ggu Return of Organization Exempt From Income Tax QB 12 207

Form Under section 501(c), 527, ar 4347(a)(1) of the Imernal Revenue Code (excepl black lung 2 0 01
epartment of te Trezsu ! beneht trust or private foundatlon) Boen 10 Pablic

E.mu Revene Servis P> The organization may have to use a copy of this refurn to satisty state reporling requirements tnspechicn

A For the 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002

B check it G Name of organnzation
uppllmlble Please
use IRS

Agames (e o\ INDEPENDENT LIVING CENTER

D Employer identification number

95-3536676

[X]nge | %= | Numberand street (or P O box it mail s not delivered to street address)

[ s fspeaic109 S. SPRING STREET

Roomysuite | E Telephone number
909-621-6722

ﬂlum Inus:\‘;c City ar town, stale or country, and ZIP + 4

nced CLAREMONT, CA 91711

F Accountng method: D Cash ri] Accrual
[ ]85

D&.gggﬁ,'gm’" & Section 501(c)(3) organizations and 4947(a)(1) nonexempt charrtable trusts
must attach a completed Schedula A (Form 990 or 990-EZ)

G Website PN/A

Hand I are not applicable to sechion 527 organizations
H{a) Is this a group retumn for atfihates? [_] ves No
H(b) If "Yes " enter number of afiliatas P

J Organization type (check only one) B> [(XTs01(c){ 3} tnsetno) [ ] 4947a)(1) or [ 527

H(c) Are all affiliates included? N/BA [ _Jves [_INo
{If "No," attach a hist }

K Check here P D if the organszation's gross receipts are normally nol more than $25,000 The

organization need not file a return wath the IRS, but if the organization recerved a Form 990 Package
In the mail 1t should file a return without hnancial data Some states require a complete return

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? l:] Yes [ X1 No
I Enter 4-digit GEN B>

¥ Check P [ X1 tthe organization Is not tequired to attach

L Gross receipts Add lines 6b 8b, 9b, and 10b to ine 12 P> B02,396. Sch B (Form 990, 990-EZ, or 990-PF)
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and stmilar amounts receved
a Direct public support 1a 6,134.
b indirect public support 1b
¢ Govemment contributians (grants) 1c 731,205,
d Total {(add hines 1a through 1¢)
{cash § 737,339. ooncash$ ) 1d 737,339.
2 Program setvice revenue including govemment fees and contracts {from Part VII, me 93} 2 64, 356.
3  Membership dues and assessments 3
o 4 Intergst on savings and tempaorary cash investments 4
o 5  Dmdends and interest from secunties 5
M -1 Ba Grossrents 6a
- b Less rental expenses &b
E o ¢ Net rental Income or {loss) (subtract hne 6b from line 6a) 6¢
2 7 Other investment income (descnbe P ~ ) 7
% 8 a Gross amount from sale of assets other {A) Securies (B) Other
T than inventory 8a
il b Less cost or ether basis and sales axpenses 8b
¢ Gan or {loss) (attach schedule) 8¢
! d¢ Net gain or {loss) (combine hne 8¢, columns (A) and {B})) 8d
: ‘ 9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses ah
¢t Nel incoma or {loss}) from special events (subtract line 8b from line 9a) e
10 a Gross sales of nventory, less retums and allowances 10a f
b Less cost of goods sold 10h
¢ Gross profit or (loss) from sales of nventory (attach scheduls) (subtrac mﬁm?ae mn\fr-D 10¢
11 Other revenue (from Part VI, ine 103} . | j,!;-,l__;t;_—-— o 11 701.
12 Total revenue (add tines 1d,2 3 4,5, 6c, 7,8d, 9c, 10c, and 11) N 12 802,396.
w | 13 Program services (from ine 44, column (8)) g JAN \} 6 an ;-;') 13 739,845.
§ 14 Management and general (from line 44 column {C)} | & 14 27,445,
@ | 19 Fundraising {Trom nne 44, COWMN (D)) b T - 1 15
ﬁ? 16 Payments to affilates (attach schedule) OGD‘:N; U r 16
17 Total expenses (add knes 16 and 44, column (A)} 17 767,290,
" 18 Excess or {deficit) for the year {subtract ine 17 trom Itne 12) 18 35,106.
5*2’ 19 Net assets or tund balances at baginning of year {from iine 73, column {A})) 19 591,048.
z‘.,‘, 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Net assats or fund balances at end of year {combmne hnes 18 19, and 20) 21 626,154.
123001

oroscz LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 890 {2001)



Formn 990 (2001)

INDEPENDENT LIVING CENTER

95-3536676

Page 2

Statement of
Functjonal Expenses

All arganizatrions must complete column (A) Columns {B), {C), and (D) are required for section S01{c}{3) and

{4) organtzations and section 4947(a){1) nenexempt chartable trusts but aptional tor others
D b, 9. 700 or 1601 ot () Total A ©) o aanerar (D) Fundrarsing
22 Grants and allocatrons (attach schedule)
emsh § noncash $ 22
23 Specrfic assistance 1o individuals (attach scheduls) [ 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of otficers, directors, etc 25 50,014. 37,514. 12,500. 0.
26 Other salanes and wages 26 260,424, 256,674, 3,750.
27 Pension plan contnbutions 27
28 Other employee benefits 28 36,077. 34,681. 1,396.
29 Payroll taxes 29 25,590. 24,243. 1,347.
30 Professional fundraising fees 30
31 Accounting fees 3] 10,545. 7,800. 2,745.
32 Legal fees 32
33 Supplies 33 16,928. 16,561. 367.
34 Telephone 34 19,620. 19,219. 401.
35 Postage and shipping 35 1,227. 7,054. 173.
36 Occupancy 36 40,279. 39,333. 946.
37 Equipment rental and maintenance 37
38 Printing and publications 38 18,671. 18,224, 447.
39 Travel 39 4,373. 4,373.
40 Conferences, conventions, and meetings 40 7,337. 7,337.
41 Intarest 11
42 Dapreciation, depletion, etc {attach schedula) 42 47,314. 45,125. 2,189,
43 (ther expenses not covered above {temize)
a 43a
b 43h
¢ 43¢
d 43d
e 43e 222,891. 221,707. 1,184.
44 Total functonal expenses {add lines 22 through 43) '
e roacurg coumns BYP) camy hese | 44 767,290. 739,845. 27,445. 0.
Joint Costs Check ™ [ it you are following SOP 98-2
Are any joini costs from a combined educational campaign and fundraising solicitation reported in (B) Program services®

It "Yes,” enter (1) the aggregate amount ot these joint costs $

(fil) the amount allocated to Management and gensral $

, (1) the amount allocated to Program services $
. and (v} the amount allocated to Fundraising $

>El‘res IIIND

| Part Hit | Statement of Program Service Accomplishments

What Is the orgamization's pnmary exempt purpose? >

SERVICE TO PERSONS WITH DISABILITIES.

All arganizations must descnba thesr exempt purpose achisvaments in a clear and concise manner State the number of cllents served, publications issued ete Discuss
achievements that ans not measurable (Section 501(c¥3) and (4) organizations and 4947(a)1) nonexampt chantable tusts must also enter the amount of grants and

allocations to others )

Program Service
enses
(Requlred for 501(ck3) and
(4) orgs and 494Xa)1}
trusts but optional for others }

a INDEPENDENT LIVING CENTER IS DEDICATED TO

SERVING PEOPLE WITH DISABILITIES.

SERVICES INCLUDE ADVOCACY,

HOUSING ASSISTANCE, COMMUNICATIONS, PEER COUNSELING,

AND COMMUNITY OUTREACH. {Grants and allocations $ } 739,845.
b
{Grants and allocalions $§ )
c
{Grants and allocations $ )
d
{Grants and allocations $ }
€ Other program services {attach schedule) {Grants and allocations § )
£ _Total of Program Service Expenses {should equal lite 44, colemn (B}, Program services) » 739,845,

123011
o-02 a2

Form 990 (2001)



Form 990 {2001} INDEPENDENT LIVING CENTER 95-3536676 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption cofumn (A} (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interesi-baanng 55,339.] a5 72,348.
46  Savings and temporary cash investments a6
47 3 Accounts recevable 473 74,787.
b Less allowance for doubttul accounts 47h 67,272.| an 74,797.
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48h 48¢c
49  Grants recevable 49
50  Recenvables from officers, directors, trustees
” and key employees 50
‘g 51 a Other notes and loans receivable 51a
4 b Less allowance for doubtiul accounts 51b 51¢
52  Inventones tor sale or use 52
53  Prepard expenses and deferred charges 11,858.] 53 17,877.
54 Investments - securties [ tcost [ rmv 54
55 a Investments - land, buildings, and
pquipment basis 552 765,134.
b Less accumulated depreciation 55h 210,356. 55¢ 554,778.
56  investments - other 56
97 a Land, buildings, and equipment basis 57a i
b Less accurnulated depreciation 57b 464,564 . 51
58  Other assels (descnbe P RENT DEPOSIT ) 17,899.| s8 3,648.
59 Tolal assels {add lines 45 through 58) {must equal ing 74} 616,932.] 59 723,448.
60  Accounts payable and accrued expenses 25,173.] 60 96,583.
61  Grants payable 61
@ (52  Deferred revenue 62
';;' B3  Loans from officers, directors, trustees, and key employees 711.| 63 711.
5 54 a Tax-exempt bond habilibies G4a
b Mortgages and other notes payable 64b
65  Other liabities (desciibe P> ) 65
66 Talal lahililes {add lines 60 through 65) 25,884.] 66 97,294.
Organizations that follow SFAS 117, check here »> [X] and completa ines 67 through
o 69 and hnes 73 and 74
€ |67  unrestncted 591,048.] 67 626,154.
E 68  Temporanly rastncted 68
@ (69 Permanently restncled 69
g Organizations that do not follow SFAS 117, check here P D and complete lines
u 70 through 74
: 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or captal surplus, ot fand bullding, and equipment fund n
< 172 Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total netassets or fund balances (add nes 67 through 69 OR lines 70 through 72,
colermn (A) must equal ine 19, celumn {B) must equat ling 21) 591,048. 73 626,154.
74  Total lrabllities and net assets / fund balances (add lines 66 and 73) 616,932.| 14 723,448.

Form 550 13 avalable 107 pubin inspeuliun aind, fu sulie DeOpIa, S8IVES 3 Ine primary of Soia SOUICE ot intormation about a particular organization How the public
perceives an grganization in such cases may ba deterrmined by the information presented on its return Therefore, please make sure the retum 15 complete and accurate
and tully descnbes, in Part 111, the organization’s programs and accomphshments

123021
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Form 590 (2001) INDEPENDENT LIVING CENTER 95-3536676 Page 4
- iliati s econciliatio nses per Au
'.PJU_V_&J ?;3%2?3;?{:Pegeﬁ?:mlt‘ﬁ lgg:é\:tﬂ;tggr M‘_B‘J Einanclal Statr‘e:'rei’;‘swthh E':;:epensglst ?)gr
Retum Retum
" porausted rancarsatements - W|a| 802,396, * auded imance setements »lal  767,290.
: b Amounts included on line a but not on . i
b Amounts included on line a but not on " - iine 17, Farm 990 D
ine 12 Form 890 . <Fa (1) Donated services o3
(1) Net unreatzed gamns ) : and use of faciities  § ; © «f
on investments s (2) Pnor year adjustments ”
(2) Donated servicas reported on line 20, .
and vse of facilties  § i e Form 990 $ 3
(3} Recovenes of pnor . o {3) Losses reportad on :
year grants H v tne 20,Form 890  § T
{4) Other (specily} (4) Other {specrly) i
$ . $ .
Add amounts on lines (1) through (4) >|b 0. Add amounts on lines (1} through {4) >ib 0.
¢ Line a minus ling b > 802,396.] ¢ Lneammnusnneb >|c 767,290,
d  Amounts included on ting 12, Form d  Amounts included on kne 17, Form s
990 but not on hne a 990 but not on line a e
{1} In.catment aapenses o {1) INvesument expenses -
notincluded on not included gn
Ine 6b, Form 990  § fine 6b, Form 890  $
{2) Other (speciy) . .+ (2) Other(specty)
$ . we T 3 S T
Add amounts on lines (1) and{2) >(d 0. Add amounts on ines (1) and (2) >4 0.
e Total revenue per line 12, Form 990 e Totat expenses per ina 17, Form 990
{lme ¢ plus lna d) >le 802,396. (fne ¢ plus ling d) e 767,290.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated }
(B) Title ami %verag% Iguurs {C) Compensation |{ [Qn%?nhgmr; el (E) Exptansg
{(A) Name and address per wepeosme:r?te 0 (It nat g&_li enter pg: ":.'ﬁ;:" mralgfgﬁgwggces
CAROL ANE IPRESIDENT
314 GENEVA__ ____ __ ________________
CLAREMONT, CA 91711 4 0HRS /WEEK 50,014. 0. 0.
BOB _M_O_O_l_)}' _________________________ SECRETARY/TREASURER
1956 FROSTBURG CIRCLE _—__ """ """"""~
CLAREMONT, CA 91711 2HRS /WEEK 0. 0. 0.
LOUIS LEANOS . DIRECTOR
747 MERDOWPASS RD._ - ""T7TTT777C
WALNUT, CA 91789 "~ [2HRS/WEEK 0. 0. 0.
SYLVIA ROMERO-JONES_______________ DIRECTOR
4215 LYNOAK DR. ___— " ""TT7"T"T77C
CLAREMCONT, CA 91711 2HRS/WEEK 0. 0. 0.
ANDREW CADDES DIRECTOR
20275 E. CREST LANE, UNIT D __""777~
WALNUT, CA 91789 ?HRS /WEEK 0. 0. 0.

75 Did any officer director, trustee or key empfoyee racerve aggregats compensation of more than $100,000 from your organization and all related

erganizations, of which more than $10,000 was provided by the related organrzations? If "Yes * attach schedule P>

Yes

No

Form 890 {2001}




Form 980 (2001) INDEPENDENT LIVING CENTER 95-3536676 Page 5
[ Part V1| Other Information Yes| No
76  Did the organization engage in any actrvily not previously reported to the IRS? H “Yes " atlach a detailed descniption of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
it "Yes," attach a conformed copy ot the changes
78 a Did the organization have unrelated business gross incorne of $1,000 or mare dunng the year coverad by this raturn? 7B8a X
b If"Yes, has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was there a iquidation dissolution, termunation, or substantial contraction during the year® 79 X
If "ves," aftach a statement
B0 2 s the organtzation related (othes than by association with a statewtde or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exemnpt er nonexempt orgarization? 80a X
b If"Yes,®enter the name of the organization P>
and check whether it 1s l:] exempt OR [:] nenexempt
81 a Enter direct or indirect political expenditures See line §1 (nstructions 81a 0.
b Did the organization file Form 1120-POL tor this year? B81b X
82 a D the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
fair rental value? B82a X
b If"Yes," you may indrcate the value of these items here Do not include this amount as revenue in Part  or asan
expense In Part 1l {>ee mstructions m Part 111 ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a| X
Did the organization comply with the disclosure requirements refating to quid pro quo contnbutrons? g | X
84 a Did the erganization solict any contnbutions or giits that were not tax deductible? B4a X
b If "Yes. did the organizatron include with every solicitation an axpress statement that such centributions or gifts were not
1ax deductible? N/A 84h
85  501(c){4), (5), or (6) argarvzations & Were subslantially all dues nondeductible by membars? N/A 85a
b Did the organization make only In-house fobbying expendrtures of $2 000 or less? N/A 85hb
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unlass the erganization received a wartver for proxy tax
owed tor the pnor year
t Dues, assessments, and similar amounts from members 85¢c N/A ]
d Section 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expendtures (kne 85d less 85a) B5t N/A
g Doaes the orgamization elect to pay the section 6033(e} tax on the amount in B51? N/A B5p
h It section 5033(e)(1}(A) dues notices were sent, does the erganization agree to add the amaunt m 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political axpenditures tor the following lax year? N/A 85h
86  501(c)7) orgarizations Enter a Inttiation fees and capital contnbuhions ncluded on Ying 12 86a N/A
b Gross receipts, included on Ime 12 for public use of club facilities 86b N/A
87 501{c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b 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 enhty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
1t Yes," complete Part 1X 88 X
89 a 501(c)3) onganizations Enter Amount of tax imposed on the organization dunng the year under
sechion 4911 0 . ,section 4312 > 0 . section 4955 b 0.
b 501(c)(3) and 501(c)(4) organzations Did the organization engage in any sectron 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction trom a pnor year?
i “Yes," attach a statement explaining each transaction 8%b X
t Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under
sechons 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ne 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retum s filed P CALIFORNIA
b Number of employees employed i the pay pened that includes March 12, 2001 l QﬂhL 13

91 Thebooksarencareof P CAROL LANE

Telephonenoe P 909-621-6722

Locaiedat » 109 S. SPRING ST., CLAREMONT, CA 91711 w+a P 91711
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 930 in lev of Form 1041- Check here e[ ]
and snter the amount of fax-exempt interest recerved or accrued dunng the lax year > | 92 I_ N/A
2081
01-02-02 Form 990 (2¢01)



Form 990 {2001) INDEPENDENT LIVING CENTER 95-3536676 Page &
[ Part Vit | Analysis of Income-Producing Activities (Sse Spacrfic Instnsctions on page 32}

Mole Enter gross amounts unless otherwise Unrefated business income Exciuded by secton 512, 513 of 514 ()

indicated (A} (8) (D) Related or exempt

()
Business Amoun Exclu-
93 Program Service ravenue coda ount Jrairld Amount functton income

a INTERPRETING SERVICES 64,356.
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temparary
cash investments
86 Dnadends and interest from securties
87 Net rentalincome or (loss) from real estate
a debt-financed property
b not debt-hnanced propesty
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gan or {loss) from sales of assels
other than inventory
101 Net income or {loss) from special svents
102 Gross profit or (loss) from sales of inventory

103 Other ravenue
OTHER/MISC REVENUE 701. 1

o o a0 e

104 Subtotal {2dd columns {B} (D), and {E}) ) 0. 0. 65,057.
105 Total (add line 104, cotumns (B), (D), and {E}) > 65,057.
Note Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part!
{ Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actnaty for which income ts reported in column (€) of Part VI! contnbuted importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for stuch purposes)

93Aa |INTERPRETING SERVICES PROVIDED ON A FEE BASIS TO ORGANIZATIONS WORKING
WITH DEAF AND HARD OF HEARING INDIVIDUALS.
103A MISCELLANEOUS/QTHER

| Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

A) (B) {c) {D) (E)
Name address, and EIN of corporation, Percentage ot Nature of activities Total Income End-of-year
partnership, or disregarded entity _ ownership interast assets
%
N/A %
%
%
tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
(a) Did the organization, dunng the year, recerve any funds, directly or indirectly. to pay premiums on a personal benefit contract? I:l Yas IZI No
h) Did the organization, during th , or Indirectly, on a personal benefit contrack? D Yes @ No

mpanylng schedules and statements and o the best of my knowledge and beliaf, It is true,
on of which preparer has knowledpe.
/.

A

O Dipn




SCHEDULE A Organization Exempt Under Section 501(c)(3) M8 No 15450047

(Form 880 or 990-E2) {Except Private Foundation) and Section 501{g), 501(1), 501(K),
501(n), or Sectlon 4947(a){1) Nonexempt Chartable Trust 2 0 0 1
Depariment of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service P MUST be completed by the above orgamizations and attached to thew Farm 990 or 990-E2
Name of the orgamizabion Employer identification number
INDEPENDENT LIVING CENTER 95 3536676

[Padl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one If there are none, enter "None )

{2) Name and address of each employee paid {b) Ttle and average hours (@) Contmbution=toT (e) Expense
per week devofed to {¢) Compensation oy account and other
more than $50,000 posihion R oeranan. allowancas
NONE_ ___ _ o _]

Tolal number of other employees paid

over $50,000 » 0

Part ll{ Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruclions List each gne (whether ndwduals or firms) 1f there are nona enter "None *}

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compansation

Total number of others receving over

$50,000 tor professipnal services » 0
LHA  Faor Paperwork Reductlon Act Notice, see the Instructiens for Form 990 and Form 990-E2 Schedule A (Form 930 or 990-EZ) 20411
15580 7

10021203 786675 10344 2001.07000 INDEPENDENT LIVING CENTER 10344 1



Schedule A (Form 990 or 990-£2) 2001 INDEPENDENT LIVING CENTER 95-3536676 Page2

Part QI | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization atempted to infiuence national, stats, or local legislation, including any attempt to influenca
public opimion on a legislative matter or reterendum? It *Yes * enter the total expenses paid or mcurred in connection with the
tobbying activites P> § $ (Must equal amounts on lins 38, Part VI-A,
or line 1 of Part VI-B ) 1 X

Organrzalions that made an efection under section 501(h) by filing Form 5768 must complate Part VI-A Other organizations checking
*Yes," must completa Parl VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Dunng the year, has the orgamzatten, ether directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trusteas, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affillated as an officer, director, trustee, majorty owner, or principal beneficiary? {If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

3 Sale, exchange or leasing of property? 2a X

b Lending of meney or other extension of creddt? 2h X

¢ Furmishing of goods, services, or faciities? 2c X

d Payment of compensation {(or payment or reimbursemant of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assefs? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do yov have a section 403{b} annuity plan for your employeas? 4 X

Note Attach a statement to explain how the organzation deterrmines that individuals or organizalions receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 15 (Please check only ONE applicable box )

§ |:] A church convenhon of churches, or association of churches Section 170(b}{(1){A)(1)
8 L[] Aschool Section 170{b)(1){A}{n) (Also complets Part V }
7 l:] A hospital or a cooperative hospital service orgamzation Sechion 170(b){1}(A}(m}
8 [:J A Federal, state, or iocal government or governmental unit Section 170(b){1)(A)(v}
9 E—:.] A medical research organization opetated in cenjunction with a hospital Section 170(b){1){A}(m1} Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A) (v}
{Also complete the Supporl Schedule in Part IV-A )
11a @ An organization that normally recerves a substantial part of s support from a govemmental unit or trom the general public
Section 170(b){1){A){v1) (Also complete the Support Schedule in Part IV-A )
11b |:| A community trust Section 170({b){1){A)}{v1) (Also complete the Support Schedule in Part IV-A)
12 1 an organization that normally recerves (1) more than 33 1/3% of its support frem contnbutions, membership fees, and gross
receipts from activitias related to its chantable, etc , functions - subject to certam exceptions, and (2) no more than 33 1/3% ot
its support from gress nvestment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 Sea saction 509(a}2) (Also complete the Support Schedule in Part [V-A )
13 |___| An organization that is not controlled by any disquaiified persons (other than foundation managers) and supports organizations described in

{1) nes 5 through 12 abova, or {2) section 501{c}{4), (5}, or (6), [ they meel the test of section 509{a}{2) (See section 509{a)(3) }
Prowide the following infermatron about the supported organizations (See page 5 of the instruchions )

(a) Name(s} of supported organization{s) ®) '}'r":r: :&t\’g

14 [ ] An organization organized and operated to test for public salety Section 509(a)(4) (See page & of the instructions )
Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 o 990-E7) 2001 INDEPENDENT LIVING CENTER 95-3536676 Page3
[ Part IV-A I Support Schedule (Complete only f you checked a box on tine 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 yeer (o7 hscal year
begtnning in) > {a) 2000 {b) 1998 (c) 1998 (d) 1997 (e) Total
15 Gifts grants and cantnbubons moelved
net incly It Seo
D gy e umisusi granis 542,233. 523,404. 442,221. 870,475.] 2,378,333.
16 Membership fees receved
17 Gross receipts from admissions,
merchandise sald or senaces
performed or turmshing of
facilties in any actnaty that 1s
related to the organization's
chantable, etc , purpose 0. 0. 1,647. 1,107. 2,754,
18  Gross tncome trom interest,
dmidends, amounts recerved from
payments on secunties loans (sec-
tion 512{a)(5)) rents, royalties, and
unrelated bustness taxable income
{less section 511 taxes} from
businesses acquired by the
organizalion atter June 30, 1975 0. 640. 70. 71. 781.
19  Netincome from unrelated business
actnaties not inclided in line 18
20  Tax revenues levied for the organization s
ocenefit ana either pad to 1t or expended
on i1ts behalt
21 Tha value of services or facilites
furnished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge
22  Otherincome Ahach a schedule Do not SEE STATEMENT 2
inclu in ar 3 il
a2 € Poss) from sele of capdt 107,162. 121,081. 93,376. 53,566. 375,185.
23 Total of lines 15 through 22 649,395, 645,125. 537,314. 925,219, 2,757,053.
24  Line 23 minus line 17 649, 395. 645,125. 535,667. 924,112, 2,754,299.
25  Enter 1% of lng 23 6,494. 6,451. 5,373. 9,252,
26  Qrganizations described on ines 10 or 11 a  Enter 2% of amount in column (e}, ne 24 | 263 55,086.

b Prepare a list for your racords to show the name of and amount contnbuted by each person {other than a govemmental
untt or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this list with your return  Enter the total of all these excess amounts > | 260 0.

£ Total suppor lor section 509(a){1} test Enter ine 24 column (s) > | 26¢ 2,754,299,

d Add Amounts from column (&) for ines 18 781. 19

22 375,185. 24 > | 26d 375,966.

@ Public support (line 26¢ minus ine 26d total) »| 260 2,378,333.

{ _Public suppart percentage {line 26e (numeratar) divided by line 26¢ {denominatar)) | 26t 86.3498y

27  Orgamizatons described on line 12 a For amounts included in lines 15, 16, and 17 that were recerved trom a "disqualfied person,” prepare a list for your records
to show the name of, and total ameunts recerved in each year from, each "disqualified parson * Do not file this list with your return Enter the sum of such amounts
foreachyeasr N/A
(2000) {1999) {1998) {1997}

b For any amount included in hine 17 that was received trom each peson (other than "disquatfied persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1) the 2mount on line 25 for the year or {2) $5,000 (Include in the hist organizations descnbed in
fines 5 through 11, as well as individuals ) Do not file this list with your retum  After computing the diffarence between the amount received and the larger
amount descnbed in (1) or (2}, enter the sum of these differences (the excess amounts) for aach year N/A
{2000) (1999) {1398) (1997}

¢ Add Amounts from columa (e) for lines 15 16

17 20 21 > 27 N/A

d Add Line 27a total and ine 27b total | 27d N/A

e Public support {lne 27¢ total minus ine 27d total) | 278 N/A

f Total support for section 509(a)(2)} test Enter amount on line 23, column (a) > [ 27 I N/A

¢ Public support percentage {line 27e (numerator) divided by line 27f {denominator}} {27 N/A

h_Investment income percentage {line 18, column {e) (numerator} divided by hine 27f {denominator}) | 27h N/A ¢

28 Unusua! Grants Foran omganization described in ine 10, 11, or 12, that recerved any unusua! grants duning 1997 through 2000, prepare a hst tor your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnphion of the nature of the grant Do not file this list wath your

NONE

return Do not include these grants i lme 15

123121 12 29-01
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Schedute A {Form 990 or 990-£Z) 2001 INDEPENDENT LIVING CENTER 95-3536676 Page4
[Part v i Private School Questionnaire {See page 7 of the instructions } N/A
(To be completed QNLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a racially nondiscnminalory pokey eward stvdents by slaternent in s charter, bylaws other goverming Yes|No
Instrument, or in a resolstion of is goverming body? 29

30  Does the ergamzation include a statament of its racially nondisciiminatory policy toward students in all its brochures catatogues,
and other wntten communications with the public deating with student admissions, programs, and scholarships? 30

3 Has the organization publicized its racialty nondiscriminatory palicy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod it it has no solicitation program, in a way that makes the policy known
to all parts of the general community it servas? 31

H "Yes,” please descnbe, if “No,* please explain (If you need more space, altach a separate statement )

32 Does the organrzation maintain the following

a Records indicating the racial composition of the student body faculty, and admintstrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
adrmissions, programs, and scholarships? 32c
d Coptes ot all matenal used by the orgamzation or on its behalt to solicrt contnbuhons? 32d e

If you answered "No” te any of the above, please explain (It you need more space, attach a separate staternent )

33  Does the organization discnminate by race in any way with respect to

a Students’ nights or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or admunistrative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational poiictes? 33e _
f Use ot facilities? 33
g Athletic programs? 33g
h  Othar extracurncular actvities? 33h
If you answersd "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization recerve any financial aid or assistance from a governmental agency? Jda

b Has the organization's nght to such ard evar been revoked or suspended? 34b

If you answered “Yes' 10 either 34a or b, please explain using an attached statement
35  Does the organmzation certify that it has complied with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35

Schedule A (Form 390 or 990-E2) 2001
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Schedule A (Form 990 or 990-E2) 2001 INDEPENDENT LIVING CENTER 95-3536676  Page5s

l Part VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ Jithe omanzation belongs to an affihated group Chack P 1 [:] if you chacked "2" and imuted control* prowisions apply
a
Limits on Lobbying Expenditures Afﬁllat;d)group To be com;?e)ted for ALL
(The term "axpenditures” means amounts paid of incurred } totals electing organizations
N/A
36 Total fobbying expendrtures to influence public opimon (grassrodts lohbying) 36
37 Total lobbying expendrures to influenca a legisiative body {direct iobbying) 7
38 Total labbying expendrtures (add bnas 36 and 37} 38
39 Other exempt purpose expendiores 39
40 Total exempt purpose expendrturas {add tines 38 and 39} 40
41 Lobbymng nontaxable amount Enter the amount from the following table -
itthe amoum on line 4918 - The lobbying nontaxahie amount Is - _ T
Not over $500 000 20% of the amount on line 40 - -
Cwer $500 D00 but not over $1,000 00O $100 000 plus 15% of the excess over $500 000 1
Over $1 000 000 but not over $1 500 00D $175 000 plus 10% of the excess over $1 000 000 41
COver $1 500 000 but not over $17,000,000 $225 000 plus 5% of the excess over $1 500 000 J N -
Over $47 000 000 $1.000 000
42 Grassroots nontaxable amount (enter 25% of ms 41) 42
43 Subtract ine 42 from hnte 36 Enter -0- if ina 42 15 more than line 36 43
44 Subtract hne 41 trom ine 38 Enter -0~ i ine 41 1s more than lina 38 44
Caution ! there is an amount on either ine 43 or line 44, you must file Form 4720 -

4-Year Averaging Period Under Sectlon 501(h)

{Some organrzations that made a section 504(h) election do not have Lo compizte al of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expanditures During 4-Year Averaging Pesiod N/A
Calendar yaar (or (a) (b) (c) {d) (a)
fiscal year begunng In} » 2001 2000 1999 1998 Total
45 Lobbying nontaxabla
amounl 0.
46 Lobbying celtng amount . oo LT )
{150% ot line 45{s}) - - o 0.
47 Total lobbying
expendrures 0.
48 Grassroots nonfaxable
amount 0.
49 Grassroots celhng amount - -
{150% of ine 48(8}) = .- . ’ st 0.
50 Grassrools lobbying
axpenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organezattons that did not camplete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year did the organmzation atternpt to influence nattonal state or local legistation, including any attempl to
Yes | Na Amount
influsnce public opmion on a legistative matter or referendusm, through the use of
a Volunteers
b Paid stalf or management {Include compensation in expenses reported an lines ¢ through h )
¢t Media advertisements
¢ Matings to members legislators, or the public
8 Pubicabons or publshed or broadcast statemaals
f Grants to othar organizations for lobbying purposes
g Ouwrect contact wath legistators, therr staffs, govemment officials, or a tequslative body
h Raltes demonstrations, seminars, conventions speeches, lecturas, or any other means
I Total lobbying expenditures (Add lings ¢ through b ) < 0.
It ™Yes" 10 any of the above, also attach a staternent gving a detaited descriphion of the lobbying activitias
12540 Scheduls A (Form 990 or $90-E2) 2001
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Schedute A (Form 930 or 990-E2) 2001 TNDEPENDENT LIVING CENTER 95-3536676 Page6
[ Part V1l | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
’ Exempt Organizations (See page 12 of the instructions }
LY O lhé reparting arganizatian dureclly or indirectly engage in any of tha following with any other erganization descabed tn sectien
501(c) of the Code (other than section 501{c){3) organrzations) or in sechion 527, retating to political organizations?

a Transfars from the reporting organization to a nonchantable axampt orgamization of Yes [ No
(1) Cash 51a(i) X
{li} Qther assets a(li) X
b Gther transactions
{1} Safes or exchanges of assets with a nonchardable exempt organization bin X
(n) Purchases of assets from a nonchantable exempt organization ki) X
{Ii) Rental of faciiies, equipment, or other assets B(1l) X
{v) Reimbursement arrangements b{iv) X
(v) Loans of loan guarantees b(v} X
{vl) Performance of services or membarship or fundraising selicitations b{vi) X
¢ Shanng of facities equipment, mailing hsts, other assets, or paid employees c X
If the answer to any of the above 15 “Yes,” complete the following schedule $olumn (b) should always show the fair market value of the
poods, other assels, or services given by the reporting organizatton |f the organization recerved less than fair market value In any
transaction or shanng arrangement, show m column (d) the value of the goods, other assets, or services receved ) N/A
fa) i) 1c) (d)
Line no Amount involved Name of nanchantable exempt organzahon Dascnption of transiers, transactions, and shanng arrangemants
52 a Is the orgamzation directly or indirectly affiliated with, o+ related to one or more tax-exempt organizations descnbed in section 501(c) of the
Code {other than section 501(c}{3}} or In section 5272 » D Yas No
b If "Yes complete the tollowing schedule N/A
(2) {b) {¢)
Name ot organization Type of organization Descnption of relationship
13530, Schadule A (Form 980 or 999-E2) 2001
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INDEPENDENT LIVING CENTER

95-3536676

tm————

OTHER EXPENSES STATEMENT

FORM 990 1
(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 6,431. 6,431. 0.

CONSULTANTS AND

OUTSIDE SERVICES 78,443. 78,063. 380.

DUES AND

SUBSCRIPTIONS 6,751. 6,590. 161.

INSURANCE 13,264. 13,047. 217.

INTERPRETER FEES 49,718. 49,718.

LICENSES AND FEES 1,287. 1,287.

MISCELLANEOUS 4,267. 4,165. 102.

PROFESSIONAL FEES 16,213, 16,158. 55.

STAFF TRAINING 10,435. 10,435.

UTILITIES 10,980. 10,855. 125.

REPAIRS &

MAINTENANCE 15,859, 15,715. 144.

SHP FOOD/SUPPLIES 5,011. 5,011.

LOSS ON SALE OF

ASSET 4,232. 4,232.

TOTAL TO FM 990, LN 43 222,891, 221,707. 1,184.

SCHEDULE A OTHER INCOME STATEMENT 2

2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

INTERPRETER SERVICES 107,162. 120,975. 92,516. 50,283.

MISC 0. 106. 860. 3,283.

TOTAL TO SCHEDULE A, LINE 22 107,162. 121,081. 93,376. 53,566.
14 STATEMENT(S) 1, 2
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