . . 4a g éég‘
b Other (Describe NPt XNl ) . - o v v v et e e et e e 4b 1§
cAddlinesdaanddb . . . . . .. . L e e e e e e e e e e e e e . 4¢c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . ... e 5 235,959,
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .. .. e e e e ...

2 Amounts inctuded on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilites . . - . . . . . .. ..

1 242,969.

b Prior year adjustments

¢ Otherlosses . . . . . . ... e e e e e e e e

d Other (DescnbenPart XI) . . . . . .« ... .. e e e e e e

e Add hnes 2athrough2d . . .. ... ... ......

3 Subtracthne2efromhnet . . . . . . .. ... 242,969,
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . .

b Other (Descnibe mPart XIHl') . . . . . .. e e e e e e

cAddhnesd4aanddb . .. .. .. ... ... ... e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) . 242,969.

{Part:Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5 and 9, Part Il{, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part X, hines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Pt X Line_2 The organization recognizes the tax effects from an_uncertain

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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{PartaXiil¢| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

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

- e~ -
Department of the Treasu Open to:Public y
Intemal Revenus Service > Attach to Form 990 or 990-EZ. o INSPECtiON [
Name of the organization =t — o

Lutaed |

Center For Independent Living of South Jersey Inc. 52-1643574

Pt VI, Line 11b

Pt VI, Line 12c _ _
Pt VI, Line 15a _ _

Pt VI, Line 15b

Pt VI, Line 19

of this organization shall be reasonable. All officer salaries shall be

BAA For Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




