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Form 990

Department of the Treasury
Intemal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A _For the 2013 calendar year, or tax year beginning Apr 1

, 2013, and ending Mar 31

B Check f applicable C Nameofoganzaton Center for Independent Living, Inc. D' Employer Identification Numb
| _|Address change Doing Business As Northern Nevada Center for Independent Living, Inc 88-0180856
Name change Number and street (or P O box if mail 1s not delivered to street address) RoomJsuite E Telephone number
| |intiat retum 999 Pyramid Way (775) 353-3599
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum Sparks NV 89431 G Grossreceps $ 604,881 .
Applicaton pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes X|No
- : : H(b) Are all subordinates induded? Yes No
Lisa Bonie 999 Pyramid Way Sparks NV 89431 I 'No.' attach a list (see instructions)

Tax-exempt status |X|501(c)(3) | |501(c)( ) (insertno)

| a9413)1)or | [527

Website: » www.nncil.org

H(c) Group exemption number >

Form of organzation |XlCorporauon | ITrust l I Association | | Other ™ | L Yearofformaton 1982 I M state of legal domicile NV
Summary
Bnefly descnbe the organization’s mission or most significant activities: To provide support services to persons _
@ with _disabilities and promote public_awareness of the needs and capabilities__ ____
S of the disabled. _ _ ___ _ o _________
c
2| 2 Checkthisbox = ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine 1a) + « « « « v« v v v v v v v v e e e . 3 7
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . . . ... ... 4 7
:g § Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . .« « v v o o .. 5 ]
=| 6 Total number of volunteers (estimate Ifnecessary) . . . . - . « o o o o v i v it b e e e e e 6 1904
E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . o v v v v v v v v v v v 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ne 34 . . . . . . . . ¢ ¢ o o i i 0 v v v v v o 7b 0.
Prior Year Current Year
5:;; 8 Contributions and grants (PartVill,hne1h) . . . . . . . ... ... ... ... ... 538,516. 585,041.
%3 9 Program service revenue (Part Vill, ine 2g) T TS A — 22,550. 19,476.
23 10 Investment income (Part VIII, column (A), iines 34, and Vd)ZCL’:.B\./v;}D ........ 2. 2.
é, 11 Other revenue (Part VIII, column (A), ines 5, 6d, Bc, |9?106,"and‘1‘1e) ..... 14,856. 362.
o~ | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12)2 575, 924. 604,881.
g 13 Grants and similar amounts paid (Part X, columA<A), inésfq3) 4 & .13 . 1Y 100, 500.
14 Benefits paid to or for members (Part IX, columni(A)tiine-4) ! ”f_‘_:j
%‘;’ 15 Salanes, other compensation, employee benefits (Part @@Iu?nﬁ(%), lines;5-10) 348,027. 338,486.
?ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . - - - + = e -« - .
ZC% b Total fundraising expenses (Part IX, column (D), line 25) > 11,979 "
Q‘ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . .. . .. 304, 346. 277,846.
Y4| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . ... .. .. 752,873. 616,332.
.| 19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . ... ... .. ... .. -176,949. -11,451.
. § Beginning of Current Year End of Year
3;; 20 Totalassets (Part X, NE 16) « - « « v v v v v e e e e e e e e e 449,0094. 427,553.
sg 21 Totalliabilittes (Part X, ine26) . . . . . . . . . o i i e e e e e e e e e 216,809. 206,719.
Za 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . .. .. ... ... 232,285. 220,834.
iPartili#§ Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o PamnN |
Si gn Signature of officer (’ Y f $ Date
Here p Lisa Bonie )«J - [ D o > /17/|5
Type or pnnt name and title — W
Prnt/Type preparer's name Preparer’s signaty€’ Date Check LJ i PTIN
Paid Cory Wright /ﬁf\‘ 02/14/15 self-employed P00150239
Preparer |fmsname > CORY WRIGHT AND ASSOCIATES CPA
Use Only |rmsadaress ™ 5250 S VIRGINIA ST STE 220 FrmsEIN > 88-0407788
RENO NV 89502 Phonero  (775) 322-8337
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . .« ¢ . & ¢ v v v v v v v v o u .. |X| Yes I I No

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

TEEA0101 11/08/13

Form 990 (2013) OO
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Form 980 (2013) Center for Independent Living, Inc. 88-0180856 Page 2
[Part ili | Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any ineinthisPartlll . . . . . . . . ... .. .. .00 0o D
1 Briefly descnbe the organization’s mission*

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0r 990-EZ7. « « « v e o v e e e e e e e e e e e e e e e e e e e [] Yes No
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 No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe 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, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: } (Expenses $ 604, 352. wncluding grants of 5 427,851. )(Revenue $ 604,881.)
Independent living skills training, information and referral, peer = _____ ________
counseling, indiviual and_systems advocacy, technical assistance ________________
and consultation, mobility planning services, recreation_and leisure _____________
activities, and minor home modifications_for_all people with disabilities _ ________
and disabilaty 1ssues. _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ o oo

T e P
il e it
| o e e e o e e e e e . . e e i . e . e e . e e . . . — —— . —— . . — im —— . - ———— o ———— — ———
|

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 604, 352.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) Center for Independent Living, Inc. 88-0180856 Page 3
{PartiiV#| Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
Schedule A. . .« o o i i 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 e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . .« « i i i i i it i i e e v e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . 0 0 0t it i e e 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 lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the nght
;g prc;wde advice on the distnbution or iInvestment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, "
£ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .t i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . ... X
T
11 If the organmization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX, 5
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ’Yes complete Schedule
D, Part VI. . . o o o i 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 e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . o oo o oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . - . . « . .. oo vt v v v it 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . o o o o i i i i it e e e e e e 11d X
e Did the organization report an amount for other l:abilities in Part X, ine 25? If Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, anA XIl. . « « « v i i 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 e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts1and IV . . . . . . . . o i v i i i i v i vt e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV - . . . . . . . . . . .« . oo b i oo n e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . .o o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .« . oo oo 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . « « « « « « o v i v v i i vt h e e e e 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activiies on Part VlI, ine Sa? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . ... ... 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 4
Checklist of Required Schedufes (continued) )

TEEA0104 11/11/13

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If Yes,' complete Schedule |, Partsland Il . . . . . .. .. .. ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . .« « . . v .« o i i i i it i i e e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIB J . . . o i i i 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 e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,’gotohne 25a . . . . . . . . . . i i i i it i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS?. . . . . & o o o i 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 e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duningtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part! - . . . . . . . . . . . ... oo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCHEdUIB L, Part] . « - o o e v 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 e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . L . o . . o i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . .« « .. ittt v i v ot X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for apphcable filing thresholds, conditions, and exceptions): -4 ;
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . < o o i i 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 e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete ScheduleM . . . . . . . ... .. ... .. R IR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ll . . . . . . 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 e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,’ complete Schedule R, Part! . . . . . . . . . . . . .. oot v v v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and V, ine 1 . . . . o 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 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 any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . .. . . .. .. .. 35b X
36 Section 501 'SC)P) organizations. Did the or%?nlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, hlne 2 . . .". . . . « « .« « o v i it eh b e n e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purpases? If 'Yes,” complete Schedule R, PartVI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ¢ ¢ 0ttt 38 X
BAA Form 990 (2013)



Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

«Check if Schedule O contains aresponse or notetoanyineinthisPartV.. . . . . .. .. .. .o e v oo oo o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable. . . . . . . . . ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wInnNINgs tO PNZE WINNEIS? . . . . . .« & v v v v v v v e vt o o e e e e e e e e e e 1c| X
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 thisretum . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . ... .. 3al X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . .. ... oo o 3b] X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country- > 1.
See nstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. N {,,«,
§ a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ o v o v vt vt vt it s d e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contrbutions? . . . . . . . . .. .. o oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L L 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 e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁg”‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and i
services provided to the PaYOr?. . . . & o v o i i i i e e e e e e e e e e e e e e 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 personal property for which it was required to file
FOMIB2B27 « v v v v e e e e e e e e e et et 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 duringtheyear . . . . . . . ... ... ... | 7 dl o Eee)
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUIFEA? . « v+ o i et e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOM A098-C72 « & v v v v e ot ot e e et et o e e e e s s 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dURRGthE YEAr? . . - . . . o o v v o i e e e i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . .. ..o e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: Bl
a Initiation fees and capital contnbutions included on Part VIll, lime 12. . . . . . . . .. ... .. 10a ?a?‘ %‘ o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. . . .00 oo el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources o o1
against amounts due orreceived fromthem.). . . . . . . . . . ... oo 11b o N 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanone state? . . . . . . . . . . . . . ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O. B o
b Enter the amount of reserves the organization s required to maintain by the states in » i
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b '
c Enterthe amountofreservesonhand . . . . . . . . . . . . . Lo e e e e 13¢ -
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... ... 14a X
b If 'Yes, has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 6

PaitiV}3| Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
. @ '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 aresponse ornotetoany lineinthis PartVI. . . . . . . . . . .. o ottt i it it et e
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . - . . . ... . ... 3 X
4 Dud the organization make any significant changes to its governing documents

sincethe pnor Form 990 was filed?. . . . . . . . . . . L L i e e e e e e e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? - . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i L i i e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7al 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? . . . . . . . . . . . . . . . o it i e e 7b X

8 l?:d fthle organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverningbody?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... .. . L.,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . 0 i i it i 10a] X
b f 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt purPOSES?. « « « = v« v v b et e e e e e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . .. .. 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . « . . . . ¢ v v v v v i i i v i e o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

toconflicts? . . . . . 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 compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . . . o o i i i i i e it et i e e e e et e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . .« . it e e e e e e e 13
14 Did the organization have a wntten document retention and destruction policy? - - . « « « v ¢ v ¢ 4 i v b i e e e e . 14

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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . ... ... . ...,
b Other officers of key employees of the organization. . . . . . . . . . . . . . L L L L L e e e e e e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contrnibute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dunngtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
TrrNT e g
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its “5%1 ’?@”éﬁ
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the s BRI
orgamzatlon’s exempt status with respect to such arrangements?. . . . . . . . . . .. ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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.

|_—_| Own website |:| Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Lisa Bonie 999 Pyramid Way Reno NV 89431 (775) 353-3599

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 890 (2013) Center for Independent Living, Inc. 88-0180856 Page 7
[Part VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemthusPart VIl . . . . . . . . . .. ... v oo v ve v v ot I:l
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
organization’s tax year.

® List 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, If any. See Iinstructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
Name ) (B) | o bon rieea peraan s both o (D) E) (F)
ame and Tite hﬁ‘l’ﬁ?geer officer and a directorftrustee) oom’;:r?ganua:r:efmm cam?:ggg:gg:xeﬁom amEtsJﬂ;noa!' g?her
ahos [RS8 E[S|  Warbesmisd) N 2 0B MISC) o e
forrelated | Q@ 5| | 5 =19% § organization
organza- | @ 5 Eleig|82 o and related
bue?g:’ é g’, % E_ 4 % organizations
dotted = I 3
line) ‘_0% g %
® g
_(1)_Lisa Bonie _ _________| 40.00
Executive Director X X 52,000. 0. 10,001.
_(2) Hilda Velasco ______ | 40.00
Operations Manager X 37,080. 0. 10,001.
_®) Joni Inglis ________ | 40.00
Independent Living Advocate X 32,085. 0. 10,001.
_@#)_Tammy Wright _ _ ___ _ _ | 40.00
Rural Independent Living Advocate X 30,491. 0. 10,001.
_)_Kat Wilson _ _ ________ _2.00
Chairman X X 0. 0. 0.
_(6)_Dennis Granata __ ____ | _2.00
Treasurer X X 0. 0. 0.
_{)_Andy Wasynczuk _ ___ _ _ | _2.00
Secretary X X 0. 0. 0.
_(®) _Richard Eades __ ______ _1.00
Board Member X 0. 0. 0.
_)_Gail Faulstich ____ _ | _1.00
Board member X 0 0 0
{19)_Yolanda McDade _ _ __ _ __| ~1.00
Board Member X 0 0 0
a1 _Mary Mead _ ________ | _1.00
Board Member X 0 0 0
w ________ e
mw_ ] ——_——_
osa __________] ——_

BAA TEEA0107 07/08/13 Form 980 (2013)



Form 990 (2013) Center for Independent Living, Inc.

88-0180856

Page 8

[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

. (8) {C)
(A) At\‘lerage égo nollchzgks'rtrlg:e U\ggthone (D) (E) F
ours X, uniess person is an
Name and tile v?:;k officer and a directorftrustee) com’;:r?:antﬁeﬁnm com':?aﬁos:gglnefmm amgjg;n:ftﬁgier
ey B ZQ|E BEG| csmmmne, | pwsemnans | copemton
hours  ja SESIS B % 3 organization
for 3 o g ® |3 12 4a and related
related B 5 = S |18 o organizations
oganza § & & S 1
- tions g = S é
o | BB % 8
line) i § g-
Q.
ans_ _ o ___ 1---
ae__ _
L
| L N
i a
I e i -
e T
| e ] ———
2
@) ______ {
Ly
»s_
TDSUBLOLAl. - « «  » v s s e e e e e e e e e e e e s 151, 656. 0. 40,004.
c Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (add linestband1c) . . . - - . .+« v v ittt e e e e > 151, 656. 0. 40,004.

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

from the organization ®

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,’ complete Schedule J for such individual

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No
3 X

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . - « « . o« « <. .- .. 5 I X
Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than x;a B

$100,000 of compensation from the organization » - Fonaa g g

BAA TEEA0108 11/11/13

Form 890

(2013)



Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 9
{Part Viii| Statement of Revenue
Check if Schedule O contains a response ornoteto any linemnthisPartVIIl . . . . . . . .. ... 00 v i i i iia oo D
’ (A) (B) (€) (D)

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

d & 1a Federated campaigns . - . . . 1a
E £ b Membershpdues . . ... .. 1b
g% ¢ Fundraisingevents. . . . . . . 1c
% = d Related organizations - . . . . 1d
g Z| e Government grants (coninbutions) . . 1e 427,851.
<)

g & f All other contributions, gifts, grants, and
- similar amounts not included above . . 1f 157,190. . .
E E g Nencash contnbutions included in tines 1a-1f  $ Vf i ¥ ¥ ] ks
S<| hTotal. Addlnesta-1f . . . . ... vvunn... > 585, 041. .

§ Business Code L T C &« K2 & & F

| 2a

E b T T T T T T

3 _________________

=S| ¢ _ o ______

] I R

=l e ___

S f All other program service revenue . . . 19,476. 19,476. 0.

&l gTotal. Addlnes2a-2f . .. ............... - 19,476. o e TR IEETm o

3 Investment iIncome (including dividends, interest and
other similaramounts) . . . . . . . . . . ... L. - 2. 2. 0. 0.

4 Income from iInvestment of tax-exempt bond proceeds . . *

5 Royalties. . . .« « v v v v v v i i it i e e
(1) Real (n) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) . - . . . . . ... ... ...
(1) Secunties (u) Other

7 a Gross amount from sales of

assels other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgamor(loss). . . -« . .« o v oo oo >
us| 8a Gross income from fundraising events . ) , v
=2 (not including. . $ " S F A P g g s
5 of contnbutions reported on line 1c). : '
= SeePartIV,line 18. . « . . . . . . . a ‘ ; 1 oy T
= b Less: direct expenses . . . . . . . . b i v ;
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. ’ ’
SeePartlV,line19. . . . . ... .. a
b Less: direct expenses . . . . . . .. b ¥
¢ Net income or (loss) from gaming actvities . . . . . . . . >
10a Gross sales of inventory, less returns i
and allowances . . . ... ... .. a
b Less: costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Buslness Code 4[
1ta
b T TTTITITIIIIITIT
c __ o _____
d Allotherrevenue.. - « - « - - . . . . 362. 362. 0. 0.
e Total. Add lines 11a-11d . . . . . . . . .. .. .. ... > 362. ; |
12 Total revenue. Seeinstructions . . . . ... ... ... > 604,881. 19,840. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylinemthisPartIX. . . . . . .. . ... oo oo | |
B8) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

. , (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lne21 . . . .. ... ... .. ...

2 Grants and other assistance to individuals in
the United States. See Part 1V, fine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .. .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 151, 656. 151,656. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . - - . . . ...

Other salanesandwages. . . . . . .. ... 98, 349. 98,349, 0. 0.

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

contnbutions). . . . . . ... ..o 0.
9 Otheremployeebenefits . . . . . . .. ... 60,162. 60,162. 0. 0.
10 Payrofitaxes . . . . . v v oo oo e w0y 28,319, 28,319. 0. 0.

11 Fees for services (non-employees)

blegal. . . . . ... ... ... ..
cAccounting . . . . . . ..o e 11,425. 11,425, 0. 0.
dlobbying. . . ... ... ..........
e Professional fundraising services See Part IV, line 17 . i A 7
f Investment managementfees . .. . . ...
g S\t)h 2;253{‘.%3:\?“2"1‘% 3ngﬁgﬁslgegnoggﬂiﬁécg)l{mf‘ . 69,723. 69,723. 0. 0.
12 Advertisingand promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . . . .. ... 11,085. 11,085. 0. 0.
14 Informationtechnology . . . . . . . . .. ..
15 Royalties. . . . . . ... .. ... ... ..
16 Occupancy . . . . . -+ o v v v o 5,991, 5,991. 0. 0.
17 Travel . . . . . . . . o e e 9,783. 9,783. 0. 0.
18 Payments of travel or entertatnment
expenses for any federal, state, or local
publcofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . . 1,598, 1,598. 0. 0.
20 Interest. . . . .+ . i i i e e e e e . 10,183. 10,183. 0. 0.
21 Paymentstoaffilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 25,143. 25,143. 0. 0.
23 InNSUraNCe . . . « . . v e e e e e e e e 17,571. 17,571. 0. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . . ... ..
a puto_expense_ _ _ _ _ _ _ _ __ __ 3,545 3,545 Q 0
bBank fees_ _ __ _ __ _ ____ __ 53 53 0 0
€ Building_maintenance_ _ _ _ _ _ 7,070 1,070 0 0
d Dues_& subscriptions__ _ _ _ _ 1,520 1,520 0 0.
e Allotherexpenses . . . - . « = « v . v .. . 103,156. 91,177. 0. 11,979.
25 Total functional expenses. Add lines 1 through 24e. . 616,332, 604,353, 0. 11,979.

26 Joint costs. Complete this ine only I
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)- . . . . . . . . ..

BAA TEEA0110 11/08/13 Form 990 (2013)



Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 11
RartPdll Balance Sheet
Check if Schedule O contains a responseornotetoanylinemthisPart X . . . . . . . ... Lo s oo e e n e U
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . .« v it it i el 193,181.} 1 203,175.
2 Savings and temporary cashinvestments . . - . . . . . .. ... Lo 2
3 Pledges and grants receivable,net. . . . . . . .. ... oo 61,943.| 3 58,888.
4 Accountsreceivable, net . . . . . . . . . L . o e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, —
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie L - o g Ty e, e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... ... .. ... 0000 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . . . o 8
; 9 Prepad expenses and deferredcharges . . . . . . . . . . ..o oo 8.330.] 9 4,994 .
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... .... 10a 713,184. 4
b Less. accumulated depreciaton . . . . . .. ... .. 10b 555, 336. 182,660.] 10¢c 157, 848.
11 Investments — publiclytraded secunties . . . . . . . . .. L. oo oL 11
12 Investments — other secunties. See Part IV, lne11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See PartIV,lme 11 . . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . . . ... e 2,630.] 14 2,298,
15 Otherassets. SeePartIV,ne11 . . . . .. .. ... .. .. ... .. ...... 350.| 15 350.
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . .. ... .. .. .. 449,094.) 16 427,553.
17 Accounts payable and accrued eXpenses- - - - - . . s e s s a s e e e e s 0 e 22.607.]17 18, 600.
18 Grantspayable. . . . . . . . . ..
19 Deferredrevenue . . . . . ¢ ot i ittt e e e e e e e e e e e e
L| 20 Tax-exemptbondhabilites . . . . . . . . . ... ...
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . .
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete PartliofScheduleL . . . . . . .. . . . oo oo i it ot
'E 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . .. 194,202,123 188,119.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ..+ ... ...
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. .
g 27 Unrestnctednetassets. . . - v v v v v v i v i e e e e e e e e e e e e e e e 185,210.] 27 173,759.
El 28 Temporarily restricted et assets . . « « « « « ¢ i v v e e e 47,075.] 28 47,075.
z 29 Pemmanentlyrestnctednetassets . . . . . . .o 000 oo o0 e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . - . . <« . .. oo 0oL
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ...
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . ... ... ... 232,285.| 33 220,834,
E| 34 Total habilities and net assetsffundbalances . . . . . . . . ..o oL 449,094,/ 34 427,553,
BAA

TEEA0111  07/08/13
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Form 990 (2013) Center for Independent Living, Inc. 88-0180856 Page 12
m Reconcmatlon of Net Assets
Check if Schedule O contains a responseornote toanylineinthisPart XI. . . . . . . . . . .. o e e e e e m

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . .. ..o oo 1 604,881.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. ..ot n e 2 616,332,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . ..o Lo e e e e 3 —-11,451.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . ... 4 232,285.
5 Netunrealized gains (I0SSeS)ONINVESIMENIS - . . . . & & . ¢ o v v v it i et e e e et et e e s 5
6 Donatedservicesanduseoffacilities. . . . - . . . . o v o i L L L e e e e e e e e e e e e 6
T INVEStMENt@XPENSES - « « = « v v v o v v it e et e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . . L L L L L 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 (explainin Schedule ©) . . . . . . . - . . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« . . . 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 e e e e e e e e e e 10 220,834,

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIll . . . . . . ... ... oo oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a 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 EIBoth 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 basis, or both.
Separate basis DConsolldated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compitation of its financial statements and selection of an iIndependent accountant? . . . . . . .. ... ... ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single ,
Audit Actand OMB Circular A-1337. . . . &« o L i i st et e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . . . ... ... ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support | omeNo 15450047
SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Center for Independent Living, Inc. 88-0180856

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundaton because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state:

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

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 :I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 :I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Typel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that is a Type |, Type 1l or Type lll supporting organization, D
CheCK thIS DOX .« & & v v i v i i e e et h 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 e e e e e e e e e e

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

hwnN

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and () .
below, the govemning body of the supported Organization? . . . . . . <« v v v v v v e v b e e 119 (i)
(ii) A family member of a persondescribed in()above? . . . . . . .. L0 L0 e e e s e e e e e 11 g (i)
(iii) A 35% controiled entity of a person descnbed In (1) or (W) above? . . . . - - - . .. Lol o e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (til) Type of organization (iv) Is the 'v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e organzation in organization in support
above or IRC section column (i) listed In  jcolumn (1) of your column (i)
(see Instructions)) your goverming support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total l . EI c ! B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013  Center for Independent Living, Inc. 88-0180856 Page 2
Suppqrt 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 l11.)
Section A. Public Support
Calendar year (or fiscal year
beginningyin) . Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received ()Do not
include any ‘unusual grants ) . . . 685,372. 723,287. 953,532. 538,516. 2,800,707.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 685,372. 723,287. 953,532, 538,516. 2,900,707,
5 The portion of total
contributions by each person
(other than a governmental
| unit or publicly supported
| organization) included on line 1
‘ that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5 "
fromlned4 . . ... ...... ; 2,900,707.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlne4 .. .. .. 685,372, 723,287. 953,532, 538,516. 2,900,707,
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 36,548. 37,743. 58,428. 18,652. 151,371.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ...... 0. 0. 0. 0. 0.
; 10 Other income. Do not include
| gain or loss from the sale of
capital assets (Explain in
Partlv.) . ........... 105. 1,252, 4,122 9,941. 15,420.
11 Total support. Add lines 7 ’
through10 . . . . . ... ... -y 3,067,498.
12 Gross receipts from related activities, etc (see instructions) . . - . « . . . o Lo o s e L n e e e 12
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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Ii, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organizafion qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

................. 14

94.56 %

........................... 15

94.09 %

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported 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

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013~ Center for Independent Living, Inc. 88-0180856 Page 3

[BatlililllSupport 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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (o fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .......

5 The value of services or
faciites furnished by a
govemmental 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
disqualified persons . . . . . .

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

cAddfines7aand7b . ... ..

8 Public support (Subtract line : §
7cfromlne6.) . . . . . . . .. 5 : G 48 o g il g |

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
rayalties and income from
Similarsources - . . . . . . ..

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camedon . . . . . . ..

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

13 Total Support. (Add!ns9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishboxandstophere. ™. . . . . . . . . . . . . . oL e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. .. 15 2%
16 Public support percentage from 2012 Schedule A, Partlll,tne15. . . . . . . ... ... .. ..o 00000 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ne 10c, column (f) divided by ine 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . .. oo oo v v oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013 Center for Independent Living, Inc. 88-0180856 Page 4

ﬁTSupplementaI Information. Provide the explanations required by Part ii, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2013
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) . » Complete if the organization answered "Yes,’ to Form 990, 201 3

. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990. i

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gm:nubhc I
Name of the org Employer tdentificati b
Center for Independent Living, Inc. 88-0180856

|pan 1 ]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
1 Totalnumberatendofyear . . . .. .. ...
2 Aggregate contnbutions to (dunngyear) . . . .
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
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 legal control? . . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIE PHVALE DENEMIt? « « « « « =+ « « v o s e v e v e e s s n n e e e e e e e e e e DYes D No

{| 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 histonc structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year. o Ll Ll e me e e .
T *#" Held at the End of the Tax Year
a Total number of conservation easements . . . . = .« « v v e v v e e n e e s e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .00 oo o 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . .o oo v o h o n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . ... ... o oo DYES D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)(B)1)? - + « « =+ v o e n e e e e e e e e e e e []yes [ ]No

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

|Pgﬂ'll!wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIlI, the text of the footnote to iIts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
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 in Form 990, PartVIll,Iine1 . . . . . .« o« o v v v vt v i i i > S

(i) Assetsincluded in Form 990, PartX . . . . . . . ottt e s e e e e e e >3

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

a Revenues included in Form 990, Part VIIL, line 1 . . . . . . . & & o o i o i i i e e e e e e e e e e »$

b Assets included iN FOrm 990, Part X . - . . . & .t v v it e e e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Center for Independent Living, Inc. 88-0180856 Page 2
[E=riill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usirig the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIli.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ... ... ELYes DNo

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

1 aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOorm 990, Part X 2. . . . . o i e i 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 e e e e e e e e e s D Yes DNO
b If 'Yes," explain the arrangement in Part XIH and complete the following table
Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . . . . L L e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . oLt e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amounton Form 990, Part X, me 21?2 . . . . . . . . . . . . . . .. oL, Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been providedmPart Xlll . . . . . .. .. .. ... ..

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

¢ Net iInvestment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . - . .

gEndofyearbalance . . . . ..
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 restncted 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 adrministered for the

organization by: Yes No
(i) unrelated OrganizationNs . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . . . i h 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 e 3alii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. . . .. ... o000 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . ... e e e e 75, 000. 75, 000.
bBuldings . . . . . .. ... ... L. 374,220. 297,512, 76,708.
c Leasehold improvements . . . . . . . .. ...
dEqupment . . . .. ... ... ... ..., 263,964, 257,824, 6,140.
eOther. . . . . . . . . ... oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c).) . . . . . . . . ... - . > 157,848,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 center for Independent Living, Inc. 88-0180856 Page 3
m [RasVAll Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description 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) ine 12) . »

Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1
(2)
(3)
4)
{5)
(6)
€]
B )
9)
(10)
Total Column (b} must equal Form 990, Part X, column (B) line 13) . »

=) Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
(2)
3)
(4)
()
(6)
()
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . .« o ¢ v v v v v i i i v v it v v v v >

-Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
4)
(5)

(6)
@
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) - > .
2. Liability for uncertain tax positions In Part XIli, provide the text of the foolnole to the organization's financial statements that repons the organization's Ilablhty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xl . . . . . . . . o oo e oo o v e e e e e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Center for Independent Living, Inc.

88-0180856 Page 4

{Rart:X1¢’| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments

¢ Recoveries of prior year grants
d Other (Descnbe in Part Xill.)
e Add lines 2a through 2d
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part VIl ine 12, but not on hine 1-

‘ a Investment expenses not included on Form 990, Part VIll, ine7b. . . . - . . .

| b Other (Descnbe in Part Xlil.)
¢ Add lines 4a and 4b

b Donated servicesand useoffacilites. . . . . . . . . . .« . . . oo

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

.................. 5

RartXilZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financia! statements. . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Pror year adjustments
¢ Other losses
d Other (Describe in Part XIil.)
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

"4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ~

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . .

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.)

[PAFtIXIIN] Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part ], ines 1a and 4, Part IV, lines 1b and 2b, Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

BAA
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| (RSPl Supplemental Information (continued)

— o — —  —  m m — — —  — ——  — — — — — — — — ——— e . . - —— . o —— . ———— = — — ——— ———— —
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveno. 15450007
(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.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. 2

Name of the organization Employer Identification r b

Center for Independent Living, Inc. 88-0180856

Pt VI, Line 7a__ _The Board of Directors elect new members. __ __ ____ _ _____________._
Pt VI, Line 11b __The form 990 is_reviewed by the Executive Director before filing. ____
Pt VI, Line 15b __Compensation determination of existing employees, other ____________
______________ than_the Executive Director, are based on documented annual _ ________
______________ performance_evaluation as well as availability of grant _ _ __________
______________ funds the position is being_paid for. Rate of wage adjustment _____ __
______________ is derived using a scale depending on the results of the ___________
______________ performance_evaluation. The Executive Director approves__ _ ___ _______
______________ the _wage _adjustment (if any). _ __ ____ ____ _ __ _ ___ ___ _________.
T T T " 'New empltyee compensation determination-is-based._on_the_ _.

Pt VI, Line 15a The Executive Director’s compensation/adjustment is

Book to_tax depreciation 4,219 $(183,702)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



