Dapartment ot

- 990

Internal Revenue Service

private loundatlon), section 527, or section 4947(a)(1) nonaxempt charitable trust

the Treasury

» The organization may have to use a copy of this retum to satisty state reporting requirements

Return of Organization Exempt From Income Tax
Under sectlon 501{t) of the Internal Revenue Code (except black lung benefil trust or

OMB No 1545-0047

2000

Opsan to Public
actlon

A Forihg 2000 calgndar year, OR tax yearperiod beginalng ~ JUL, 1, 2000  andending JUN 30, 2001
D Employer identification number

B checuif
applrcable

[ e [ ot SERVICES CENTER FOR INDEPENDENT LIVING

Ploase |C Namme of organization

usa IRS

95-3536676

[:Iﬁfn'-:” o type Number and street (or P O box it mail 1s not delivered to street address)

Inlbal
retum

Final

See

spectic109 S. SPRING STREET

Room/suite |E Telephane number
909-621-6722

Instruc-
tions City or town, state or country, and ZIP

retum
[ Jamended CLAREMONT, CA 91711

retum

FCheck » | it application pending

1 ves X1 No

e Taoring) (H and | are not applicabla to section 527 orgs }
G Crganization typa {check only one) (xX] 501(c)( 3 ) {insen no} [ 1so7 H(a) !s this a group return for affiliatas ?

oR [ 4947qa)1y H{b) It “Yes." enler number of affiatas M=

® Section 501(c)(3) orgamizations and 4847(a}{1} nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 800-EZ)

J Accounting [ casn [X] sccrum [ other specity >

method

K Check here » 1 dthe organization’s gross receipls are normally not more than $25,000 The
orgaarzation need not file a return with the IRS, but if the organization received a Form 990 Package
in the mail, & should file a refurn without financial data Some states requlire a completa raturn

H{c) Ara all affiliates included?

{It "No," attach a Iist )

H{d) Is this a separate retum tiad by an

N/A [ _Jves [ JIno

organization covared by a group ruling® |:] Yes IX] No
| Enter 4-digit group exemption no (GEN) P> -

L Chack this box if the arganization 1s not raquired to
attach Schedule B (Form 990 0r 990-EZ) b

[’Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  Contnbutions gits, grants, and similar amounts recerved
a Direct public support 13 2,969.
b Indirect public support 1b
¢ Government contnbutions {granis) 1¢ 539,264.
d Total (2dd lines 1a through 1¢}
(cash § 542,233. noncash$ ) 1d 542,233.
2 Program service revenus including government feas and contracts (trom Part VII, ine 93) 2 107,162,
3  Membership dues and assessmants 3
4 Interest an savings and temporary cash investments 4
§  Divdends and interest from secuntias 5
6 a2 Gross rants Ba
b Less rental expanses [il1] .
° ¢ Net rental income or (loss) (subtract Iine 6b from line 6a) (il
2| 7  Cthermvastment ncome (descnbe B ) 7
% 8 a Gross amount from sale of assats other {A) Securitigs (B} Othar
« than inventory 8a
b Less cost or other basis and sales axpenses 8b
o~ ¢ Gain or {loss) (attach schedula) 8t
1S d Natgain or {loss) (combina ine 8¢, columns (A) and (B)) 8d
=t 9  Specal events and actvities (attach scheduls)
— a Gross revanue (not ncluding § of contnbutions
g reported on ling 1a) 92
b Less direct expenses other than fundrarsing expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
a 10 2 Gross sales of inventory, less returns and allowances 102
L
= b Less cost of goods sold 10b
i t  Gross profit or (loss) from sales of inventory (attach schedule} (subtract ne 10b from fine 10a) 10¢
O 11 Other revenue (from Part VII, ling 103) 1 714.
(75] 12 Total revenue {add hines 1d, 2, 3,4, 5,6¢, 7, 8d, 9¢, 10c, and 11} O 12 650,109.
o | 13 Program services (from fine 44, cotumn (B)} ={»] 13 619,288.
§ 14 Management and general {trom fina 44, column (C)) g 14 31,284.
@[ 15  Fundraising {trom ine 44 column {D})) ) 15
3 18 Payments to athliates (attach schedule) ﬁ JAN 6 6 2002 o 16
17 Total expenses (add ines 16 and 44, column {A}} ———— 17 650,572.
" 18 Excess or (deficit) for the year (sublract ine 17 from ina 12) QGULEN, U1 18 -463.
o 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 591,511.
zg 20  Other changes i net assets or tund balances {attach explanation) 20 0.
21 Nat assets or tund balances at end of year {combine ines 18, 19, and 20) 2 591,048.
%500 LHA  For Paperwork Reduction Act Notlce, s2e page 1 of the separate Instructions Form 990 (2000}
11150104 786675 10344 2000.08000 SERVICES CENTER FOR INDEPEN 10344 1



Form 990 2000} SERVICES CENTER FOR INDEPENDENT LIVING

95-3536676

Page 2

Statement of

Functional Expenses  (4) organizations and section 4947{a}{1) nonaxampt chantabls trusts but optional for others

All organizations must complete column (A) Golumns (B} (C), and {D) are required for section 501{c)({3) and

. b "g{,f”;,ﬂ‘f%?,f‘;’:,‘;,‘j‘;’f 8ot Pet] (A) Tatal O i ) e ainara (D) Fundrarsing
22 Grants and allocations (altach scheduls) .
cash § noncash § 22 :.
23 Specific assistance to individuals (attach schadule) | 23 -
24 Benefits paid to or for membars {attach schedule) |24
25 Compensatton of officers, directors, etc 25 50,014. 37,514. 12,500. 0.
26 Other salanes and wages 26 250,104. 242,304. 7,800.
27 Pension plan contnbutions 27
28 Other employea benefits 28 28, 380. 26,810. 1,570.
29 Payroll taxes 29 23,215, 21,295, 1,920.
30 Professional fundraising fees 30
31 Accounting fees 3 10,504. 7,200, 3,304.
32 Legalfaes 32
33 Supplies 33 13,913. 13,774. 139.
34 Telephone 34 19,275, 18,897. 378.
35 Postage and shipping 35 3,981. 3,888. 93.
36 Occupancy 36 35,794. 34,935. 859.
37 Equtpment rental and maintenance 37
38 Pnating and publications 38 786. 767. 19.
38 Traval 39 7,619. 7,619.
40 Conferences, conventions, and mestings 40 1,612, 1,612.
41 Interest N 1,972. 1,872.
42 Depreciation, deplation, stc {attach schedula) 42 36,030. 34,433. 1,597.
43 Other expenses (itemize)
a 43a) '’
b 43b
c 43c
d 43d
e SEE STATEMENT 1 430 167,373. 166,268. 1,105.
44 Tota functional axpenses (adid lines 22 through £3)
A LT 650,572. 619,288. 31,284. 0.

Reporting of Joint Costs Did you report in column (B) (Program sarvices) any joint costs trom a combingd educational campaign and
fundraising solicitation?
1 "Yes," enter {I) the aggragata amount of these joint costs $ , (i) the amount altocated to Program sanvices $

> [ Jves [XIno

(I1i) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

[ Part |li | Statement of Program Service Accomplishments

What 1s the organization’s prmary exempt purpose® P
SERVICE TO PERSONS WITH DISABILITIES. i b
All organizabons must descnbe ther exempt purpose achievenents In a clear and concise manner State the number of chients served publications issued, eic. Discuss (Required for 501(cK3) and
achiavementy that ara not measurable (Saction 301(c3) and (4) orpanizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and {4} orgs., and 4947a)1)
allocations to others ) trusts but optional for others }
a SERVICES CENTER FOR INDEPENDENT LIVING IS DEDICATED TO
SERVING PEOPLE WITH DISABILITIES. SERVICES INCLUDE ADVOCACY P
HOUSTING ASSISTANCE, COMMUNICATIONS, PEER COUNSELING,
AND COMMUNITY OUTREACH. {Grants and allocations $ ) 619,288.
b
{Grants and allocations § ]
c -
{Grants and allocations $ }
d
{Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocatrons $ }
f Total of Program Service Expenses (should equal ine 44 column (B) Program services) » 619,288.
51900 Form 990 (2000)

11150104 786675 10344

2000.08000 SERVICES CENTER FOR INDEPEN 10344 1



Form 990 {2000) SERVICES CENTER FQR INDEPENDENT LIVING 95-3536676 Page 3
. MI Balance Sheets
, Wote Where required, attached schedules and amounts within the description column (A) (B
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing -6,711.] as 55,339,
46  Savings and temporary cash avestments a6
47 a Accounls recenable 47a 67,272.
b Less allowanca for doubtful accounts 478 170,573.| anc 67,272.
48 a Pledges recetvabls 48a
b Less allowance for doubttul accounts 48b 48¢
49  Grants recervabls 49
50  Recewvables frem officars, diractors, trustess,
" and key amployees 50
‘g‘ 51 a Other notes and loans recervabla S1a
4 b Less allowance for doubttul accounts 51b S51c
52  Inventones for salg or use 82
53  Prepaid expenses and deterrad charges 13,436.| 53 11,858.
54  Investments - secunties [ Jcost [ Irmv 54
55 a Investrnents - land, buildings, and
aquipment basis 852
b Less accumulated depreciation 55b 55¢c
56  Investments - other 56
57 a Land, bulldings, and equipment basis 572 633,465.
b Less accumulated depreciation 57h 168,901. 488,939.| 57¢ 464,564.
58  Other assats (descnbe D> SEE STATEMENT 2 4,073.] s8 17,899,
59 Total assats (add lines 45 through 58} {mus! equal ling 74) 670,310.] s9 616,932,
60  Accounts payable and accrued expenses 47,357.| 60 25,173.
61  Grants payable 61
8 |62 Deforred revenue 62
E 63  Loans from officers, directors, trustees, and key employeas 1,442.| 63 711.
5 64 a Tax-exempt bond hiabilihies 64a
b Mortgages and other notes payabla 64b
65  Other habilties {descnbe ™ LINE OF CREDIT ) 30,000.! s5 0.
65 Total liahillties (add lmes 60 through 65) 78,799.| &6 25,884.
Organizations that follow SFAS 117, check here P and complate Iines 67 through
” 69 and lines 73 and 74
2 |67  Unmstncted 591,511.] s7 591,048.
E 68  Temporanly restncted 68
® |69  Pormanently restnctsd 69
g Organizations that do not follow SFAS 117, check here ™ [ ang complete ines
u 70 through 74
o |70 Capdal stock, trust pancipal, or current funds 70
E N Paid-in or capital surplus, or land, building, and equipment fund 71
.2_. 72 Retained earnings, endowment, accumuiated thcome or other funds 12
2 |73 Tatalnet assets or fund halances {add lings 67 through 69 OR lines 70 through 72,
column {A) must equal fng 19 and column (B) must squal hne 21) 591,511.| 73 591,048.
74 Tofal liablfities and net assets / fund balances (add fines 66 and 73) 670,310, 74 616,932.

Form 990 15 available for public inspaction and for some paople Serves as the primary or sole source of information about a particular orgamzation How the public
parcaives an grganization In such cases may be deterrmined by the information prasented on its return Therefore please make sure the return is complete and accurate

and tully descnbes, 1n Part 111, the organization s programs and accomplishments

023021
12 18-00

11150104 786675 10344
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Form 980 (2000)

SERVICES CENTER FOR INDEPENDENT LIVING

95-3536676

Page 4

| Part W—AI Reconcilhation of Revenue per Audited
Financial Statements with Revenue per

Part iV-B | Reconciliation of Expenses per Audited
[Part IV-B | Financial Statements With Expenses per

Retum Retum
T perauated manorcstements. a|  650,109.] ¥ iiten Anancastatoments. »a| 650,572.
b Amounts Included on hna a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains " and use offaciltes $
on investmants H (2) Pnoryear adjustments
(2) Donated sarvices reported on line 20,
and use of facilities  § Forrn 990 H )
(3) Recovenes of pnor {3) Losses reported on ;
year grants $ Ine 20, Form 930  §
{4) Cther {specify) (4) Other {specify)
H $
Add amounts on lines (1) through (4) > b Add amounts on kines (1) through (4) b
¢ Line a minus Ime b > 650,109.1 ¢ uneamnusinegb | T 650,572.
d  Amounts included on Iine 12, Form : d Amounts inctuded on line 17, Form -
990 but not on line a 990 but notonlne a
(1) Investment expenses {1) Investment axpenses
not included on not included on
Iine 6b,Form 930  § line 6b, Form 930  § -
(2) Other (specify) (2) Other (specity)
H $
Add amounts an ines (1) and (2) > (d Add amounts on lines (1) and{2) >d
e Total ravenus per ling 12, Form 990 8 Total expenses perling 17, Form 990
{Ina ¢ plys ine d) > 650,109. {lne & plus ling d) >ie 650,572.
[ Part ¥| List of Officers, Directors, Trustees, and Key Employees {List each one evan if not compensaled )
(B) Title and avarage hours | (C) Compensation (%c?nh;:mr; to (E) Expansa
(A) Name and address per week devoted to (I not !:Ua.lrl. enter | Hidhs b derorred account and
position compensaton | Other allowances
C_.‘&R_O_L_ __LE&EJE ________________________ PRESIDENT
314 GENEVA _ ___ ___ ________________
CLAREMONT, CA 91711 40HRS/WEEK 50,014. 0. 0.
@QB_ _M_O_O_l_)‘;{ _________________________ SECRETARY /TRE[ASURER
1956 FROSTBURG CIRCLE_______ """ """~
CLAREMONT, CA 91711 PHRS/WEEK 0. 0. 0.
LOUIS LEANOS _______ DIRECTOR
747 MEADOWPASS RO, """ TTTTTTTTTTC
WALNUT, CA 91789 PHRS/WEEK 0. 0. 0.
SYLVIA ROMERO-JONES _______________ DIRECTOR
4215 LYNOAK DR, __—— " """ """"TTTT77C
CLAREMONT, CA 91711 2HRS/WEEK 0. 0. 0.
Iilﬂ_l)_l"\’_E_W_ ggl_)l_agsi _____________________ DIRECTOR
20275 E. CREST LANE, UNIT D~~~ """~
WALNUT, CA 91789 2HRS/WEEK 0. 0. 0.

75 Dud any officer, director, trustes, or key employee receive aggregate compensalion of more than $100 000 from your organization and all related

organizations, of which mora than $10 000 was provided by the related organizations® if "Yes " attach schadule W Yes

No

Form 990 {2000}




Form 990 {2000) SERVICES CENTER FOR INDEPENDENT LIVING 95-3536676 Page 5

. {Part VI] Other Information N/A|Yes| No
76 Dud the organrzation engage in any activity not previously raported to the IRS? If "Yes " attach a detalled descrption of each actvity 76 X
. 1T Wars any changes made i the organizing or governing documants but not reported to the IRS? 17 X
If “Yes," attach a conformed copy of the changes
78 2  Drd the organization have unrelated business gross income of $1,000 or mors dunng the year coverad by this retum? 78a X
b It "Yes,' has il filed a tax return on Farm 990-T for this year? N/A 76b
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

If "Yes," aftach a statement

80 a Isthe orpanzalion related (other than by association with a statewide or nationwida organization) through commen membarship,
goveming bodies, trustaes, officers, stc , to any other exempt or nonexempt organization? 80a X

b If*Yes,' enter the name of the orgamization P>

and check whethertis (] exempt OR [___] nonexempt

81 a Enter the amount of political expenditures, diract or indirect, as descnbed i the .
mstructions for ling 81 [ B1a l 0. . )
b Dit the organization fita Form 1120-PAL for this year? 81b X
82 a Did the organization raceve donated services or the use of matenals, equipment, or facilities at no chage or at substantially less than
fair rental valua? 82a X
b 1t*Yes,” you may indicate the value of these tems hers Do not include this amount a5 revenua in Part | or as an
expense i Part Il (See instructions for reporting in Part 111 ) 82b | N/A
83 a Did the organization comply with the public inspaction requitements for returns and exemption applications? 83| X
b Oid the orgamzahion comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
B4 a  Did the organtzation solicit any contributions or gifts that were not tax daductible? 84a X
b 11"Yes, did tha organization inclede with every solicitation an express staternent that such contnbutions or grits ware not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) orgaruzations a Were substantialty all dues nondeductible by members? N/A 89a
b Did the organization maka orly In-house lobbying expanditures ot $2,000 of less? N/A 85h

It *Yes® was answered to esther 852 or 85b donot complate 85¢ through 85h below unless the organizalion raceived a warver for proxy tax
owed for the prior year

¢ Dues, assessmants, and similar amounts from membars 85¢c N/A
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 856 N/A
1 Taxable amount of lobbying and political expenditures (line 85d lass 858) 851 N/A
g Does the orgamization elect to pay the section 6033(s) tax on the amount i 857 N/A 850
h It saction 6033(e){1)(A) dues notice were sent does the organization agrae to add the amount in 85110 its reasonable sstimate of duss
altocabla 1o nondaductible lobbyng and political sxpenditures for tha following tax year? N/ A a5h
86  507(c)(7) organizations Enter a Inihiation fees and capital contributtons included on me 12 B8ba N/A
b Gross raceipts, included an line 12, for public use of club facilities a6b N/A
87  507(c)(12) organizations Enter a Gross ncoms from membars or shareholders 87a N/A
b Gross income from othar sources {Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h N/A .

88 Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale trom the organization undar Regulahiens sechiens 301 7701-2 and 301 7701-3?

It *Yas," complats Part IX a8 X
89 2 507(c)(3) orgaruzations Enter Amount of tax imposed on the organization dunng the year under
saction 4911 0. . seciong912p 0 ., section 4955 B 0.

b 501(c)3) end 501(c}(4) orgaruzations Did the organization engaga tn any seclion 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefil transaction from a pnior year?
H “Yes,” attach a statement explaining each transaction 83h X
¢ Enter Amount of tax imposed on the organization managers or disqualied parsons durng the year under

sactions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ling 89c, above, rembursed by the orgamization > 0.
90 a List the states with which a copy of this retum s tled ™ CALIFORNIA
b Number of employses employed in the pay period that includes March 12, 2000 [ gob | 12
91 Tha books are In care of P CAROL LANE Telephonano W 909-621-6722
Locatedat » 109 S. SPRING ST., CLAREMONT, CA 91711 ZIPcode 91711
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in fiev of Form 1041- Check hase »[ ]
and enter the amount of tax-exempt interest receved or accruad dunng the tax year » f 92 I N/A
?3395_100 5 Form 990 (2000}

11150104 786675 10344 2000.08000 SERVICES CENTER FOR INDEPEN 10344 1



Form 990 {2000) SERVICES CENTER FOR INDEPENDENT LIVING 95-3536676

[ Part VIl | Analysis of Income-Producing Activities
Unraelatad businass income

Page &

Ex.cluded by section 512, 513 or 514

Enter gross amounts unlass otherwise ) 5 ©) s (E)
. |nd|cate‘d Busimness A {8) ExciU- {0) Related or exampt
mount non Amount funct
93 Program service revenue code code nction iIncoma

a INTERPRETING SERVICES

107,162.

1 Madicare/Medicaid payments
9 Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interast on savings and temporary
cash investments
96 Dividends and interest trom secunties
97 Net rental Income or (loss) from real estate
a debt-financed proparty
b not debt-financed proparty
98 Net rental Incoma or {loss) from personal property
99 QOther investment income
100 Gain or (loss) from sales of assals
othar than inventory
Net income or {loss) from special events
102 Gross profit or {'oss) from sales of inventory
103 Other revenus
a2 INSURANCE REIMBURSEMENT

10

714.

b

104 Subtotal {add colurnns (B), (D), and (E))
105 Total (add ine 104 columns (B), (D), and (E}}

0.

0.

107,876.

Nole_ Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |

>

107,876.

| Part ViiI] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

A 4 exempt purposes {other than by providing funds for such purposes)

Explain how each actraity for which income 15 reparted in column (E) of Part VI) contnibuted importantly to the accomplishment of the organization’s

93A |INTERPRETING SERVICES PROVIDED ON A FEE BASIS TO ORGANIZATIONS WORKING
WITH DEAF AND HARD OF HEARING INDIVIDUALS.
103A {INSURANCE REIMBURSEMENT FOR PROPERTY LOSSES.

[ Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities

Nzme, address, aAs)EIN of corporation, Perce(nntgge of Nature ‘cﬁ’actwrtlss Tolal(fll'l)coma End-gEt!yaar
partnership, or disregarded entity ownership interest assats
%
N/a %
%
%
[Lart X | Information Regarding Transfers Associated with Personal Benefit Contracts
(3) Drdthe orgamization, dunng the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes No
{b) Did the organization, dunng the year, pay premiurns directly or Indirectly, on 2 parsonal beneht contract? I:] Yos E No

Nata /f "Yes" to (b}, file Form 8870 and Form 4720 (see instnictions)

(rne

panying schedulss and slatements and o the best of my knowledgs and belief 1t [s trus,
Informabon of which preparer hes any knowisdgs (Important: Ses Geners!l Instnuction W)

é/rfljé deo

il 3
¥l

8 or prirtt name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 880-E2) {Except Privata Foundation) and Section 501(e), 501{f), 501(K),
501{n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury

Intermal Revenus Service - MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

Supplementary Information

2000

Name of the organization

SERVICES CENTER FOR INDEPENDENT LIVING

Employer identifitation number
95 3536676

[ Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one It there are none enter "None ")

{a) Namg and address of each employea paid b} Title and average hours 0 iovea bonont” | (@) Expense
per waek devolad to (c) Compensation g account and other
more than $50,000 position iy allowances
NONE _ _
Total number of other employees paid
ovar $50,000 > 0

[ Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mstructions List each ona (whether indrviduals or firms) It there are none, anter "Nona %)

(a) Name and address of each independant contractor paid more than $50 000 {b) Type of sarvica

(¢) Compensation

Total number ot others recenving over
$50.,000 for profassional services

LHA  For Paperwork Reductlon Act Notice, s8e page 1 of the Instructions for Form 930 and Form 990-EZ

023101
12 09-00

11150104 786675 10344

7
2000.08000 SERVICES CENTER FOR INDEPEN

Schedule A (Form 990 er 990-EZ) 2000

10344 1



Schédule A {Form 990 or 990-EZ) 2000 SERVICES CENTER FOR INDEPENDENT LIVING 95-3536676 Pags2

. [LTUE Statements About Activities Yes| No
. 1 Bunng the yaar, has the organization attempted to influence national, stats, or local legislation, tncluding any attempt to influence public
opmion ¢n a lagislative mattar or referendum? 1 X

I “Yes," enter the total expenses paid or incurred in conngction with the lobbying activites >
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Gther
organizations checking “Yes,” must completa Part VI-B AND attach a statament giving a detalled descnption of
the lobbying activitis .
2 Dunng the year, has the organizatton, erther directty or indirectly, engaged in any of the following acts with any ot ils trustees, directers,

officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such parson 1S s
affiiated as an officer, diractor, trustee, majonity ownar, or principal beneficiary . "
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other axtension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2t X
d Payment of compensation (or payment or reimbursement of expenses if mora than $1,000)? 2 | X
8 Transter of any part of its income or assats? 28 X
It the answer to any question 1s “Yes ® attach a detailed statement explaiming the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employges? 4z X

b Attach a statement to explain Now the organization determinas that mdividuals or organizations recerving grants or loans from ftin
furtherance ot its chantable programs qualify to receve payments (See page 2 of the mstructians )

[ Part IV | Reason for Non-Pnvate Foundation Status {See pages 2 through 5 of the nstructions )
The organization 15 not a private foundation because tt1s (Plgase check only ONE applicable box )

§ I:I A church, convention of churches, or association of churches Saction 170(b){1)}(A)1)
6 l:! A school Section 170(b){1}(A)u) (Alsc completa Part V, page 5 )
7 D A hospital or a cooperative hospital service organization Section 170(b){13(AY{m)
8 I:l A Fedoral, state, or local government or govemmental umit Section 170(b)(1)(A)(v)
9 E] A medical research organization operated in conjunction with a hospital Section 17 O(b)(1){A)(m) Enter the hospltal's name, oy,
and state P>
10 l:] An organization operated for the benefit of a college or university owned or sparated by a governmantal unit Sechon 170(b){1}(A}n)
{Also complate the Support Schedula in Part [V-A )
1M [X] an organization that normally receives a substantial part of its suppert from a gove rnmental unit or from the general public
Section 170(b)(1){A){v) {Also complate the Support Schedule in Part IV-A }
110 D A community trust Section 170(b}(1)(A){v)) (Also complsis tha Support Schedule in Part Iv-A )
12 [] an organization that normally recerves (1) more than 33 1/3% of its support from contributions, membarship tees, and gross
receipts from activities related to ts charlable, etc , functions - subject to celan excaptions, and {2) no mara than 33 1/3% of
ts support from gross Investment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the organization atter June 30, 1975 See section 509(a}(2) (Alsc complete the Support Schedule in Part V-A )
13 D An arganization that 1s nol conlvolled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) lings 5 through 12 above, or {2) sachion 501{c)(4}, {5}, or {6), if they meet the test of section 509(a}{2) {See saction 509(a)(3) )
Provide the following intormation about the supported organizations (See paga 5 of the instruchions )

b)L
(@) Nama(s) of supported orgamization(s) o tl::)‘i-nn:m;r

14 [:l An organization organized and operated to test for public safety Section 509(a}(4) (Ses page 5 of the instructions )
Schedule A (Form 930 or 990-E2) 2800
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Schedule A (Form 990 or 990-E7) 2000 SERVICES CENTER FOR INDEPENDENT LIVING 95-3536676 Page3d

[ Part iV-A I Support Schedule {Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accouniing

Calendar year (or liscal yoar

. beginning in) > a) 1999 (b) 1998 (¢} 1997 (d) 1996 (e) Total
15 G"lﬂa. grants and contributions received
gy o unusuel grants See 523,404.] 442,221. 870,475. 286,147. 2,122,247.

16 Membership fees received

17 Gross recetpts from admissions,
merchandise sold or services
performed, or furmishing of facilities
(n any actrvity that 1s not a businass
unrelatad to the organization’s

chantable, etc , pumposs 0. 1,647. 1,107. 1,195. 3,949.

18  Gross income trom interast,
dividends, amounts recerved from
paymentis on secunbies loans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxabls imcome
{less section 511 taxes) from
businessas acquired by the

organization atter June 30, 1975 640. 70. 71. 63. 844.
19 Netincome from unrelated business|

activhes not included in ling 18

20  Tex revenues lavied for the organization s
benefit and olther paid to it or expanded
on |ta behalf

21 The value of services or facilities
furmished to tha organization by a
governmental unit without charge
0o not tnctude the value of services
of faciities generally furmished to
the public without charge

22 Omer :‘;r:: r;:;:;‘;o:::,d::: 3::::1 SEE STATEMENT 3
easets 121,081. 93,376. 53,566. 69,287. 337,310,
23 Total of ines 15 through 22 645,125, 537,314. 925,219. 356,692.] 2,464,350.
24 Line 23 minus ling 17 645,125, 535,667. 924,112. 355,497.] 2,460,401.
25 Enler 1% of ine 23 6,451. 5,373. 9,252. 3,567.
26 Organlzations described on lings 10 or 11 a  Enter 2% of amount 1n column (e}, line 24 | 262 49,208.
b Attach a list (which 1s not open to pubiic Inspection) showing the nams of and amount contributed by sach parson {otherthan a
governmental unit or publicly supported organization} whosa total gifts for 1996 through 1999 excesded the amount shown
m hne 26a Enterthe sum of all these excess amounts > | 260 0.
t Total support for section 509(a){1) test Enter ine 24, column (&) > | 26c 2,460,401.
d Add Amounts frem column () for hines 18 844. 19 .
22 337,310. 20 »-| 254 338,154.
@ Public support (ine 26c minus line 26d total) P | 260 2,122 ,247.
1 _Public support pereentage (line 26e (numerator) divided by lina 26¢ (denaminator)) > | 261 86.2561¢y

27  Organlzations described on lina 12 a For amounts included In linas 15, 16, and 17 that were recerved from a "disqualified person * attach a list {which I1s not open
to public Inspection) to show tha name of, and total amounts received in sach year from, each "disqualited parson " Entar the sum of such amounts for each year
(1999) N/A (1998) (1997) (1996)

b For any amount included in ine 17 that was recerved from a nondisqualified persen, attach a st to show the name of, and amount raceived for each year,
that was more than thelarger of {1) the amount on line 25 tor the year or {2) $5 000 (Include n the hist organizations described in lines 5 through 11, as well as
individuals ) After compuling the ditfarence between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) foreachyear N/A

{1999) {(1998) {1997) {1996)
¢ Add Amounts from column (g} for lines 15 16
t7 20 21 » |27 N/A
d Add Line 27a total and lne 27b total | 274 N/A
e Public support (ling 27¢ total minus line 27d total) P 270 N/A
t Total support for section 509(a)(2) test Enter amount on Ling 23, column (g) » | 21| N/A
g Public support percentage {line 27e (numerator} divided by line 27f {denominator}} | 27 N/A %
b _Investment income percentage {ine 18, column (e) (numerator} divided by ine 27f {denominator)} P27 N/A %

28 Unusual Grants For an organization described in Itne 10, 11, or 12, that recewved any unusual grants dunng 1996 through 1999, attach a list {which is not gpen to
public Inspaction) for each year showing the name of the contnbutor, the date and amount of the grant, and a bnef dascnption of the nature of the grant Do not include

thesa grants in ine 15 ({See page 5 of the mstructions ) NONE

?5937210: 9 Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 980 or 990-E7) 2000 SERVICES CENTER FOR INDEPENDENT LIVING 95-3536676 Page4
{ Part VI Pnvate School Questionnaire

(To be completed QNLY by schools that checked the box on line 6 in Part IV) N/A
‘ ' Yes| No
29 Does tha erganization have a racially nondrscriminatory policy toward students by statement in its charter bylaws other goveming
mstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized ts racially nondiscnminatory policy through newspaper or broadcast media dunng the penod ot
solicitation for studants, or dunng the registration perod if it has no solicitation program, in a way that makes the policy known
to all parts of the general communtty it serves? N
It *Yes," please descnbe, it *No,” please axplain (If you need more spacs, attach a separate statement }

32 Does the organization maintatn the following " .
a Racords indicating the racial compesition of the studant body, faculty, and administrative staff? 32a
b Records documenting that scholarships and ether financial assistance are awarded on a racially
nondiscnminatory basis? 32h
¢ Copiss of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student
admissions, programs and scholarships? 32¢
d Copies of all matanal used by the ergamization or on its behatf to solicit contnbutions? J2d

If you answered o to any of the abova, please explain (If you need more space, attach a separate statement }

33 Does the organization discnminate by race in any way with respact to . -
a Students’ nghts or privileges? 332
b Admissions policies? 33b
t Employment of faculty or admimistrative statt? 33
d Scholarships or othar financial assistance? 33d
8 Educational policias? 33e
I Use of faciliias? 33
g Athletic programs? 33g
h  Other extracurncular activities? 33h

If you answered “Yes" to any of tha above, please explain {If you need mars space, attach a separate statament )

34 a Does the organization recenve any financial aid or assistance from a govermnmental agancy? 34a
b Has the organization's nght to such aid aver been revoked or suspended? Jab

It you answered “Yes" to ether 342 or b, please explain usmng an aftached statement
35  Does the organization certrty that it has complied with the applicable requiremants of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng ractal nondiscniminatton? If "No," attach an explanation 35
Schedule A {Form 990 or 890-EZ) 2000
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Sctiedule A {Form 990 o5 990-E2) 2000 SERVICES CENTER FOR INDEPENDENT LIVING

95-3536676  Pages

| Part Vl-Ai Lobbying Expenditures by Electing Public Chanties

{To be completed ONLY by an eligtble organization that filed Form 5768)

N/A

, Chack hers > [ |ithe orgamization belongs to an affihated group
Check herg |:] If you checked "a" above and "limitad control® provisions apply

Limits on Lobbying Expenditures

{The tarm “expendituras™ means amounts paid or incurred )

(a)
Affiliated group
totals

(b)
To be complated for ALL
glacting organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public optmion (grassroots lobbying)
Total lobbying expendtures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add hnes 36 and 37)

Other exsmpt purpose expenditures

Total exernpl purpose expenditures {add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following tabla -

I the amount an ling 40 is -
Not over $500 000 20% of the amount on Line 40
Over $500 000 but not over $1 000 000
Over $1 000 000 but not over $1 500 000

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the exceas over $1 500 D00

Over $17 000 000 $1 000 000
Grassroots nontaxabla amount (enter 25% of line 41)

Subtract ine 42 frorm ine 36 Enter -0~ f ine 42 1s more than ne 36
Subtract hne 41 from hne 38 Enter -0-1f ing 41 1 more than line 38

Cautlon if there 1s an amount on erther line 43 or ine 44, you must file Form 4720

The labbylng nontaxabte amount is -

$100,000 plus 15% of the excesa over $500 000
$175 000 plus 10% of the exceas over $1 000 000

36

N/A

37

38

39

40

41

@

42

43

44

4-Year Averaging Period Under Section 501(h)

{Some organizabons that made a section 501(h) electron do not have to complete all of the five columns
below See the istructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Penod

N/A

Calendar year (or (n) (b}
fiscal year beginning In) [ 3 2000 1999

(c)
1998

(d)
1997

(e)
Total

45

Lobbying nontaxabla
amount

46

Lobbying ceiling amount
{150% ot line 45(8)}

47

Total lobbying
axpendituras

48

Grassroots nontaxable
amount

49

Grassroots celtng amount
(150% of hne 48({e))

50

Grassroots lobbying
expanditures

Part VI-B

Lobbying Activity by Nonelecting Public Chanties
{For reporting only by ergantzations that did not complete Part Vi-A)

N/A

During the year, did the crganization attempt to influence national, state or local legisiation, including any attempt to

influence publbic opimion on 2 lsgislative matter or referendum through the use of

-_TF A .0 o a o

Volunteers

Paid staff or management {include compansation in 8xpenses reported on lines ¢ through h)

Meda advartisaments

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to athar orgamzations for lobbymg purposes

Direct contact with legislators, their statfs, govemment officials, or a lagislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendrures (add lines ¢ threugh h)

It Yes® to any of the above also attach a statamant giving a detalled dascrption of the labbying actvities

Yes

No

Amount

0.

3141
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Schédule A (Form 990 or 990-62) 2000 SERVICES CENTER FOR INDEPENDENT LIVING 95-3536676 Page6
. [ Part ViI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt QOrganizations
. 51 Did the reporting organization directly or indirectty engage in any of the following with any other organization descnbed in section
501(c) of the Code {othar than section 501(c){3) organizations) or 1n sactton 527, relating to poftical organizations?

a Transfars from the reporting organization te a nonchantable exempt organization of Yes | No
{I) Gash 51a(i) X
{1} Other assets am) X
b Othertransactions
{i) Sales or exchanges of assets with a nonchantabls exempt organization b(1) X
(i) Purchases ot assats trom a nonchantable exempl orgamzation b{h) X
{ifi) Rental of facilihies, equipment, or other assats bitil) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans orloan guarantees biv) X
(vi) Performance of sarvices or membership or fundraising solicitations b(vi) X
¢ Shanng of facibities, equiprnent, malling ists other assats, or paid employses ¢ X
¢ I the answar to any of the above 15 "Yes,” complete the following schedula Calumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization 1f the organization receivad less than fair market valua in any
transaction or shanng arrangement show in column {d) the value of the goods, other assets, or services receved N/A
(@ (b) () {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organization directly or Indrectly athiiated with, or related to, one or more lax-exempt organizations describad in section 501(c) of the
Code (othar than sectton 501(¢){3)) or in section 5277 » i:] Yes [X] No
b M Yes complate the tollowing schadule N/A
(a) i {c)
Name of orgamzation Type of organization Descnption of relationship
N Schedute A (Form 990 or 990-E2) 2000
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SERVICES CENTER FOR INDEPENDENT LIVING

95-3536676

OTHER EXPENSES STATEMENT

FORM 990 1
(A) (B) (C) (D}

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 3,120. 3,120.

CONSULTANTS AND

OUTSIDE SERVICES 26,324. 26,028. 296.

DUES AND

SUBSCRIPTIONS 7,989. 7,802. 187.

INSURANCE 9,568. 9,365. 203.

INTERPRETER FEES 72,203. 72,203.

LICENSES AND FEES 1,051. 1,051.

MISCELLANEQUS 2,318. 2,265. 54.

PROFESSIONAL FEES 2,587. 2,525. 62.

STAFF TRAINING 18,067. 18,067.

UTILITIES 10,791. 10,685. 106.

REPAIRS &

MAINTENANCE 13,354. 13,157. 197.

TOTAL TO FM 990, 167,373. 166,268. 1,105.

FORM 990 OTHER ASSETS STATEMENT 2

DESCRIPTION AMOUNT

RENT DEPOSIT/WORKERS' COMPENSATION DEPOSIT 17,898.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 17,899,

SCHEDULE A OTHER INCOME STATqﬁENT 3

1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

INTERPRETER SERVICES 120,975. 92,516. 50,283. 68,681.

MISC 106. 860 . 3,283. 606.

TOTAL TO SCHEDULE A, LINE 22 121,081. 93,376. 53,566. 69,287.
13 STATEMENT(S) 1, 2, 3
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