—

Form 9 9 0 i .

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) i

TAYPRIRILS (.

Return of Organization Exempt From Income Tax

OVE No. 1545-0047

2006

Open to Public

ﬁ"@‘m’;’?ﬁﬁ“mf’&? sge:csfy 1- Te organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendai year, or tax year beginning _Jul 1 , 2006, and ending Jun ' 30 , 2007
B Chack if applicable: Prrase uso C Name of organmzation D Employer Identification Numbar
Address change islebel (Center for Independent Living, Inc. 62-1585896
|| Name crange v "'I,':‘ Number and street (or P.O. box if marl is not delivered to street addr)  Roomisuite E Telephone number
(] it retare .pecific |955 Woodland Strest
[ | Finat -eturn e o —— State ZPecode+2 FoAceumting [ o [X]Accnus
|| Amented cetum Nashville TN 37206 Other (speciiy)™

. Application panding

(Form 990 or 990-E2).
G Web site: ™ N/A

» Section 501(c)¥3) organizations and 4847(aX1) nonexempt
charitable trustsimust attach a completed Schedule A

H and| zre nct applicable (o sextion 527 crparizatiors
H (@) Is s a grbep return for affifizles? . . D Yee
H (b) i "Yes. enler number of sfiiliales ™
H (C) Are all affil:ates cluded? ... .. .. ..

No
[T e

Yes

4 Organization type
(check only one

- 501(c)

3 < (insert n0) \_J 4947(2)(1) or Dsm

(7 ‘No,” atfach a list. See Instructions.)
H (d) 15 this 2 sdparate return filed by an

‘K Check here™ [: if the organization is not a 509¢a)(3) supporting crganizationt and its
gross receipts are noimally not more than $25,0600. A return is not required, but if the

organlzatlon chooses to file a return, be sure to file a complete return.

erganizatidn zoveres by a group ruling? —-] Yes

[ o

Group Exemption Number . ™

M Cneck ™ [X] the organizatio~ is not required

L Gross receipts: Ade lires 6b, 8b. 9b, and 10b to line 12 » 550, 400,

to attacn Schedule B (Form 930, 530-£2, or 930-PF).

it F 2] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstruct/ons )

1

uloa& wN

6

7
8

mCzZm<my

9

10

1
12

Contributions, g fts, grants, and similar amounts received:
a Contributions tc donor advised funds .. .............. O

b Direct public suiport {not inc'uded on line 1a)

¢ ndirect public support (not included oniine 1a) ...t

§8,212.

d Government conitributions (grants) (not included online 1a).............. ..

€ T pdines o S 492,997, noncash § 3
©rogram servicr: revenue including government fees and contracis (from Pant Vil line 93)......... .......
Membership duns and assessmentS . ... .. i e e
Interest on saviigs and temporary cash investments
Dividends and i Merest from SECUNties ... oot i e e e
a Gross rents

492,597.

57,403.

b Less: rental exf enses

¢ Net renal incor te or (loss). Subtract line Bb from line 6a
Other invesime:t income (describe.... ... >

(A) Securities

a Gross amcunt f om sales of assets other
than inventory

b Less: cost or otier basis and sales expenses ...... .

¢ Gain or (lass) {(at*ach schedule)

d Net gain or (joss). Combine line 8¢, columns (Ayand (B) ... ... . i e
Special everts ind activities {at:ach schedule). If any amount is from gaming, check here ... ..
a Gross revenue not inciuding  $ of centributions
reported on li~e th) .

b Less: direct exgenses other than furdrzising expenses

¢ Ne: inceme or { css) from special events. Subtract lire 9b from line 93
a Gross sales of itventory, less returns and allowances

b Less: cost of gcods sold

¢ Gross arofit or (los: ) from sales of inventory (attach schedule). Subtract line 18b from line 102
Other revenue (from Part VI, 1ine 108) L.ttt e e e e e e e
Total revenue. \dd lines 12, 2,3,4,5,6¢,7,8d,9¢c. 10c, and 11 ... .. ... o o i

550,400.

13
14
15
16
17

“mnzZzmuxm

Program servic:s (romline 44, column (B)) ........... ...l e
Management zid general (from line 44, column (C))
=undraising (frc m line 44, column (O))

Payments to at iliates (allach schedule)
Total expenses, Add lines 16 and 44, column (A) . .. ... ... . .. . . ... .. ...l i

541,4689.

14 0.

15 0.

541,469.

18
19
20
21

-“mz
wn-mownp

Excess or (defii:it) for the year. Sublract line 17 fromline 12 ... .. .. .o i
Net assets or fund balances at beginning of year {from line 73, column (A)) .......... e oo
Other changas n net assets or fund balances (attach explanation) ... ...... ... e T
Nat assets or fi nd balances at end of year. Combine lines 18 18, and20... ... ... ... ... .. .... PN

8,931.

5,114.

21 14,045,

BAA For Privacy Act an:} Paperwork Reduction Act Notice, see the separate instructions.

" TzEAOIO)

01/13/07 Form 990 (2006)
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Form 950 (2006) Center for Independent Living, Inc. . 62-1585996 Page 2

7 Statement of Functional Expenses All crganizations must complete column (A). Columns (8), (C), and (D) are
= required for s::ction 501(c)(3) and (g) organizationsgand section 4‘947(a)(1§ nonexempt t(:h)aritable: ﬁ'US&S)bLE‘ oplionaSDO( others.

Do not include eamounts reported on line )
- &b, 8b, 9b, 10b, 0. 16 of Part I.

22 a Grants paid from dotor advised
funds (attach sch)

(B) Program (C) Nlanagement Fu isi
(A) Total ) Progra )an‘d e%eral (D)ru@mns:ng

A B

(cash S
ncn-cash $ )
If tris amount includ2s
foreign grants, check here . > D 22a
22 b Other g-2nts and allocatio 1s (257 sch)
{cash $
non-cash § )
If this amount includ=s
foreign grants, check here ™ D .| 22b
23 Specific assistance ‘o individuals
(attach schedule) ............... ..... 23
24 Senefits paid to or fur members
(atlach schedule) .. ............... ... 24
25a Compensation of cu rent officers,
directors, key emplcyees, etc listed in
Part V-A {atfach sct) .See L-25a Stmf 25a 43,284. 43,284. 0. C.
b Compensation of for mer officers,
directors, key emplcyees, etc listed in
Part V-B (attachscry. ............... .. 25b
¢ Czmpensation zrd other ¢istrbutions, not
included abovs, to disqual fiez persons (as
defined under section 485 E(Q(l ) and persons
describad in section 4958t :}(3XB)
(atiazhschedule) . ................... .. .. 25¢
26 Salaries and wages of employees not
included on lines 253, b.andc.........[ 26 277,833, 277,833, C. C.
27 Pension plan contrit utions not
included on lines 253, b, andc.... . . [ 27 6,029. 6,029. : C. 0.
28 Employee denrefits r ot ircluded on
lines 252 -27 ... i 28 39,797. 39,757. ) 0. 0.
29 Payrolllaxes ......................... 29 27,916, 27,916. 0. 0.
30 Preofessional fundraising fees ......... 30
31 Accountingfees ............... ..., 31 5,000. 5,000. 0. 0.
32 Legalfees.......ooovveriviiiinann, 32 )
33 Supplies ...ooorieniiao. . e 33 28,441. 28,441. 0. 0.
34 Telephonte ..................o 34 8,807. 8,807. 0. 0.
35 Postage and shippirg ................. 35 1,420. 1,420. ‘ 0. 0.
36 OCCUPANCY «@vvveriiriieaeainaeins 36 35,945, 35, 945. ; 0. 0.
37 Equipment rental ard mzintenance .. .. .{ 37
38 Printirg and publicaions ... .......... 38 1,891. 1,891. 0 0.
39 Travel ... 39 18,023. 18,023, 0. 0.
40 Confererces, canventiors, and mestings ... ..... 40 1,436. 1,436. 0. 0.
41 Interest .......... .. ... . ...l 41
42 Depreciation, depietion, el s (atach schedule) .. .. .( 42 6,136.; 6,136. v 0. 0.
43  Qther expensas not covered above (itemize):
a Contract services _ _ _ _ _ 43a 16,685. 16,685, 0 0.
b Insurance __ _ _ _ _ _____ 43b 11,808. 11,808. 0. 0.
¢ Professicnal services _ _| 43¢ 2,893, 2,893. 0. 0.
dMiscellaneous__ _ ___ ___ 43d 659. 659. 0 0.
e Comnunity edacation__ _ _| 43e 2,523. 2,523. 0 g.
f Dues & subscripticns __ _| 43f £,943, 4,943. 0 c.
9 439
44 ;I;’ntal Lug;:tio(noal e;ngrésc:. édrgéxghss 22:4I s
razgh 43g. (Orgznizaticn s cor ng colu
(50 Fb) Earty tose toka s to lthes 13 15) .. | 44 541,468. 541,469. 0. 0.
Joint Costs. Check . ’[: if you are following SOP 98-2. !
Are any jeint costs from a combined educational campaign and fundraising solicitation reported in(B) Program ‘ssrvices? e ’E] Yes No
If *Yes,' enter () the aggre gate amount of these joint costs ] ; (i) the armount ailocated to Program services
_; (it the ameunt allocated to Management and general S i ; and (iv) the amount aliocated

lo Fundraising__$ . _ .
BAA TEEADI02 0172307 ; Form 990 (2CC6)
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“orm 990 (2006) Ceni.er for Independent Living, Inc.

62-1585996

Page 3

PaENIEE Statement of Program Service Accomplishments

i

Form 990 is available for jublic inspection and, for some people, serves as the primary or sole source of information asout a particular
organizaticn. How the put lic perceives an organization in such cases may 2e determined by the mformatxori presented on its return. Tnerefore,
please make sure the reti rn is ¢complete and accurate and fully describes, in Part Ill, the organization's pragrams and accemplishments.

What is tre organizaticn's primary exemgt purpose? > See attached statement

All organizations must de ;cribe their exempt purpese achievements 17 a clear and concise mannrer. State the number of

clents served, publicaticr s issued, etc.

Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) organ-

izations and 4947(a)(1) nnexempt charitable trusis must also enter the amount of grants and ailocations té others.)

Program Service Expenses
(:te%uumd for £01(c){3) an
organzations and
?(a)s‘.? trusts; but
optional for others.)

278,462,

2€3,007.

(Grants and allocatiyrs  $

) if this amotunt includes foreign grants, checx here

f Total of Program St rvice Expenses (should egual line 44, column (B), Program services)

541,469,

BAA

TETA0T03  2118/07

Form 930 (2006)




Form 990 (2006) Ceni.er for Independent Living, Inc. €62-1585386 Page 4
IV Balance Sheets (See the instructions.) |

Note: Where required, a tached schedules and amounts within the description A 8)
celumn should be for end-of-year amounts only. Beginning of year | £nd of year

45 Cash — NOR-interest-BRAMNG ... v vttt eeee e 13,717. 9,133.
46 Savings and terporary cashinvestments. ......... ...l L

47a Accounts receivable ... i 47a 10,048,
b Less: allowance for doubtful accounts . .............. 47b 11,556,

BESAE eE

10,048.

friatiy)

48a Pledgesreceivadle ... .o i 48a
b Less: allowance for doubtful accounts ............... 48b ;
A9 Grants TECRIVAD € ... .u et e ettt e 16,155,

21,0096,

50 a Receivables froin cutrent and former officers, directors, trustees, and key
employees (attech schedule) ........ I e . 50a

b Receivatles froin other disqualified persons (as defined under section 4958(F(°))
2nd persons de:icribed in section 4958(c)(3)(B) (attach schedule} ................

51a Other notes anc loans receivadle
(atachschedule) . ... oo i 51a

b Less: allowance for doubtful accounts ............... 51b . 51¢
52  InVentories for S8le OF LSB . ..ottt ittt et e e i e
53 Prepaid expens s and deferred charges ...... ... iiaeias
54a Investments — |ublicly-traded securities ................. > | |Cost FMV

b Investments — «ther securities (attach seh) .............. » Cost FVV
55a Investments — 12nd, buildings, & equipment: basis .. .| 55a

n-Mmunnp

6,677.

b Less: accumuia ed depreciation
(attachschedults) ... 55b

56 Investmen!s — cther (attach schedule) .............. .. s
57a Land, buildings, arnd equipment: basis .............. 57a 62,452,

b Less: accumula ed depreciation ' SR
(eBach schedule) ... ... ... see.attached. | 57b 61,231. 7,357.

58 Other assets, in:zluding program-related investments

(describe » o e .. \
50 Total assets (m st equal line 74). Add lines 45 through 58 ... .. .................. 42,785.(59 48,175,
60 Accounts payab e and accrued EXPENSES .. ... vurvennnnnnian e e 30,171.]| 60 34,3:30.
61 Grants payable ......... s
B2 Deferred FEVEMLE Lo\ttt it ittt it i et i e e e

63 Loans from officers, directors, trustees, and key
employees (attech schedule) ... ... oo

64a Tax-exempt bord liabilities (attach schedule) .............. ...l
b Mcrigages and cther notes payable (attach schedulg) ........ JR S

, 65 Other liabilities describe » .._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ Y. .
: 66 Total liabilities. Acd lines 60 through 65 ... o..veees s oo 37,671,
Organizations that fallow SFAS 117, check here * E] and complete lines 67 y

through 68 and ines 73 and 74. : ]
Ly A Y 11 - I AP -2,386.
68 Temporarily res ricted ... ... ovut et e 7,500.
89 Permanentlyrestricted .. ... e :
Organizations that dv: not follow SFAS 117, check here *» D and complete lines

70 through 74.
70 Cazoital s:ock. tr :st principal, or current furds ......... e e
71 Paid-in or capit: | surplus, or land, building, and equipmentfund..................
72 Retained earnin js, endowment, accumulated incorre, of cther funcs ........ ...

OMed =@ > —r

34,13C.

14,045,

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through : i 'r
72. (Column (A) must equal line 19 and column B) must equal line 21) .......... 5,114.]173 14,045,

74 Total liabilities :ind net assets/fund balances, Add iinesé6and73 ... ... .. ...... 42,785,174 48,7175.
‘ Form 990 (2006)
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Form 990 (2006) Center for Independent Living, Inc, 62-15858986 Page 5
&N Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.) !
Toial revenue, gain:, and other support per audited financial stztements . 550,400.
Amounts included o1 line a but not on Part |, line 12:
1Net unrealized gains oninvestments .. ... ...
2Donated services arduse of facilities . ........ ... Lo
3Recoveries of prior'rear Qrants . ......... . il e
A0ther (specify): _ o
Add lines Bl AUt B . e e e e
U Y 1Tt QT - 3 {0 T T L= - Y PP < 550,400.
Amourts included o1 Part 1, line 12, but not on line a: _ i
1lInvestment expenses not included on Part I, line6b ............................. di ; 4]
20ther (specify): _
550,400.
To:al expenses and losses per audited financial statements ... ... 541,469,
Amounts included o1 line a but not on Part |, line 17:
1Donated services ard use of facilities ..............co i b1 :
2Prior year adjustments reported on Part |, 1ine 20 ........ ... . ..ol b2 ,
3losses reparted an 2art L INE 20 ... ... o b3
40ther (specilyy: _ _ _ _ _ _
________________________________________ b4
Add lines b througls B . oo e e e
SUbLEECE INe B T N @ ..ot e 541,469,
Amounts included o1 Part |, line 17, but not on line a:
1Investment expenses not includedon Part I, tlineBb ........................o. L. d1i
2Cther (specify): _ o
________________________________________ d2
Add ines Al and G4 ..o e e
Total expenses (Pz-t |, line 17). Add linescandd ........... e e e e e e T 541,468.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key emp oyee at any time during the year even if they were not compensated.) (See the insiructions.)
(B) Title and average hours | (€) Compensation ((»)] Céntributions_to (E) Expense
(A Narme anc accress perwesigeveed | dinolpaid | emplojes berefl, | acoout and e
compensation plans
fom Hopton _ _ _ _____ ____|
Nashville, Tn __________| |
BExecutive Director 40 42,024. : 1,260. 0.
Sarah Fogel __ _________| ’
Nashville, T™n __________ |
Board Merber 1 0. 0 0.
John Page Gaxrrett ____ __ _
Nashville, Tn ___________
Vice-Chair 2 0. 0. 0]
Iricia Griggs __________|
Xashville, Tn ___________
Chairperson 2 0. ; 0. C
Megan Hart _ __ __ ______ __
Nasghville, Tn ___________
Board Menber 1 0. : 0. C
See List of Officers, Etc. Statement _ _ _ _ |
BAA TEEALI05  01/18/07 ; Ferm 820 (2005)




Form 990 (2006) Center for Independent Living, Inc. 62-1585996

EPRRE. WA Current Otficers, Directors, Trustees, and Key Employees (continued)
75 a Enter the totzl nurber of officers, dirsctors, and trustess parmitted to vate on organizatio~ business as beard mestings .. ™ 11

b Are any officers, dir:ctors, trus‘ees, or key empicyees listed in Form 920. Part V-A, or highest compensated emp.oyees
lisied in Schedule A Part I, or highest compensated professional and other indepencert contractors listed in Schedule
A, Part I1-A or 1I-B, 1elzted to each other through family or business relationships? If "Yes,' attach a statement that

. identifies the individ 1als and explains the relationsnip(s) . .. T

¢ Do any officers, dire stars, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A Part |, or highest compensated professional and ather independent contractors listed in Schedule
A, Part lI-A or II-B, 1eceive compensation from any otrer organizations, wheiher tax exempt or taxable, that are related
to the orgznization? See the instructions for the definition of ‘related crgarzation” ... ... ....... . ... ... .. )
If 'Yes,' 2tiach a sta ement :hat includes the infarmation described in the irsiructions.

d Does the organizatik n have a written conflict cf interest policy? ... ... . e

Former Ofificers, Directors, Trustees, and Key Employees That Received Qompensation or Other
Be_neflts (I any former cfficer, director, trustee, or key employee received compensation or ether benefits (described below)
during the ye ar,)llst that person below and enter the amount of compensation or cther nenefits jin the acpropriate column. Sze
the instructions.

(A) Name ::nd address

(B) Loans and
Acvances

(C) Compensaticn
(if not paid,
enter -0-)

(D) Céntributions to
employee tenefit
plansiand deferred

(E) Expense
account z2nd other
allowances

compeénsation plans

RtV Other Info mation (See the instructions.) )
76 Did the crganizatior make a change in its activities or methods of conducting activities? , B
If 'Yes,' attach a de ailed statementofeachchange ...t e i e e
77 Were any changes made in the arganizirg or governirig documents but not reported to the IRS? ..... B
If "Yes,' attach a conformed cooy of the changes. '
78a Did the organizatior rave unrelated business gross inccme of $1,000 or more during the year covered by this return? ... ..
b If "'Yes, has : filed .y tax return on Form 990-T for this year? . .. ... o i s e

79 Was there a liquida ion, dissolution, termination, or substantial contraction during the
year? If 'Yes,'altacva statement .. ... .o e

80a Is the organization ' elated (other than by association with a statewide or nationwide crganization) inwough common §
merrbership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? .................

b If ‘Yes," enter {he niime of the arganization »

| 81al
b Did the organizatior file Form 1120:POL for this year? . ... ... .c.oooiiieiin oo, P T | 81b
BAA Form 980 (2006)

TEEADIOS (/18107 |




U1 TV LUV weill.er LUl ladepelldellt Livildu, Sl.b. Ve LJUJDIIW

i P& Other Info-mation (continued)

82 a Did the orqanizatior receive donated services or the use cf malerials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... . ... ... o
bif 'Yes,’ you may inc icate the value of these items here. Do no: include this amount as
revenue In Part | or as an expense in Pa-t il. (See instructiors inPartliy. ... ........ .. | sz‘
83 a Did the organizatior comply with the public inspection requiremerts for returns and exemption applicdtions? ... . .......

b Dic the organizaticr comply with the disclosure requirements relating ‘o guid pro quo confributions? ... .......... . . ...

B4a Did the organizatier solicit ay contributions or gif:s tha: were not tax deductible? .. . ........ .

b If "Yes,' did the orgznization include with every so'icitatior a2n express statement {hat such contricut'ons or gifts were
ROt 12X AaAUCHDIE ? ... o et e e e e

85 S501¢c)(4), (5), or (6! organizations. a Were substantially all dues nondeductible by members? . ..... ....................

b Did the organizatior make only in-house lobbying expend-ures of $2,000 orless? ... . ... ... ... . ..

15 Yes' was answeied to either 85a or 85b, do not comnplete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments and similar amounts frommembers . ... ... ... oo BS5¢
d Secticn 162(e) lobb sing and palitical expenditures .. ... O .| 85d
e Aggregate nondedu:tible 2mount of section 6033(e)(1)(Ay dues rotices .................... BSe
f Taxable amount of obbying and political expenditures (lire 85d less 85e) .................. 85f

g Does the organizatin elect to pay the section 6033(e) tax on the amounton 'ine 83¢2 . ... ... .. ......... ... ...
h If section 6033(e){1)X(A) 1 ues natices were sent, daes the crganmization zgree to add the zmount on lire 85f to its reasonas!z 25t hate of
dues altocable to nended )ctibie lobaying and colitical expenditures for the fo lowing tax year? .

86 501{c)(7) organizatons. Enter: a Initiation fees and capital contributions included on

OB Y2 i e e e e e 86a
b Gross receipts, incl ided on fine 12, for public use of club facilities ............ ... ... ... 88b
87 501(c)(12) organizetions. Ente~: a Gross income from members or shareholders . ....... .. 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... s 87b

88 a At 2ny time during - he year, did the organization own a 0% or greater interest in a taxable corparat'en or parinership,
or an entity disrega ded as separate from the organizaticn uncer Regulations seciions 301.77C1-2 and 301.7701-3?
If Yes, complete PartIX ............... R OO O

b At any time during he ¥ear, did the organization, dlrectly' or indireclly, awn a controlled entity within the meaning of
section S12(b)(13)7 If ‘Yes,' complete Part X! ... ... . N

B3a 501{c)(3) organizai ons. Enter: Amount of tax imposed on the organizaticn during the year under:
section 4911 » 0. ; section49i2> 0. :section 4955~

b 501¢c)(3) and 501(:}(4) organizations. Did the organizaticn engage in any section 4958 excess benefit transaction
during the year or cid it become aware of an excess benefit transaction from a prior year? if "Yes,' at a statement

explaining each fransaction ... ... e e e

¢ Enter: Amount of iz x imposed on the crganization managers or disquzlified perscns durirg the
year under sections 4912,4955,and 4958 ....... ... >

d Enter: Amount of tzx on line 89¢, above, reimbursed by the organization ...................... "
e All organizations. Al any lime during the tax year, was the organization a party to a prchibited tax shélter transaction? .. ..
f All organizations. Ci¢ the organization acquire a direct or indirect interest in any acplicable irsurance contract? .. ... ...

g For supporting orgz nizations and sponsoring organizations maintaining donor advised funds.Did the supporting
or:gamza_}lon. or 2 find maintained by a sponsoring orgarization, have excess business holdings at ahy time during
the Year? ..o e e e
90a List the states with which a copy of this reiurn is filed » Tennessee

=l g QP Yy U M FURGU SURPY

b Number of employe 2s employed in the pay periad that includes March 12, 2006
TR 10 ot - T N I

91a The books areincereof » Tom Hopton Telephone number = (615)_ 292-5

|90b 1iJ

b At any time during he calendar year, did the organization have an inlerest in or a signature or cther authority over a

financial account ir a foreign country (such as a bank account, securities account, or other financial account)? ..... .. ...

If 'Yes,' enter the nime of the foreign country ™

See the instruction: for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreigr Bank and
Financial Accounts

A
£

BAA ‘

i
TEEAQIO7 031807 x
i
|

i <
Form 980 (2006)
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Form 0 (2006) Center for Independent Living, Inc. 62-1585996 Page 8
EYE Other Information (continued) Yes | No
¢ At any time during t ‘e calendar year, did the organizaticn maintain an office outside of the United States? . . ......... I 91c X

If 'Yes,' enler the nzme of the foreign country ™_ . _ _______ e o
92 Section 4947(a)(1) -1onexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. ... . ........................ ’U
ang enter the amou 1t of tax-exempt interest received or accrued during thefaxyear................i......
PaPtiVIE Analysis of Income-Producing Activities (See the instructions.) '
Unrelated business income Excluded by section 512 513, or 514
Note: Enter gross amoun s unless )
otherwise indicated. ausin(els? code An(‘g?mt Exdus('%{? code Ar'(‘g%t

(E)
Related or exempt
funct:on ncome

93 Program service r:venue:

a Independent living servoces : 30,000.
b ADA contract R 1,550.
¢ Cormunity cevelopment 12,730.
d Rehabilitation services ; 13,123,

e 5

t Medicare/Medicait payments '

g Fees & contracts from Jovernment agencies . . .
94 Membership dues and assessments ..
95 Interest on sevings & t2mporary cash invmints .
96 Dividends & intere st from securifies ..
97 Net reatal income or (I 3ss) from real estate:

a dept-financed property ..............
b not debt-financed progerty ...........
Net renta! income or (}1ss) from pers prop . ..

Other investiment ncome

98
99

100

Gain or (loss) frori sales of assets
other thaninventery .................

Net ircome or (loss) fr 2m specizl events

101
102
103

Gress profil or (lass) frem s2les of invertory . .. . i
ter revenue: a B 5

T an o

104 Subtotal (add columns (B, (D), end (E}) ..... 2 ah i
105 Total (add line 10+, columns (B), (D), and (E))
Note: Line 105 plus line ie, Part |, should equal the amount on line 12, Pari|.
Partill Relationst ip of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how :ach actrvlty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

; 57,403.
‘ > 57,403.

Line No.
v of the organi: ation' 's exempt purposes (other than by providing funds for such purposes).

93({a)|Provided independent living services to persons with developmental disabilities.

93 (b} |Provided advocacy services to persons with developmental disabilities.,

93 {c)|Provided community education services to persons with develcpmental

See Relations hip of Activities to the Accomplishment of Exempt Purposes Statement

i;d’éﬁ{)@ Informatio 1 Reqgarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A} (B) © : (D) ®
Name, address, and ZIN of corporation, Percentage of Nature of activities i Total End-of-year
partnership, or disregarded entity ownership intevest '1come assetls
% :
% i
% .
% :
:X.:| Information Regarding Transfers Associated with Persanal Benefit l..ontracts (See the instructions.)
a Dld the srganization, duriyg the yezr, receive any funds, directly or indi-ectly, tc pay premiums on a personel benefit contract? . .......... 1 |Yes X! No
b Did the organization during the year, pay premiums, diractly or indirectly, on a personal benefit contract7 .......... Yes No

Note: if 'Yes' to (b), fi e Ferm 8870 and Form 4720 (seg instructions), a
BAA ‘TEEAO108 C4/04/07

Form 930 (2005)




Form 990 (2006) Center for Independent Living, Inc.

62-1585996

Page 9

[EFa®:X1% Information Regarding Transfers To and From Controlled Entities. Complete only if the
organizatio1 is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporling or Janization make any transters to a controlled entity as defined in section 512(b)(13) of the Code? .If
‘Yes,' complete the scheduie below for each controlled entily . ... ... . i e e
“» ) ® . ©
Name, address, of each Employer Identification Description of D)
cntrolled entity Number ) transfer Amount of transfer
S I
b | ____]
c
Yes | No
107 Did the reporting onjanization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each conirolled entity ... . ... .. oot ittt ettt it et e eeesaessoanss
(A ® ©,
Name, address, of each Employer Iidentification Description of (D)
controlled entity Number transfer Amount of transfer
a [ __]
b ————————————————————————————
¢ r_ ___________________________
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described n question 107 above?

LB ) B A U, N S SR 2B ARl o s st

Please (™ 7 [/ —. W |
Sign Signature of officer v Dale

Here  \»  “Ti.. &GP'{‘mN’ 7/‘-//05’

Type of print nai e and title ¥ o

Paid  |Preparers ; > £ ,ﬁ , A Date Check i A A
Pre.  |sonhe / \4* og b wlfiee O 01/28/08  |ihoioyed > [X]

arer's [frmsmameor IANCY C. CRABTREE CPA 7

se ’%‘meﬁ. » 1150 JOCELYN HOLLOW ROAD ~ BN
Only LYY MASHVILLE TN 37205-3257 Phore no. >
BAA

‘\TEEAOHO 0119107

Form 990 (2C06)



Portrait Time Allocation
Task Analysis - 3Q

16-Jul
Task Dru Emily Joyce Lisa Nicole Sarah Total
NPO/User Set Up 5 50 55
Orientation Meeting 5 85 90
Follow Up Call/E-Mail 150 10 455 615
Follow Up TCF 10 75 85
NPO Inquiry 5 75 80
Review Requirements 10 10
Scan/Upload Documents 20 25 45
Data Entry 80 15 90 185
Financial Analysis 145 90 235
Edit 120 35 20 5 180
Edit Corrections 10 5 15
Release Agreement 40 15 55
Total 495 0 155 20 980 1650
23-Jul
Task Dru Emily Joyce Lisa Nicole Sarah Total
NPO/User Set Up 45 125 170
Orientation Meeting 120 120 240
Follow Up Call/E-Mail 10 170 175 355
Follow Up TCF 55 25 80
NPO Inquiry 135 135
Review Requirements 85 25 110
Scan/Upload Documents 25 90 20 135
Data Entry 45 65 10 120
Financial Analysis 100 165 255
Edit 50 116 75 99 10 350
Edit Corrections 100 30 5 135
Release Agreement 10 10
Total 330 116 1025 99 525 2095

1/28/2008



SCHEDULE A
(Form 990 or 990-E2)

Section 501(cX3)
501(n), or 4347(a)(1)

Department of the Treasury
Internai Reverue Sarvice

Organization Exempt Under

(Except Private Foundation) and Section 501{e), 501(f), 501(k), :
onexempt Charita le Trust :

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 930 or 930-EZ.

OHE No. -0047

g

2006

Namae of the organization
Inc.

62-2585596

Employer identification number

Center for Indesendent Living,

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.") :

{a) Name ant address of each
employee paid more
than $20,000

(b) Title and averagse
hours ner week
devoted to position

{d) Contributions

tc employee bengfit

plens and deferred
cempensation

{c) Compensaticn

(e) Expense
account and other
zllewances

A1 Compe nsation of the Five Highest Paid Independent Contractors for Professnonal Services
(See ir structions. List each one (whether individuals or firms). If there are none, enter '‘None.")

(a) Name and addre ;s of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Tctal number of othets re cewnng cver

Norne

= Compe nsatlon of the Five Highest Paid lndependent Contractors for Other Ser\nces .

(List ezich contractor who performed serwces other than professional SEWICES whether individuals or

firms. If there are none, enter 'None.' See instructions.)

{a) Name and addre s of each independent coniractor paid more than $50,000

{b) Type bf service

(c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services

BAA For Paperwark Rediuction Act Notlce see the Instructions for Fonn 990 and Form 990 EZ

TZEAQ401  0115/07




Schedule A (Form 990 ¢r 99C-EZ) 2006 Center for Independent Living, Inc. ) 62-158599

6

Page 2

"Fartilli=] Statements About Activities (See instructions.) :

Yes | No

j
1 During the year, ha:. the arganization attempted to influence national, state, or local legisiation, includirg any attempt
to influence public ¢ pinion on a iegislative matter or referendum? if "Yes,' enter the total expenses pald

or incurred in conne ction with the lobbying activities . .. .. >3 i

(Must equal amounis on line 38, Part VI-A, or line i c®Part VI-B.) ........ ..o S, .

Organizations that 1 1ade an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rtg)gqizatiort\.s checking 'Yes' musl complete Part VI-B AND altach a statement giving 2 detailed description of the
cbbying activities.

2 During the year, ha:. t<e organization, either directy cr indirectly, engzqed in any cf the following acts with any
substantial contribu ors, trustees, directors, officers, cr2ators, key employees, of members of their farhilies, or with any
taxable organizatior with which any such person is affiliated as an officer, director, trustee, ma}ority owner, or principal
beneficiary? (If the answer fo any Question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or €asing 0 Property? ... v TR 2a X
b Lending of money ¢- other extension af credit? ... ... . e 2b X
¢ Furnishing of goods services, or facilities? ........ ... o i L i, 2c X
d Payrment of comper sation (or payment or reimbursement of expenses if more tham $3,000)7 ... oo e 2d X
e Transfer of any parl of #5 INCOME OF ASSEIST ...\ ..\t uer s et enie teenieene e et e ennaanns TR 2e X
3a Did the organizatior make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,’ altach ani

expla~aticn of how he organization determires tha: recipients qualify to receive payments.) ........ [ A, 3a X
b Did the crganizatior have a section 4C3(b) annuity pfan for its employees? ... ... ........... ... .................. 3b] X
¢ Did the organizatior receive or hold an easement for ccnservation purposes, including ezsements

1o preserve cpen sgpace, the environment, historic land areas or historic structures? If

Yes, attach @ detai €0 SlalemeNt L ... e e ey e 3c X

P
d Did the organizatior provide credit counseling, dett management, credit repair, or debt negotiation services? ............ 3d X
- 4a Did the organizatior maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. if 'No,"complete lines

4fand4y......... .... T 4a X
b Did the organizatior make any taxable distribations under section 49687 ........ ... il 4b
¢ T

Did the crganizatior make 2 distribution to a donor, donor advisor, or rzlated person? :............. ;.o 4¢
d Enter the total numt er of donor advised funds owned ai the end of thetaxyear .................... O >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Snter tre total numt er of separate funds or accounts owned at the end of the tax year (excluding denor advised

funds included o~ line 4d) where denors have the right to provide advice on the distribition or investme-t of

AMOUNIS IN SUCR UL TS OF BCCOUNES . o\ttt ittt it et e et ee v ee e eeean et et et e teee et e s e eenes > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.

BAA TEEADS0Z  G4/04/CT Schedtile A (Form 930 ar Form 930-E2) 2006
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Scheduie A (Form 990 or 990-E2) 2006 Center for Independent Living, Inc. €2-1585996 Page 4

PartiIVEAE 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 warksheet in the instructions for converting from the accrual to the cash method of &ccecunting.

Calendar year (or fiscal y ear {a b)
beginningin) .......... .......... e 2005 22)04

15 Gifts, grants, and contributions
received. (Do no} ir clude .
unusual grants. Se¢ line 28.) ... 479,018, 527,775, 566,665.] , 444,Bl6. 2,018,274.

16 Membership fees received ... ... ;

2503 , 2(od32 Tge'.)al

17  Gress raceipts from adm ssians,
merchandise sold or sen ices perfermed,
or furnishing of facilities in any activity
that is ralated to the org: nizetion's
charitable, et purpose ... . ........ 47,335, 54,038. 68,276, . 222,916. 382,565.

18 Gross income from interi st, dividends,
amounts received from ¢ 3yments on
securities foans (section 512(a)(5)),
repts, royafties, and unre lated business ;
taxablz income (less secion 511 tazes) '
from businesses zcquire | by the organ-
izadon after June 20,195 .. .. ... ...

19 Netincome from unrelat-d business
activities not included in tine 18 ..., ...

20 Tax revenues leviec for the
organization's bene’it and
either paid to it or expended
onitsbehalf ...... ............

21 The value of services or
facilities furnished t) the
organization by a gnvernmerial
Jnit without charge, Do not
include the value of services or
facilities generally f irnished to
the public without charge ... ....

22 Other income. Atlach a
scheduie. D¢ not in-:lude
gain cr (loss) from :ale of
capitai assels ... ............ ,

23 Total of lines 15 thryugh22.. .. .. 526,353, 581,813. 634,941.] . 667,732.
24 Line23minusline "7 .......... 475,018. 527,775, 566,665. 444,816,
25 Enter1%ofline23 ............ 5,264, 5,818, 6,349.]

26 OQOrganizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 ...............

b Prepare a list for your re:ords to show tne name of and amount contributed by each person (athe- than a sovernmertal unit or dublicly
susperted organization)* ihose total gifts for 2002 through 2005 exceaded the amount shewn in line 26a. Do not file this list with your

return. Enter the total of all these BXC8SS aMOUNTS . .. .. .. . .t e e e >
¢ Total support for se:tion 509(a)(1) test: Enter line 24, cclumn (e)
d Add: Amounts from column (e) for lines: 18
22 .
e Public support {line 266 MiNus ling 260 t01a1) .. .o v o vt e e e e s > 26e 2,018,274,
{ Publlc support pert entage (line 26e (numerator) divided by line 26¢c {(denominator)) . .............. e > 26§ 100.00 %

27 Organizations described on line 12: i
a For amounts includirc in lires 15, 16, and 17 that were received from a 'disqualified persor,’ prepare 3 list for your records to show the
name of, and total : mounts received in each year from, each ‘disquzlifed person.’ Do not file this listiwith your return. Enter the sum of
such amounts for eich year:
(2005) (2004) (2003) (20C2)

bFor any amount inc uded in line 17 that was received from each persor (other than ‘disqualified persons’), prepare a list for your records
to show the name o', and amount received for each year, that was more than the larger of (1) the amourt on line 25 for the year or (2)
$5,000. (include in - he list crganizations described in lines 5 through 11b, as well 2s individua!s.) Do ot file this list with your retum.
After computting the difference between the amount received and the targer amount described in (1) or (2), erter the sum of these
differences (the exc:ss amounts) for each year: i

008y _ _ _ _ _ o ___ 048  _ _ _ ________ o003y _ _ _ _ ________ ooy
¢ Add: Amounts from column (e) for lines: 15 16 i
17 20 21 P 27¢
d Add: Line 27a totel .. .. and line 27btotal .. .... ... . Lo 27d
e Public support (line 27¢ total minus line 27d total) ...~ e ... 27¢
f Total support for seition 508(a)(2) test: Enter amourt from line 23, column (e) . ... ™| 27f | E¥EE i
g Public support percentage (fline 27e (hnumerator) divided by line 27f (denominator)) . ... ........... Lo > 27g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . .. ....... *| 27h %

28 Unusual Grants: Fo' an organization described in line 10, 11, or 12 that received ?ij unusual grants ﬁurmg 2002 threugh 2005, prepare 2
list for your records to show, for each year, the name of the contributor, the date ang amount of the grent, and 2 brief description of the
nature of the grant. Jo not file this list with your return. Do not inciude these grants in fine 15. |

BAA TEEAGS0: 0119107 Schedute A Form 990 or 93C-EZ) 2C06

|




Schedule A (Form 990 or 990-E2) 2006 Center for Independent Living, Inc. N 62-1585996 Page 5

i Private Schoo! Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Par‘t iv) N/A

Yes | No

29 Does the organization have a racially nondlscnmlr-atory policy toward students by staiement in its charter, bylaws,
other governing ins:rument, or in a resolution of its governing body? ................. ...l b teereee e
i
30 Does the organization include a stalement of its racially nondiscriminalory policy toward students in ilnuts prochures,
catalogues, and oth 2r written communications with the pubtic dealing with student admissions, programs,
F-Y g 7o BT o] F=To) T o3 N

31 Has the crganizatio publicized its racially nondiscriminatory policy throuch newspzper or broadcast rhed!a durirg
the period of soliciti tion for students, or during the registration period |f it has no solicitation program; in a way that
makes the policy krown to all parts of the general community it SBIVES? L. . .t e

't 'Yes,' please describe; if 'No,' please explain. (If you need more space, 2ttach a separate statement.)

________________________________________________ .L —_—— e ——— e —
32 Does i;)e—c?g;n—iz;ﬁ-m maintain the fcllzv}ng: ___________ T
a Records indicating 1he racial compaosition of the student body, faculty, and administrative staff? ...... .................. 32a
b Records documenting that scholarships and other financial assistance are awarded on a recially
NORAISCTIMINalory BasiS? L. e e e et 32b

c Cognes of all catalojues, brochures, announcements, and other written communications te the public dealmg
student admis<ions, programs, and sCholarsMos? ... .o.uetiiivrieeeee e e e T 32¢

d Copies of all materi 31 used by the crganization or on its behaif to solicit contributions? ..............

33 Does the organizatiin discriminate by race in any way with respect to:

a Students’ righls OF CriVIIBGES T o1 .u 't et ittt it et ittt e e e i ...................

b Admissions policies? .. ..o i e e ................... 33b
¢ Employment of facLlty or administrative staff? ... e 33c
d Scholarships or othir financial 8SSISIANCET ... ottt i et i R 33d
e Educational paliCIeS ? .. .. oottt e e e 33e
fUSE Of fBCIIHIES? .. oottt e e e i e e S 33f
gAthIeticprograms? ................... 33g
h Other extracurricula - activities? ..................

If you answered 'Ye ' to any of the above, please explain. (If you need more space, attach a separatelstatement.)

b Has the organizatior s right to such aid ever heen revoked or suspendez? .. .. ...t 1 ...................
If you answered 'Yer:' 1o either 34a or b, please explain using an attached statement. :

35 Does the organizaticn cernty that it has complied with the applicable requirements of !
sections 4.0 throug1 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial J

E3

]

|

I

nondiscrimination? I ‘No,’ attach an explanatlon ................................................
BAA TEEAD404  01113/07




Schedule A (Form 990 or 990-E2) 2006 Center for Independent living, Inc. 62-1585996 Page 6

13

NS Lobbyinig Expenditures by Electing Public Charities (See instructions.) i

(To be"corr pleted ONLY by an eligibie organization that filed Form 5768) : X/A
Check » a [_] if the orrjarization belongs {o an affiliated group. Check ™ b ﬂ if you checked ‘a’ =nd ‘limited control' provisions agply.
.. . . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(of)nple‘ed
. . . ) ) totals for all electing
(The term ‘expenditures’ means amounts paid or incurred.) ; arganizations

36 Total lobhying expe yditures to influence public cpinion (grassroots lobbying) ... ......
37 Total lobbying expe xditures to influence 2 legislat've bedy (direct labbying) .. ...... ..
38 Total lobbying exoe wditures (add lines 36and 37) ... .. . ...
39 Other exempt purocse expenditures . ... ... L e e
40 Total exempt purpo.;e expenditures (add lines 38 and 39} .. ... . ... ... ...
A1 Lcbbying nontaxadl : amount. Enter the amount from the followmg table -

If the amount on line2 40 is — The lobbying nontaxable amountis —
Not over $500,000 ..................... 20% of the amount on line 40 ... ..
Ovar $500,000 but not ovar $1,000000 ........... $100,000 plus 15% of the excess tver $500,000
Over $1,000,000 but not.nvar $1,500000 .. ..... ... $175,000 clus 10% of the excess cver $1,000,000
Over $1,500,000 but not vver $17,000000 .. ....... $225,00C plus 5% o the excess over $1,500,000
Cver $17,000,000 .. .. ... . . ... ... $1. 000000 .. .. ... .. ... .. —

42 Grassroots nontaxa e amount (enter 25% of line £1) .
43 Subtract line 42 froin line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 frein line 38. Enter -0- if line 41 is more than line 38
Caution: If there is 3n amount on either line 43 or line 44, you must flle Form 4720 ]
4 -Year Averaging Period Under Section 501(h)

(Some wirganizations that made a section 501(h) election do not have to complete all cf the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures Duting 4 -Year Averagihg Period

Calendar year ) (b) (©) () (€)

{or fiscal year 2008 2005 2004 2003 Total
beginning in) » .

45 Lobbying nontaxable:
amount . ......... ...

46 Lobbying ceiling amount
(150% of line 45(2)) .. . |

47 Total lobbying
expenditures ..... ...

48 Grassroots non-
taxable amount ... ... )

49  Grassroots ceiling amaun
(150% of line 48(e)) .. ... it

50 Grassroots loboying
x endutures ........

BEEE - Lobbyine Activity by Nonelecting Public Charities 5
{For repcrtag oniy by organizations that did not complete Part VI-A) (See instructicns.)

During the year, did the o ganization attempt 1o influence national, state er local legislation, including any
attempt to influence publir: opinion on a legislative matter or referendum through the use of: Yes

r4
=]

Amount

AV OIUN RIS . oo ittt e e e e et e e e .
b Paid staff or manzg :ment (Include compensation in expenses reportec on lines ¢ through h).
CMedia adVerti S M S .. ittt e e e e R
d Mailings to member, legislators, or the public ....... e e e e e Y.
e Publications, or pu ished or broadcast statements ... e L.
{ Grants to other orgz1:zations for lobbying purposes .................. U
g Diregt contact with I:gisiators, their staffs, government officials, or a legisiative body ................ ..
h Rallies, demonstrati»ns, seminars, conventions, speeches, lectures, or any other means ........ L
i Total lobbying exper ditures (add linescthrough h)y . ... i iieee ek 5
If 'Yes' to any of the above, 2lso attach a statement giving a detailed description of the lobbying activifies.

= B P B R P B B2 £

BAA

TEZAG4DS OV18A07




Schedule A (Form 990 or 980-22) 2006 Center for Independent Living, Inc. ) 62-15B85996 Page 7

eVl | iInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) :

51 Did the reporting or janization directly or indirectly engage in any of the following with any other orgariization described in section 501(¢)
of the e (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? -

a Transfers from the 1eporting organization 10 a noncharitable exempt organization of: Yes | No
(010713 X 51a () X
(IOMther @sSeIS ... vv et rie i e e e e e e e e e a (i) X
b Other transactions:
()Sales or exchaiiges of assets with a noncharitable exempt organization.................. ... ... ... ... b () X
@)Purchases of a:.sets from 2 noncharitable exempt o-ganization .......................... e b (i) X
(il Rental of facilitizs, equipmert, erother assels ... ... . i e b (ii) X
(iV)Reimbursemen® arrangemerts ............ R b (iv) X
(VILOBNS O 108N CUAIAMEES .. ... et eeit e et e a e e e e e b (v) X
(vi)Performance of services or membership or fundrais.ng solici‘ations . .... ... N e b (vi) X
c Sharing of facilittes equipment, mailing fists, other assets, or paidemplayees ... ... ... ... ... ... c X

d If tre answer to any of the above is "Yes,' complete the following schedule. Column (b) should always|show the fair market value of
the goods, other as:iets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or ¢ haring arrangement, show in column {c) the value of the goods, other assets, or services received:

(a) {b, ) : )
Line no. Amount involved Name of noncharilabﬁe exempt organization Description of transfers, frenszetions, and sharing arrangements

52a Is the organization riirectly er indirectly affiliated with, or related to, one or more tax-exempt organizations
described in sectior 501(2) of the Code (cther than section 301(c)}(3) orinsection 52772 .. ... .. ot vnan. » D Yes E No

b :f "Yes,' complete tr2 following schedule:

@ b L S
Name of or¢ anization Type of organ‘zation . Description of relationship

I
i
i
1
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Forn 8868 Application for Extension of Time To File an

{Rev Secember 2006) Exempt Organization Return | OMB No. 1545.170
Piagel el e ) > File a separate applicaticn for each return. .
® |f you are filing for 21 Automatic 3-Month Extension, complete only Part | and check this box ....... e e e e >

® (f you are filing for 2n Additional (not automatic) 3-Month Extension, complete only Part il (on page 2{ of this form.
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previbusly filed Form 8868.

Automatic 3-Month Extension of Time. Only submit ariginal (no copies nekded).

Section 501(c)(3) corpo ations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

T BT B - D

All other corporations (i.acluding 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to tequest an extension of time to file
income tax returns.

Electronic Filing (e-fits) Generally, you can electronically file Form B868 if you want a 3-month automaticiextension of time to file one of the
resurns noted below (6 1 1onths for section 501(c)(3) corporations required i file Form 990-T). However, you cannot file Form 8868
electronically it (1).you vant the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870 groug returis, or a
composite cr consolidat :d Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868, For mere details
on the electronic filing ¢f this form, visit www.irs.gov/efile and click on e-file ior Charities & Nonprofits.

Name of Exs npt Organ:zation Employer identification numbar
Type or
bytre |Center for Independent Living, Inc. ; 62-1585996
due date for | Number, sieet, and room or suile number. If 3 P.Q. box, see instuctions.
filing your .
raturn. See |955_Wcodland Street ‘
instructions. | City. town ot post offize. For a foreign address, see instruetions. . stale 21° coda
Nashville : TN 37206
Check type of return to be filed (file a separate application for each return): -
Form 980 ’ Form 990-T (corporation) f’orm 4720
Form 290-BL Form 990-T (section 401(a) or 408(2) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A £orm 8870

® |f lhis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . It this is for the whele group,

check this box . ™ ] It it is for part of the group, check this box .. » D and aftach a fist with the hames and EINs of all members
the extension will cover.

—

1 | request an autoriatic 3-month (6 months fer a section 501(c)(3) corporation required to file Form 990-T) extension of time

untii Feb 15_. __,20 OB _, tofile the exempt organization reiurr: for the organization named-above.
The extension is 13r the organization's return for:
> calendarrear 20 _ _ _ or
> tax yeartaginning Jul 1 __ ,20 Q€ ,andending Jun 3C__ ,20 07 _
2" If this tax yeér is -or less than 12 months, check reason: D Initial return [:] Final return . I:] Change in accourtng period

3a I this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6C€9, enter the tentative tax, less any
norrefundable credits. See instructions . .. ... ie .. .4 3al$ 0.

b If this application s for Form 930-PF or 930-T, enter any refundable credils and estimated tax payments
made. Include an' prigr year overpayment allowed as a credit

........................................ 0.
¢ Balance Due, Suttract ine 3b from line 3a. include your payment with this form, ¢r, if required,
depaosit with FTD :.oupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
e At U1 S D T T P 0.
Caution. If you é[e goir g to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 énd Ferm 8879-E0 for
payment mstructions. :
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev 12-2003)
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Form 990
Partll, Li e 25a

2006

Compensation of Current Officers, Directors,
Key Employees, Etc.

Name as Shoan cn Return =mployer Identification Nc.

Center f£ir Independent Living, Inc. 62-1585986
Compensation 3
Il
(A) (B) ©) ®)
Name Total Program Managemént Fundraising
services and genera’
Tom Hojpton 42,024, 42,024. i 0. 0.
Total Coripensation
Received .............ccouuin. 42,024. 42,024. ; 0. 0.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
(A) (8) <y ®)
Name Total Program Management Fundraising
services and gereral
Tom Honten 1,260. 1,260. (0. C.
)
Total Cortriautions to ;
Employee Benefit Plans &
Deferred Zompensation
Plans ... . iiiiiiinin... 1,260. 1,260. 0. 0.
Expense Account and Other Allowances
(A) (B) < (D)
Name Total Program Management Fundraising
services and general
Total Exp::nse Account and
Other Allcwances ............ 1
Total to Part 1!, Line 23a... * 43,284, 43,284, 0. C.

st3901253,SCR 07 04707




Center fo- Independent Living, Inc. £2-1585936

Addition: il Information

|

i

Foxrm 930 - Page 2 ~ Part ITII - Primary Exempt Function: '

The purpose of the Center for independent Living of Middle Ilennessee is te

bromote: increased independence for persons with mental rdtardation and

other developmental disabilities, as well as to provide group educational,
guidane, and advocacy services on behalf of these perscns,




Center for Inclependent Living, Inc. £2-1585996

Miscellaneot:s Statement

Form 980 - Part IV - Balance Sheets 2005 20086
Line 57 (k)- Accumulated Depreciation:

Furnitire and equipment is depreciated over

the ugeful lives of the assets, usually

five to ten years. The straight-line method

of derreciation is used for all assets. 55,095. 61,231.
Total 55,085, 61,231,

!




Center for Intlependent Living, Inc. 62-1585596
Form 990, P: ge 5, Part V-A
List of Officers, Etc. Statement .
A) (B) © (D) ! (E)
Name end address Title and Compensation Contributioné Expense
average hours per (if not paid, to emplo’yee; account
week devoted enter -0-) benefit plans and other
to position and deferrec allowances
compensation
Darren Jernigan
Lebanon, Tn Board Member
1 C. d. 0.
Yargaret Mahlex
Nashville, Tn Board Member
1 0. ¢. 0.
Sofia Mareschi '
Nashville, Tn Board Member
1 0. 0. C.
Maria Rarirez
Nashville, Tn Board Merber
1 0. a. 0.
Pamela Biradley Smith
Brentwoocl, Tn Board Member
1 0. 0. 0.
Guin Tyu«
Nashville:, Tn Sec/Treasurer
2 0. 0. 0.
Scott Wyutt f
Nashville, Tn Board Member 1 »
2 0. . 0.

Fcrm 990, Fage 8, Part VIit
Relationshi} of Activities to the Accomplishment of Exempt Purposes Statement

1

Line
Number
v

E.xplain how each activity for wnich income is reported ‘n column (E) of #l’art VIl contributed
i nportantly to the accomplishment of the organization’s exempt purposes (other than by
¢ roviding funds for such purposes).

.

<lisabilities,

83(d)

JIrovided county-wide rehabili

tation services so as to enharce independent

..lving opportunities to persons with developmental disabilities,




